
Lafourche Parish Fire Protecllon Disl8-B (Entity Name) 

Thibodaux Lafourche Parish LA (City, Parish/State) 

TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

Ms. Gayle Fransen 
Engagement ManageF 
Louisiana Legislative Auditor 
1600 North Third Street 
Baton Rouge, LA 70802 

Dear Ms. Fransen: 

(Date)February 27, 2020 

·rn accordance with louisiana ·Revised statute 24:513, enclosed· are the A1Tidavlt and "Revenue Certification 
Form and the annual financial statements for my entity, as of and for the year ended December 
2019 
(entity's year-end). The statements include all funds under the .control of this .entity. The accompanying 
financial statements have been prepared on the cash basis of accounting. 

Sincerely, 

_Cheryl Hebert. ____________________ __ 

Officer's Name 

Enclosures 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENT FOR YOUR RECORDS 

Please rerum the completed form within 90 davs of your entity's year-end to Louisiana legislative Auditor-Local 
Government Services; Post Office Box 94397. Baton Rouge, LA 70804-9397- UpdoCed813/1& 
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AmciiiVIt and Revenue C.rtlftcatlon 

_Lafourche Parish Fire Prolectlon District S.B ENTITY NAME 

_Lafourche Parish Thibodaux LA (City), State 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERnFICATION OF REVENUES $75,000 OR LESS (If applicable) 

The annual s~ ftnancial statements are required by Louisiana Revised StaMe 24:514 to be filed with the 
Legislative Audlor within 90 days after the close of the tfscal year. The C8f11ftcatlon of revenues of $75,000 or 
less, If applicable, Is required by Louisiana Revised Statute 24:513(J)(1 Xc)(l)(aa) . ......... ......................................................................................................................... ...... 
Personally came and appeared before the undersigned authorlty,Cheryl Hebert (enter omcer name), who, duly 
sworn, deposes and says that the financial statements herewith given present fairly the ftnancial position of 
Secretary/Treasurer (enter entity name) as of December. 2019 (entity's year-end), and the results of 
operations for the year then ended, In accorttanc:e with the basis of accounting described within the 
accompanying financial statements. 

(Complete If applicable) 
In addition, Cheryl Hebert, who duly sworn, deposes and says that Lafourche Parish Fire Dlst. S.B (entity name) 
received $75,000 or less In revenues and other sources for the year ended December.lQlL and accordingly, Is 
not required to have an audit for the previously mentioned year. 

,,', --:.~- :; ~ I_,JW' 
....._'-, ......... _. ·· :.- :-: ·: • ~Ofllcer'sstgnature 

s~~~~i~-~~~~ th~ day of flb-ua~ , 29.JQ. 

~ :~ :..~__ ~~~-~~ ;_.: ~ ~. . 
~--- -~::.'·~.;,~--~~.(!. ~ 

_,...,.,.... _; ·--.:: .-:-·~,>' '- NOTARPUBUC~NATURE&SEAL 

3H:l~OO~Yl ~0 HSIMVdo 
VNVIS1001 ~0 31V.l.S · • ~ 
Ll~S~ #AW!ON 
:ll19nc;J A~V!ON • 

SIJ.NYldOO ·a YNU . 

/ ,... "::. ' . ,, 
For omce Use On 

~---of-...,, !hloNpDOt .. bea:>moapublicclocuMnlcn .. 

-y-.a .. --1>.-altho,..t .. ba-10 

apprcprlaltpublic- and ba ..-lor public~ at tho 8alcn 

Rcuga-al .......... ~--~-.. 
o!ID allhe l*loll c11r1< a1 wurt. 

~~---------------

Please Complete This Section 

-- -- -
Ofllcer's Name Cheryl Hebert 
Officer's Title Seaetary/Treasurer 

Address 2267 Choctaw Rd. 
.City, 'fhlboda• 'X,LA70301 
Ph: CeM..and 985-633-7865 
l-mal grannyfoo123@gmall.com 

Please retum the completed fonn within 90 days of yow entity's vear-end to Louisiana Legislative Auditor -Local 
Government Services: Post Qf!jce Box 94397. Baton Rouge. LA 70804-9397- UpdMd813118 

-
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(Agency Nama) 

Slatem&nt of C.Sh RI!CI!Ipta and Disbursements 
For the Year Ended December 

~19·-=~------------(Year-End) 

RECBPTS (Provide Brief Description): 
1. Insurance Rebate 

2. 

4. 

5. 

6. Total recolpts (add lines 1- 5) 

DISBURSEMENTS (Provide Brief Dncrtptlon): 
7. SUnbelt Fire·Maintenance 

8. laptop 

9. 

10. 

1L 

13. TotalObbunements {add line 7 -12) 

14. Change in funtlhalanc<J! ( Unes 6 mln•ls 13) 

II 

IJMtmtntA 
Poge3 

General Fund Other Fund Totol 

$ 

$ $ 

$ $ 

$4910.23 

$4910.23 

$2556.14 

$437.58--

$2993.72 

$1916.51 

------------------ -'1$'------- ---- -===-=,--
15. Fund Balanceatbeglnningofyear $ $5327.97 

----- - 16.~ ~k."~(d;il<li) ~~ erod-·oi year (Addllna• . -

-This amount also goes on line 12, Statement 8 

---------------- .!!:$ ____ ---- $7244.48 

PI&@@ retum th& Wr• ,p!&tfi Mw flrihk; 00 daxg of ypyr z#i'; :.v;;r-er4 to Lcu!;!gna Leals!atiye Auditor Local 
Government Services: Post Office Box 94397, Baton Rouge. LA 708049397 - Upc!Oied 813/16 
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Lafourche Parish Are District 8-B (Agency Name) 

Balance Sheet, on 2019. _______ _ 
(Year-End) 

ASSETS (balances at year~nd) -Give brief description: 
1. Cash and cash egulvalents on hand 
2. Investments (fair value) on hand 
3. Office furnishings (Cost of desks, etc) 
4. Egui~ment (Cost of fax machine, etc) 
5. Other (brtef descrl~tion) 
6. Total Assets (add lines 1 - 5) 

LIABILITIES AND FUND BALANCE (at year-end): 
7. Uabiltties (give brief descri~tion): 
8. 
9. 
10. 
11. Total liabilities (add lines 7- 1 0) 
12. Fund balance (amount !Tom Line 16 on Statement A) 
13. Other 
14. Total Liabilities and Fund Balance (add lines 11-13) 

General 
Fund 

$ $ 

$ $ 

$ $ 

$ $ 

Other 
Fund 

Statement B 
Page 4 

Total 

$7244.46 

$7244.48 

$ 

$7244.48 

$ 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Please return the completed form within 90 davs of your entity's year-end to Louisiana Leaislative Auditor- Local 
Government Services: Post Office Box 94397. Baton Rouge, LA 70804-9397- Uodaled813116 

Scanned with CamScanner 



Latourche Parish Prottetton District 8-B 
(Agency Name) 

Statement C 
Page !I 

~~~ru;~::: ?:;';~nsatlon, Benefits and Other Payments to Agency Head or Chief Executive 
Ul orm ·Please Submit Completed Form Per Attached Instructions) 

For the Yeer Ended ....;D!:!ece~!!.!me!.!be~r~20!L1!39!._ ______ ,(Yeer-End) 

Agency Head Name and Tltle:_LeRoy Cortez 

Pui"DDSe Dollar Amount 
1. Salarv 1. 
2. Benefits-insurance 2. 
3 . Benefits-retirement 3. 
4 . Benefits-other Cdesaibe) 4. 
5. Benefits-other (desaibeT 5. 
6 . Benefits-other (desaibe) 6. 
7. Caral!owance 7. 
8. Vehicle p_rovlded by aovemment (II ~ed on your w-21 8. 

9. Perdiem 9. 

10. Reimbursements 10. 

11. Travel 11. 

12. Registration fees 12. 

13. Conference travel 13. 

14. Housing 14. 

15. Unvouchered expenses !example: travel advances. etc. I 15. 

16. Soeclal meals 16. 

17. Other 17. 

18. TOTAL( enter total of line 1-17) 18. 

_..;' _ Please check here If the Agency Head does not receive any compensation, benefits, and other 
payments. (Act 462 of the 2015 Legislative Session arrows nongovernmental entitles or not-for-profit (quasi­
public) entitles to report on the Act 706 schedule only those payments to the agency head that are derived from 
the publfc funds.) 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 
please return the completed form within 90 davs of your entity's year-end to Louisiana Lealslative Auditor- Local 

Government Services: Post Office Box 94397, Baton Rouge. LA 70804-9397- ~813/18 
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