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In addition, Mik 3 Thompson, Treasurer 
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Please returr 

(£) 
Affidavit and Revenue Certification 

e Bruin Recreation and Water Conservation District ENTITY NAME 

Tensas Parish 

St. Joseph _(City), State 

^N FINANCIAL STATEMENTS AND 
M OF REVENUES $75,000 OR LESS (if applicable) 

rn financial statements are required by Louisiana Revised Statute 24:514 to be filed with the 
'or within 90 days after the close of the fiscal year. The certification of revenues of $75,000 or 
3, is required by Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa). 

, who, duly sworn, deposes and says that the financial statements herewith given present 
ial position of Lake Bruin Recreation and Water Conservation District (enter entity name) as of 

(entity's year-end), and the results of operations for the year then ended, in 
the basis of accounting described within the accompanying financial statements. 

plicable) 
, (officer name), who, duly sworn, deposes and says that 

an and Water Conservation District (entltv name) received $75,000 Or less in revenues and other 
/ear ended December 31, 2019 , and accordingly, is not required to have an audit for 
entioned year. 

Officer's Signature 

bscribed before me this 6th day of February 20 19 
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Please Complete This Section 
Officer's Name Mike Thompson 
Officer's Title 
Address 

Secretary/T reasurer 
165 Osceola Road 

City, Zip St. Joseph, LA 71366 
Ph: Cell/Land (318) 372-8454 
E-mail mdthompson165@gmail.com 

the completed form within 90 davs of vour entity's vear-end to Louisiana Legislative Auditor - Local 
G overnment Services: Post Office Box 94397. Baton Rouge. LA 70804-9397 - updated 8/3/1 e 



Lake Bruin Reci' 
(Agency Name) 

Statement of 
For the Year 
(Year-End) 

C ash Receipts and Disbursements 
El ided December 31. 2019 

RECEiPTS (Pre 
1. Parcel Fee 
2. Pier Permits 
3. 
4. 
5. 
6. Total receipt 5 (add lines 1 - 5) 

DISBURSEMEf 
7. Secretarial 
8. Commission Projects 
9. Postage/Nev rsletter 
10. 
11. 
12. 
13. Total DIsbu 

14. Change in fii 
15. Fund Balanci 
16. Fund baiane 

-This amoui it 

Statement A 
Page 3 

eation and Water Conservation District 

General 
Fund 

Other 
Fund Total 

ivide Brief Description): 
$23202.90 $ 
550.00 

$23202.90 
550.00 

TS (Provide Brief Description): 

$23752.90 $ 

$2600.00 
6610.92 
1674.42 

$23752.90 

$2600.00 
6610.92 

rsements (add lines 7-12) $10885.34 $ 

nd balance (Lines 6 minus 13) 
e at beginning of year 

$12867.56 
$11376.48 

$ 
$ 

e (deficit) at end of year (Add lines 14-15) 
also goes on line 12, Statement B $24244.04 $ 

1674.42 

$10885.34 

$12867.53 
$11376.46 

$24244.04 

PLEASE RETAIL 

Please returr 

A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

the completed form within 90 days of your entity's vear-end to Louisiana Legislative Auditor - Local 
overnment Services: Post Office Box 94397. Baton Rouae. LA 70804-9397 - undated ml^6 



Lake Bruin Recrea ion and Water Conservation District 
(Agency Name) 

Balance Sheet, or 
(Year-End) 

ASSETS (balances 
1. Cash and cash 

December 31, 2018 

(Agency Name) 

Balance Sheet, or 
(Year-End) 

ASSETS (balances 
1. Cash and cash 

at year-end) -Give brief description; 
jquivaients on hand 

2. Investments (fa! • value) on hand 
3. Office furnishinc s (Cost of desks, etc) 
4. Equipment (Cost of fax machine, etc) 
5. Other (brief des :ription) boat $5000 
6. Total Assets (: idd lines 1-5) 

LIABILITIES AND 
7. Liabilities (give b 

=UND BALANCE (at year-end): 
ief description): 

8. 
9. 
10. 
11. Total Liabilitie > (add lines 7-10) 
12. Fund balance amount from Line 16 on Statement A) 
13. Other 
14. Total Liabilities and Fund Balance (add lines 11 -13) 

statement B 
Page 4 

General 
Fund 

Other 
Fund Total 

$24244.04 $ 

PLEASE RETAIK 

Please returr 

$29244.04 $ 

$24244.04 

$29244.04 

$ 
TT 

$0 

0 
24244.04 

$24244.04 

A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

the completed form within 90 days of your entity's vear-end to Louisiana Legislative Auditor - Local 
G overnment Services: Post Office Box 94397. Baton Rouae. LA 70804-9397 - updated 8/3/1 e 



Schedule of 
Officer (Requ 
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Lake Bruin Recreation and Water Conservation District (Agency Name) 

(pompensatlon, Benefits and Other Payments to Agency Head or Chief Executive 
red Form - Please Submit Completed Form Per Attached Instructions) 

For the Year Ended December 31, 2018 (Vear-End) 

Agency Head Hame and Title: Steve Maynord, President 

Purpose Dollar Amount 
1. Salary 1. 0 
2. Benefits-ins urance 2. 0 
3. Benefits-ret rement 3.0 
4. Benefits-ott er (describe) 4. 0 
5. Benefits-ott er (describe) 5. 0 
6. Benefits-ott er (describe) 6. 0 
7. Carallowar ce 7. 0 
8. Vehicle pre nded by government or reported on your w-2) 8. 0 
9. Per diem 9. 0 
10. Reimburse nents 10. 0 
11. Travel 11. 0 
12. Registratio 1 fees 12. 0 
13. Conferenc« ! travel 13. 0 
14. Housing 14. 0 
15. Unvoucher 3d expenses (example: travel advances, etc.) 15. 0 
16. Speciai me als 16. 0 
17. Other 17. 0. 
18. TOTAL (en ter total of line 1-17) 18. 0 

I 1 Please 
payments. (Ac 
public) entities 
from the public 

PLEASE RETAi^ 

check here if the Agency Head does not receive any compensation, benefits, and other 
462 of the 2015 Legislative Session allows nongovernmental entities or not-for-profit (quasi-

:o report on the Act 706 schedule only those payments to the agency head that are derived 
unds.) 

A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Please returt i the completed form within 90 days of your entity's vear-end to Louisiana Legislative Auditor - Local 
overnment Services: Post Office Box 94397. Baton Rouge. LA 70804-9397 - undated 8«/i6 


