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FIN A N IC A L STA TEM EN TS 
FY E 12/31/99 

Under provi:fions of state l
aw, this report is a oubli~ docum ent

. A copy of Lh,'. reporl has b
cen subm itted to the entity and ethe
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, where appropriate
, at the office of the parish clerk of CourL 
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HAY-9-2~00 ~1:48P FROM:HENRY 318 941 5324 

Affi davit and Revenue Certification 

GRAVITY DRAINAGE DISTRICT # I 

TO:I225339387D p:2s5 

AVOYELLES Parish 

s]~,~l~sI'oR~r (City), Louisiana 

ANNUAL SW O RN FINANCIAL STATEM ENTS AND 
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable) 

ENTITY NAM E 

The annual sworn financial statem ents are required by Louisiana Revised Statute 
24:514 to be filed w ith the Legislative Auditor w ithin 90 days after the close of the fisca 
year. The certification of revenues $50,000 or less, if applicable, is required by 
Louisiana Revised Statute 24:513(I)(1 )(c)(i). 

Personally cam e and appeared before the undersigned authority, DR. ~ NRY Z. ~Ot~ U, 

(name), who, duly sworn, deposes and says that the 
financial statem ents herew ith given present fairly the financial position of 
~ VZTY D~ I~ C]-' DIS~ CT # ] =(entity name) as of J 2~/3]_/~ ___  __  
19_ _ , and the results of operations for the year then ended, in accordance w ith the 
basis of accounting described w ithin the accom panying financial statem ents. 

(Complete if applicab!e) 
In addition, DR. ~ Y I. MO]~F.AU (name), who, duly swore, deposes 
and says that 

_ _ _~ l~ r~ L ~ &~ 6~ DISIIL[C.'r #1 _ _ (entity name) received $50,000 or 
ass in revenues and other sources for the year ended t2131[99 __ , 10 
and accordingly, is not required to have an audit for.tbeTPreviously mentioned year. 

Signature 

Sworn to and subscribed befor.~,r'nl~ thjg,/9~1] day of }~Y , ~1~2000 

;i" 

""'"7 "=7E="E=;=; 
Title 

Address 

Telephone No 



I'IA~-9-2000 02:48P FR[)tq:HENRY 318 941 5~24 

STEVE LACOMBE 
PRESID~~NT 

KATHY FIRM IN 
CASHIER 

TO:I2~5339387B P:3/5 

SIM M E SP O R T STATE B A N K  

G EO RG E L. M AYEAUX 
vIcE. PRFSIDENT 

HENRY W RIG HT 
A~SISIA~f] CASHIER 

To W hom It M ay Concern 

Please accept this correspondence as verification of the account balances at Sim m esporl 
State Bank in the nam e of Gravity D rainage I)istrict #1, Avoyelles Parish, Louisiana. 

Certificate of D eposit # 5013414 
Certificate of D eposit # 5011446 
Certificate of D eposit # 5011496 
M oney M arket Transaction A cct # 0308137 

31,850.85 
26,065.]2 
24,166.31 
25,133.63 

1 do hereby cedify this to be a true mad accurate account of the funds held at Sim m esport 
Stale Bank 

/ . 

POST OFFICE BOX 14B, SIMMESPORT, LOUISIANA 71369 ~ 31B-941-2361 ~ FAX 318-941-2262 

M EM BER FEOERAL DEPOSIT INSURANCE CORPOHATION 
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ASDD9 
5 1 4 " 

D <~te 

I/'29 
2 /28 
J. i19 
4 /30 
6/ 7 
6130 
7 i22 
8 13 1 
9 130 
9 130 

17 /:.~l:) 
]2 13 1 

2 116 
3 1 ] 9 
4 / 30 
6i 4 
6 11i 
6 /11 
7 /22 

12 / & 

ITEM IZED CA IEGORY REF'OF~] 
I/ I199 Througli 12 /3 1/99 

Num Des[ r i pt ion Memo 

INCSME IE XF'KNE;E 
INCOME 

DEPOS )T- INT 

DEP[JS I T 
DEF'OS I T 
DEP[)S I T 
DEPOS I T 
DEF'OS I T 
DEF'OS I T 
DEP(]S I T 
DEZI-'OS I T 
DEt-'OB I T 
DEF'O S I T 
DEF'EIS IT 
DE:POS IT 

TOTAL DEPOS I T- INT 

DEF'OS I]- ]A X 

DEF'OS I T 
DE F'O S I ]" 
D E:P U S I I 
DEPBS I T 
DEF'OS I l 
DEPOS IT 
DEF'OS I -~ 
DE-POE41 l" 

IO TAL DEPOS IT- TA X 

TOTAL I N{iOME 

EXF'EN SES 
L.ABOR 

I/ 7 103 1 
ii19 1032 

2 /2 B 

EARY CHESNE 
EARY CHESNE 

TOTAL LABOR 

M ISC 

~RANSFER TO CD 

TOTAL M ISC 

TO'TAt. I-[ XF'ENSEZB 

TO: 122533938T0 P : 4 z 5 

C a tego ry C lr Amoun t 

DEF'OS I]- )N T 
DEPOS IT- INT 
DEF'OS I-I'- )NT 
DEPOS IT~ INT 
DEF'OS IT- INT 
DEPOS IT- INT 
DEFIOS IT--IN'[ 
DEPEIS IT- IN'[ 
DEPOS JT- INT 
DEF'OS IT- INT 
DEPOS IE - IMT 
DEPOS IT- INT 

DEPOS II-TAX 
DEPOS IT"TA X 
DEPOS IT -TA X 
DEP OS IT-T A X 
DEPOS IT-TA X 
DEPOS IT-TA~ 
DEPOS IT-TAX 
DEPOS IT--TAX 

LABOR 
LABOR 

M IS E 

X 846 ,7i 
X 2 ,707 .18 
X 15 .15 
X 16 .8 5 
X 7 ,6 7 
X 8 ~478 .J7 
X 41 .10 
X I ~443 ,05 

13 ~556 .08 

14 ,668 ,3 1 

X 
X 

- 16 5 ,00 
- 172 ,50 

337 .50 

X -30 ,000 . O0 

-- '~'0 ~ l'l(lO , l)l) 

- ~o , 337 .50 



'IAY-9-2000 OI;4BP FROM:HENRY 318 941 5324 

AG DD 9 -G D D 
5 1 4 ' I-I 

Date Hum 

I fEM I ZED CATEGORY REPORT 
ii 1.199 I hrough 1213 1199 

TO : i~253393870 p ; 5~5 

Desc ription Mem~ Category 

TOTAL INCOME /E XPENSE 

_x-x; -" k'7,- 

.~  .'X.>' ~ . 

i f Alll(iLtFI 4 

-- 15 ~&~9 .19 


