Affidavit and Revenue Certification

\f/ i “C('E’Lﬁ' d‘)( | MC’U\L'H\! ENTITY NAME
0 T) €0 17 INER Parish
(o 0. K4 (city), State

ANNUAL SWORN FINANCIAL STATEMENTS AND
CERTIFICATION OF REVENUES $75,000 OR LESS (if applicabile)

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 io be filed with the
Legislalive Auditor within 80 days after the close of the fiscal year. The certification of revenues of $75,000 or
less, if applicable, is required by Louisiana Revised Statute 24:513(3){1)(c)(i}(aa).
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Personally came and appeared before the undersigned authority, fgfﬂf?(/é /f/é} /?4/’?/ g4

{enter officer name), who, duly sworn, def)oses and says that the financial statements herevfith given present

fairly the fmonc;ai posution of /” Ve (enter entity name) as of
b= ‘}C) TN (’ s} (en‘nty s year—end) and the results of operations for the year then ended, in

accordance with the basis of accounting described within the accompanying financial statements,

ste if applicable) 7
in /ad mon 4! %%([ /M . (officer name}, who, duly sworn, deposes and says that
Ai :N’ (entity name) received $75,000 or iess in revenues and other
sources or the year ended ___(p “"5’0 0 . and accordingly, is not required to have an audit for

the previousiy mentioned year,

/?

£ ')/ Vian, /ff 6] )7/}’14.'& :;7/ Q o W’\/

Officer's Signature

34
Sworn to end subscribed before me this I S{ day of [‘)l’Cif”WQ% . 20 2

e %/ G S, / %/&vfy © 703

NOTARY PUBLIC SIGNATURE & SEAL

For Office Use Only

Under provis.ofs or 1ai¢ law, this rpost vali Lecome & public document an the i mdey Toliowing the relaase gaie. A copy of the rapoit will be subnslled to sppiopiinte pubilic
officiats and be svealabie for public inspection at the Baton Koug office of the Lovisians Leaistotive Auditor and, where 2ppropriate. at the office of 12 parish tietk of court.
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Sworn Financial Statements and Certification of Revenues $75,000 or Less

non i A -
Entity Name:.\a/,( XLI\[}) 0 02 vr)(ﬂ\ 53 ml'l F1  Fiscal Year End: (2’? l_g "Z_C)

Statement of Receipts and Disbursements Statement A
General Other
Fund Fund Total

RECEIPTS (Proyide Brief Descnptlon) . P
1 (‘73 65 ivm 3 U s 30 4303 $
2.yt H S \\ow /0
3. [ 3 4
4. Kent O3
5. Caron Yt yad [0, 200
6. Total receipts (add lines 1 - 5) $ 3771495 % $
DISBURS MENTS Provide Brief Description): , )
7. {1t E) $ s YK 32 5 $
8. T A A AN
9. Do \ow € B A5
10, ™N\A\m ntainss 9543
1. e S [l Té
12, Pp Lice Wt /Neu\ (‘ar) _QMT?L
13. Tofal Disbursements™ (add lines 7 - 12) $ 50 144 $ $
14. Change in fund balance ( Lines 6 minus 13) $] 997 $ $
15. Fund Balance at beginning of year $ 0777371 % $
16. Fund balance (deficit) at end of year (Add lines 14-18) ,

--This amount also goes on line 12, Statement B $ /l,/ 7(:725 3 3

identify the Basis of Accounting, if not using Cash-Basis:

NOTE: If the entity receives any funds from pre- or post-adjudication court costs, fines, and/or
fees, the entity must use one or more of the following categories in the receipts description fields:
Civil Fees; Bond Fees; Asset Forfeiture/Sale; Pre-Trial Diversion Program; Criminal Court Costs/Fees;
Criminal Contempt Fines; Other Criminal Fines; Restitution; and Probation/Parole/Supervision Fees.

Please submit a pdf copy of the completed form to: ereports@lla.la.gov - Updated 01722




Sworn Financial Statements and Certification of Revenues $75,000 or Less

.

Entity Nameir;\f\/;j?_ m%ﬁ/ (\(? Wl\ﬂv ( .})f/ ) Fiscal Year End: _M(QMC_)“ 20

Balance Sheet Statement B

General Other
Fund Fund Total

ASSETS (balances at year-end) : o
1. Cash and cash equivalents $ / 67’7{“/(20 $
7

$

2. Investments (fair value)

3. Office furnishings (Cost of desks, etc)
4. Equipment (Cost of fax machine, etc)
5
6

. Other (brief description) 1 s
._Total Assets (add lines 1 - 5) 3 }q, 731?5 $ $

LIABILITIES AND FUND BALANCE (at year-end):

7. Liabilities (brief description): $ $ $
8.

9.

10.

11. Total Liabilities (add lines 7 - 10) .

12. Fund balance (amount from Line 16 on Statement &)  [¢/, 72 X

13. Other T K159 &9

14, Total Liabilities and Fund Balance (add fines 11-13) $ 74/ TAS $ $ IS T @ 7

&3@\) oy (NIASS Delasee wj)g/
- | . | c,é.’/‘l e /o
elsofa0 457 b nd Kecll } j/

, T
2019/ 5020 /\{Wmﬁ g8 s‘if’\ }
A Q{dw& Q)W:(ﬂj Lonee N

(\Dw‘bkcdi@/ N

Please submit a pdf copy of the completed form to. ereports@la.la.qov - Updated 01722




Statement C
Page §

N
\/ sH//I(), ol C)’g {L]f?ll)./ﬁ\; {Agency Name)

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive
Officer (Required Form - Please Submit Complated Form Por Attached Instructions)

e/ »

NI
For the Year Ended [1} o 20 0 (Yoar£nd)

prm———_e

Ageney Head Name and Title: i O MCLZ/} (Ej‘;hﬁ A

Purpose {Doltar Amount
1. Salary
2. Benefits-insurance

e

3. Benefits-retirament 3.
4. Benefits-other {describe) 4.
§. Benefits-other (describe) 5.
E' Benefits-other (describe) 6.
7. Car alfowance Ti’
8. Vehicle provided by government f reported on your w2 |8
9. Per diem S
10. Reimbursements 10.
11. Travel 11.
12. Registration fees 12
13, Conference travel 13.
14. Housing 14,
15, Unvouchered expenses (example: travel advances, ete.)| 19
16. Special meals 18.
17. Other 17.
18, TOTAL (enter total of ine 1-17} 18,

v Please check here if the Agency Head does not receive any campeng.ation. benefits, and other
payments. {(Act 462 of the 2015 Legislative Session aliows nongovemmental entities or not-far-profit (quasi-
publicy entities to report an the Act 706 schedule only those payments fo the agency head that are derived
from the public funds.} :

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR REGORDS
Instructions to Prepare Swom Financial Statements for the Louisiana Legistative Auditor



