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TIhe.
'ﬁ\‘-’- (Entity Name)
' (Clty, Parish/State)

TRANSMITTAL LETTER

ANNUAL FINANCIAL STATEMENTS

(Dste) 930 202

Ms. Gayle Fransen
Engagement Manager
Loulsiana Leglslative Auditor
1600 North Third Street
Baton Rouge, LA 70802

Dear Ms, Fransen:

In accordance with Loulslana Revised Statute 24:513, enclosed are the Affldavit and Revenue Certification
Form and the annual financlal statements for my entity, as of and for the year ended _(» TED 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,

Dot

: )

Offlcer's Slgnez;éy & / ~ ‘
Kimberl, G- Conttte, £x. Director
Officer's Namey/ Title '

Enclosures

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

Pleage return the completed form within 90 days of your entlly's year-end to Louisiana Leqgislative Audltor — Local
Government Services; Post Office Box 94397, Balon Rouge, LA 70804-9397 - Updaled 0/3/16
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Affldavit and Revenue Certiflcation

qe. ENTITY NAME
__Acadia Parish
(mmm, LA (City), State

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

The annual sworn financial gtatements are required by Louisiana Revised Statute 24:514 fo be filed with the
Legislative Auditor within 90 days after the close of the fiscal year. The certiflcation of revenues of $75,000 or
less, If applicable, is required by Louislana Revised Statute 24:513()(1)(c)()(aa).
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Personally came and appearsd bafore the undersigned authorlty, %m 5 o/ of G Gatsle,

(enter officer name), who, duly sworn, deposes and says that the financial siaterkefits herewlth given present
fairly the fingncial position of Ihe . (enter entity name) as of
b ‘ QQ‘ l 2019 (entlty's Year-end}, and the results of ocperations for the year then ended, In

accordance with the basis of accounting describad within the accompanyling financlal statements.

(Complete if applicable)

In addition, rmb el (3 Gwf+le | (officer name), who, duly sworn, deposes and says that
memg]ﬁ_l&g(entity name) recelved $75,000 or less in revenues and other
sources for the year ended lv]30 'ZDI‘-"]_ , and accordingly, is not required to have an audit for

the previously mentioned year.

Sworn to and subscribed before me this 20 day of Sppm el 20 T4,

HEATHER T. DESHOTEL
\/{, g/ NOTARY PUBLIC
: ACADIA PARISH, LA
NOTARY PUBLIC SIGNATURE & SEAL ID NUMBER 151385

For Office Lisa Only Please Complete This Sectlon

Under provistong of elale law, his rport will become & publle dogumeant on the I Offlcet’'s Name \L‘W\M‘N\ Ca_&lﬂiﬁ;ul“_,__,_

Monday lollowlng the relarse data, A copy of the report will be submitied (o Officer's Title EX, D‘uW\‘”

approprate public ofilale and be avelteble for pubfie Inspection al the Balon Address e N "y e

Rowge oflce of e Loulslana Lagllullv Audilor snd, where appropriate, a1 the C}I[}f' Zip O XA AAAA m YA L,

offica of the parish clack of gowr, " : . Ph: Cell/Land AR VES - OO )
oonoovnts____ 10/6/2021 Eemall im0 Preqennd sgpralvnse. o ..

Please return the completed form within 90 days of your entity's year-snd to Loulsiana Leqislative Audlfor — Local
Goverpment Services; Post Office Box 84397, Baton Rouge, LA 70804-9397 - Updated blaHe
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Statement A
Page 3
4 uge of Tne .
(Agency Name)
Statement of Cash Receipts and Disbursements
For the Year Ended 2012
{(Year-End)
General Other
Fund Fund Total
$ b $ $ 46, b0
;904 S04
o249 101,72
33;‘315’[_ — 33,223
) 3,493 2l {93
6. Total recelpts (add lines 1 - 5) $2n3 LRI § $213 bR
DISBURSEMENTS (Provide Brief Dgscription): '
memﬁmfgmm s Zidd s § 244
8.DCOvecAANRO “LsSWe W18
9. Iriteve S |Z,L1% 3
100, co S 34% B3 ,?5 b
M UR LS 5,330 49,330
12. Qe 4 qLB5
13, Total Disbursements (add lines 7 - 12) $ $
14, Change in fund balance ( Lines 6 minus 13) mm $ $§im,|¢357
15. Fund Balance at beginning of year $ |'!¢5]"123 3 L5128
16. Fund balance (deflcit) at end of year (Add lines 14-15)
~~This smount also goes on line 12, Statement B $ |,532l253 $ $1,542,293

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

Pleage return the completad form within 90 days of vour eniily’s year-end to Loulslana Leglslative Auditor — Local
Government Services; Post Office Box 84397, Baton Rouge, LA 70804-9397 - updsied 81316
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Statement B

Page 4
, Ine.
(Agency Name)
Balance Sheet, on __{g !_S_D I 2019
{Year-End)
General Other
Fund _Fund Total

ASSETS (balances at year-end) -Glve brief description:
1. Cash and cash equivalents on hand $ 2,489 3 $ 2b,M489
2. lnvestmente-{fakvalbeten-hand Oy mamm {448 _ _33533
3. Sfitee-furniokinge-(Gostot-desiomate) Byl [nq 5 130,014 & :l IQ]{-}
4. Equipment (Cost of fax machine, etc) ‘\“&'1

yA
5. Other (brlef description) Accy, en iQﬁPﬂ!mﬂ:bQﬂ 4,599 51587 {1599 5\BY
8, Total Assets (add lines 1 - 5) S 2 q' $'-\".§_§i3

LIABILITIES AND FUND BALANGE (at year-end):
7. Llabllitles {glve brlef description):

MWW& __,Lﬁﬁ,p_m $ $2,643,000

9. £ hes 120 12D
10.

11. Total Liabilitles (add lines 7 - 10) 2 \2 2443120
12. Fund balange (amount from Line 16 on Statement A) |, S42,293 15 &%153
13. Other '

14. Total Liabliitles and Fund Balance (add lines 11-13) $4,235 413 §$ $4,235413

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

Please return the completed form within 90 days of vour entity’s year-end to Louisiana Leglslative Auditor — Local
Government Services; Post Offlcs Box 94397, Baton Rouge, |LA_70804-9397 - updated 8/3/16
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Statement G
Page 5

“The brand Opeva House 06 bne Sundh, T gencytamo)

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chlef Executive
Officer (Required Form - Please $Submit Completed Form Per Attached Instructions)

For the Year Ended _{o !30 !%qu (Year-End)

Agency Head Name and Title: Kim \:)CF l\,l 6'1 . é‘ld""l’lﬂ

¥

Purpose _ Dollar Amount
1. Salary 1.
2. Benafils-ingurance 2.
3. Benefits-retirement 3.
4, Beneflts-other (describe) 4,
5. Benefits-olher (describe) 5.
6. Banefits-other (describe) 6.
7. Car allowance : 7.
8. Vehicla provided by government (if reponted on your w-2) B.
9. Per dlem 9.
10. Relmbursements 10,
11, Travel 1.
12. Reglstration fees 12,
| 13. Conference travel 13.
14, Housing 14,
15. Unvouchered expenses (example: ravel advances, etc.) 15.
16. Speclal meals 16.
17, Other 17.
18. TOTAL (enter total of fine 1-17) 18.

Please check here If the Agency Head does not recelve any compensation, benefits, and other
payments. (Act 462 of the 2015 Legislative Session allows nongovernmental entities or not-for-profit (quasi-

public) entities to report on the Act 706 schedule only those payments to the agency head that are derived
from the public funds.)

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

Please raturn Lhe completed form wilhin 90 days of your entity's year-end to Loulsiana Legislative Audilor — Local
Government Services; Post Ofllce Box 94397, Baton Rouge, LA _70804-8387 - updated 6/316






