
Oct. I. 2021 8:48AM 

TRANSMITTAL LETTER 

ANNUAL FINANCIAL STAT!;MENTS 

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

Dear Ms. Fransen: 

No. 3580 P. 2 · 

In accordance with Louisiana Revised Statute 24:513, enclosed are the Affidavit and Rev nue 
Form and the annual financial statements for my entity, as of and for the year ended :::-=:«..4 a.!:!!:o==+'"--oU.,..L--­
(entity's year-end). The statements Include all funds under the control of this entity. The ceo 
financial statements have been prepared on the cash basis of accounting. 

Sincerely, 

Enclosures 

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

Please return the completed form within 90 days of your entity's year-and to Louisiana Legislative Auditor Local 
Government Services: Post Office Box 94397, Balon Royqe, LA 70604-9397 - Updated 613116 



Oct. I. 2021 8:48AM No. 3580 P. 3 · 

Affidavit and Revenue Certification 

1h_ullt:(.~641Y!.wQ rvill.l...!'fl~tV11-!!«wHwDI,..,ll"":~~of"'-',_-\b-\J.,.u<t~S>wt.odbu.Lt-1 J:I=:::;Lrc""-.:-· __ ENTITY NAME 

Ac d.d I Ow Parish 

Cxaw\t ~ , LA (City), State 

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

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be filed with the 
Legislative Auditor within 90 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(J)(1 )(c)(l)(aa), 
*****~~·~~~~~~~~~~-•••~•••••~*******************~•~~··~~~~••••••••*•********************~•w•~~•••~~••••***************** 

Personally came and appeared before the undersigned authority, ,L.0·m bu--~ G · G-a.f-fle., 
(enter officer name), who, duly sworn, deposes and says that the ·nancial statets herewith given present 
fairly the fln~nclal position of :I . (enter entity name) as of 

Y ~ "2 011 (entity's ear-end), and the results of operations for the year then ended, In accorda~ce lth the basis of accounting described within the accompanying financial statements. 

\~9:1.~ 
dtricerj'S1Qf1ature 

Sworn to and subscribed before me this ¢0 day of S'ef?tual bt.r, ZQ..1d.. 

~SIG~/Jikp 
HEATHER T. DESHOTEL 

NOTARY PUBLIC 
ACADIA PARISH, LA 
ID NUMBER 151385 

For Office Use Only Please Complete This Section 
Under provlal'amr or alate law, lhlu report will become a public documern on lha 

Monday rollowl~g the relea!!l«i! data. A copy o11M report :will 'be subml1lOO·lo 

~pproprllille public offldala and be avaHable for pubUo lnspeoUon allh!!' aj)ltO"' 

Rouge office or lh' Lol.lls,~ml LaglalatlvB ~udilor and, whefu appropriate, althe 

orne. or \ho ponsh cloll< of""""· 
Releooe r>u••'••• -----'~----'----

Please return the completed form within 90 days of your entity's year-end to Louisiana Legislative Auditor- Local 
Government Services: Pos! Office Box 94397, Baton Royge, LA 70604-9397- UP<ioted 613116 

nglaze
Typewritten Text
10/6/2021
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"f~y GraM ~ HvufL o(:+he- S>tMb ,.k . 
(Agency Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended !, \30 I '20 I 9 
(Yaar-End) 

General 
Fund 

Other 
Fund 

No. 3580 P. 4 · 

StatemuntA 
Page 3 

Total 

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

Please return the completed form within 90 days of your entity's year-end to Louisiana Legislative Audjtor Local 
Government Services: Post Office Box 94397, Baton Rouge. LA 70804-9397- Updolod 8J:ll16 
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11e G@nd Opcv-ll t\Dtt.ft of ~ S,,Mh, ::Inc.. 
(Agency Name) 

Balance Sheet, on le \SO 1'201£) 
(Year-End) 

General 
Fund 

Other 
Fund 

No. 3580 P. 5 · 

Statement B 
Page4 

Total 

ASSETS (balances at year -end) -Give brief description: 
1. Cash and cash equivalents on hand $ ZC.

11
iM ""----- $ 2r..

6
,~!1 

2. ll'wesl~eAts (felr vei~-Jel er~ lu'lr~lt 0!\-l,y cuntn-1- --l~ ~;~ 
3. OI'HL'le 1\jrRia~irl!l!! (Geet ef Etesll!!, etel 'BI.o.lld.ln~ S 

1 
'130 

1
014 5 {115 10\'\ 

-:::4-=-. -==E~gu""i"'pm7.-='en"'t-}o'(C7o"'s"-l ;=.;of:.,;cfa::cx:..:m"Fac"-h::.:.in=e-'-:, e"-'t""c ).___--;-;-- '] (, 1 '\1 '2. '1>_1~2 
5. Other(brlefdascrlptlon)Aoo,....,Dl!wtc.io.-hoo <J 51\'i 515'> {1,~516) 
~6_,_. _T:.;o'-"ta"-'I_::.A"'s"'se,_,t'-"'s-"(a"-'d'-"d-"'lln"-'a"'s_,_1_· ""5)[__ __ .-_____ $ t\,135:'\1'3' $ $'fJ3~ 413 

-;1-;;1.:...;T::.::o..::ta71 .;=L:::;:iac::.bi:.:.:li.:.::tle:.;s'-'(""ad:.:d:...;:li~ne""s...:..7:-:-.:..:1 O:L)c::--=:-:---:--:c:-- 11IA31 I 20 '2JA3 1 120 
12. Fund balance (amount from Line 16 on Statement A) \,5~'2.,"283 I,S~'ZJ3 
13. Other 

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

Please return the completed form wilhin 90 days of your entity's year-end to Louisiana Legislative Auditor- Local 
Goyernment Services; Post Office Box 94397. 6aton Bouge. LA 70804-9397 • Ufl<lole~ eW16 
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1ft 6ronJ Optrll J.\v11$t /i %1 Su d;h , :Toe. (Agency Name) 

No. 3580 P. 6 · 

Statement C 
PageS 

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive 
Officer (~equlred Form ·Please Submit Completed Form Per Attached Instructions) 

For the Year Ended ~t~l'3tl j"Zol'l (Yaar-End) 

Agency Head Nama and Title: Kim b(rl~ GJ. Gta.++le 

Purpose Dollar Amount 
1. Salary 1. 

2. Benefits-insurance 2. 

3. Benefits-retirement 3. 

4. Benefits-other describe 4. 

5. Benefits-other ( describe 5. 

6. Benefits-other ( describe 6. 

7. Car allowance 7. 

8. Vehicle provided by government (If r<>Portod o~ vour W-2) B 

9. Per diem 9. 

10. Reimbursements 10. 

11. Travel 11. 

12. Registration fees 12. 

13. Conference travel 13. 

14. Housing 14. 

15. Unvouchered expenses (exam~le: uevel advances. etc.) 15. 

16. Special meals 16. 

17. Other 17. 

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

_2{_ Please check here If the Agency Head does not receive 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 return the completed form within 90 days of your enllty's year-end to Louisiana Legislative Auditor- Local 
Government Services; Post Office Box 94397, Baton Rouge, LA 70804·9397 • updale~61311G 




