
TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

Ms. Suzanne Elliott 
Engagement Manager 
Office of Legislative Auditor 
1600 North Third Street 
Baton Rouge, LA 70802 

Dear Ms. Elliott: 

)\. J . :#.= I 
U IS ttc }tEntity Name) 

Ca k !1 01 c] o.. City, Parish 
0 

In accordance with Louisiana Revised Statute 24:513, enclosed are the Affidavit and Revenue Certification 
Form and the annual financial statements for my entity, as of and for the year ended /,;( ~ '31 - :l.D.:J. I 
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, 

Qt~ -
Officer's Sign~ 

~5 Da.'CL 
Officer's Name 

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-end to Office of Legislative Auditor ­
Local Government Services, Post Office Box 94397, Baton Rouge. LA 70804-9397 



Affidavit and Revenue Certification 

C crb. h n Ll ~ f-1 r e< 'Ffn! t.ct / DkL D t's+ r 1 ~t -#:f-1 ENTITY NAME 

C.ol.a b. o 1 A l <K Parish 

I=.d£rp1"i.? « lf=A(City), State 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIFICATION OF REVENUES $50,000 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 $50,000 or 
less, if applicable, is required by Louisiana Revised Statute 24:513(1)(1)(c)(i). 

**************************************************************************************************** 

~onally came and appeared before the undersigned authority, ~lJ r J I.S 
DW k, (officer name), who, duly j!rn, d~~oses and says that thelnancial statements 

herewith given present fairly the financial position of tes 1 € \1\ =f. (entity name) 
as of IJ. - 3 1 .... a, C? J,. / (entity'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. 

(Complete if W]plica~~) 'I) \ . 
In addition, L'n r ±I s 1\.DOS K I (officer name}, who, duly sworn, deposes and says that 
---:---------.-=----,..-:--..--<entity name) received $50,000 or less in revenues and other 
sources for the year ended /;). - <a 1- lt.o ;:J. I , and accordingly, is not required to have an audit for 
the previously mentioned year. 

' "" Officer iQnature 

Sworn to and subscribed before me this~1-ryday of f\ ~ , 20 l~. 

N TARY PUBLIC C:Oc.. 13 

Please return the completed form within 90 days of your entity's year-end to Office of Legislative Auditor­
Local Government Services. Post Office Box 94397. Baton Rouge. LA 70804-9397 



Statement of Cash Receipts and Disbursements 
For the Year Ended I Z-31 -;;lb;;t. I (Year-End) 

DIS URSEMENTS (Provide Brief Description): 

Statement A 

General Other 
Fund Fund Total 

---~-----·---·---· ---~-·---~·--··--.. ·--··-· ~-------··-

lL_ota_l Disbur_li_t}f'llE!~!lS._____{?_dd lines 7 :l?l _________ $!c:J,d2 0 f::,__;:z!},$ ~$==== 

_14. Chan_ge ill!Y_n<:li:JCII<Jf1(;(o)\_l=irl<a~El_mitll1."J:l) __________ JJL5 ~~ ·f-D J _________ $ ________ _ 
_ 1_!U;:-u_n<:l_l:lflif!n_c_e__<l_t be_g_Lillll11.9 ()_f_y_e_?_r____ _ __ _ ~13~0, ~ c • ~b$ ____ __ .1_ ______ _ 

16. ~~nh~sba'%~~~~ ~~~f~c~2sa!ne~nde ~fi,~~~~~~~~~~~s 14-15) $ P/ /J5,0($ $ 
------------ - - - . --- ------ - ---(~ ~---·- ------------

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 Office of Legislative auditor 
-Local Government Services, Post Office Box 94397. Baton Rouge, LA 70804-9397 





Statement C 

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive 
Officer 

Puroo~s~e~-------------------~A~m~o~u~n~t~----------------~ 
salarv 
Benefits-insurance 

~~"-'-"'~=~"<"'-~--·---··--·----···---·· -----·----·----··-·-··---~--~··----------! 
Benefits-re,c"ti~re"'m"'e"'n!.'.t~--c------

Jlenefits:()!_h_~r.7<_~..,.d-"'e~sc,.r._.,ib"'e'L.._l ______ -+------------------------·-
I....':'B-"'en'.'.:e__,f,.it~s-:-,o""th-"e"'r..J(.':'d-"'es~c"-'r-"'ib~,e'L) ---------·- --~---------·--·-·---·--­
_13_enefit~-other ( d~'e.'s,.,c,..,ri,.,b-"'eL-l--------1--------------------~----
Car allowance ·----·-----·- ·-·- ________ ------·---·-·----·-·----~----
Vehicle provided by government 
_(enter~f!1oun!_i:El_2()0rt~-"'ed~o.,nc.'W"'.:'-2CJ) __ --I---------------~---------
Per diem,_,__ ______________ ·--·-·-·-·-··---··--··· --·--·-·--·--·····-- -----·-·-·-·-·--·-------··---
Reimbursements ~"""'~""'-'-'""'-"'~-----·-·---··--·---·----··--··- --------··--··~-·-·-··-·-·-··---·-
Travel 

Registration._,_,fe~~e,s~-----·~---·~··-··~ ------·-·----·--··--·-·-------­
Conference trav~e'"-1·---------------1-·----------------------
Housing 
Unvouchered expenses (example: 

Jrave!_advanCE?.§,._~ee~t~c·:L... )-----------1---------------------------
Special meals ________________ -----------~·--·-·-- -----·---·----
Other ·-·-·-··----·····---·------·--····-··-----------_] _____________________ _ 
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