
VeRMtl.to~ PJ\Ras~ VOLu.UTse Fa E ~rAATMEIJ\' 

H-E · '1_ ( Q _ ~o - Fv) (Entity Na.me) 

6~1\Tfl \tE'RMlLtoN. t ou•S_t&Nfl (City, P·arish/State} 

TRANSMITTAL LETIER 

ANNUAL FINANC·IAL STATEMEN'TS 

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

Dear Ms. Fransen: 

(Date)_~ ._.....;:b=---'-~ ........ -- _- .::.......:~:..:::O~K:::.;..[ ---

In accordance with Loutsiana Rev:ised Statute 24:513, enclosed are the Affidavit and Revenue Certification _ 
Form and the annual financia,l statements for my entity, as of and for the year ended _ C.l?M -S _ 31 , _ ~~~0 
(entity's year-end} .. The statements .include aU funds under the control of this ~entity. The accompanying 
financial statements have been pr·epared on the cash basis of accounting . 

. Sincerely, 

- --

Officer's. Sig~nature 

R'IP.N Kl~KCD _ eJ faR Ql tEF 
Officer's .Name, Title 

Enclosures 

P'LEASE R:ETAIN Aj C·OPY OF THE COM.PLETEO .FINANCIAL STATEMENT FOR Y·OUR RECORDS 

Please return the completed form within 90 days of your ent:rty's year-end to Louisiana. Legi~slati.ve Auditor- Local 
Government Services; Post Office Box 94397, Baton Rouge, LA 70804-9397 - Updated s/3/16 · 



Sworn : inancial Statements an~d Certification ofReve·nues $75,0,00 or Less 

Address: So 1 o FR_ ~1\t 'K RoAD 

Telephone: (, 3~S1) ~ICi- B.-,'1'+- Email: MAG-~_So~D 1X@ (yMP.\. · C.OM 

Thi . annual sworn financial statement is required to be filed with the Legislative Auditor within 90 days 
of the end of the entity s fiscal year by sending a pdf copy by email to ereports@lla .. la.gov , faxing to 225-
339-3986 or mailing to Louisiana Legislative Auditor - Local Government Services, P.O. Box 94397 
Baton Rouge LA 70804-9397. 

AFFIDAVI 

Personally came and appeared before the undersigned authority~ R'lt=tN Kt R\<C.oN N e L\ 

(officer's name) who, duly sworn deposes and says that the financial statements herewith given present 

fairly, in all material respects the financial position of ~~~.1...._~~~~~~-.r~~~:.....-:....:=. 

(entity's name) as ofJ)~M ER 3•, 'AD~( 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;. that the ·e11tity has maintained a system of internal control structure sufficient to safeguard 

assets and comply with laws and regulations; and that the entity has compli d with all laws and 

regul~ions,exceptas~llo~s:~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Complete if _pplicable: In addition ;R'I AH l<tR ~NELL (officer's name), who duly 

sworn deposes, and says that 1-\EJtJR.'i voLuwl"'EER F•R·e dli!P\. (entity s name) re~ceived $75 000 

or less in revenues and other sources for the year ended l>E:Il£!-\BeR. ?.~ 1 ::to~( entity -s year-end), and 

accordingly, is not required to have an audit for the previously mentioned fiscal year. 

FsRE C .K,EF 
OFFICER'S TITLE 

Sworn to and subscribed before me this '~ day of _;:...:::~oo.~.a....::U~....:::..e..__._____~~--7 20Q?t 

Please sub_mit a odf copy of the completed form to _~ ereports@Ua.la .. gov- Updated 1'2120 



H£'~8'1 ~oL..u.AJTg fS _F•R.c :oe.·PfaRT:Mn 
(Agency Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended . E<:.ENI e:R. _ ~' , A.o'Z.Q 
(Year-End) 

RECEIPTS (Pr~ovide Brief O~escription): 

Genera:l 
Fund 

Other 

Statement A 
Page3 

Fund Total 

~~ .:..._· ~~w2ni3':L- ..=!!..!:M1i"iiL.!.....· -t.B~E!!!!!..- 11~- .Llftl....L.!!!!=E!-- ------- ....;..$ ---~ $ ..,.._ O'i q $ "\ r oa+9 
2. 
3. 
4. 
5 .. 

..::.6.:.._. T..:...:o=-::t:=.a.:;_:l r:...::e;.;:.ce.::..::i:.a:..P..:..:·ts~(~ad::..:d:....;.li;;.;;..:.ne.=...:.s:;._1.;;_ ... __;5~L------- =$====~===== $ =·$====== 

DISBURSEMENTS (Provide Brief Descri.ption):: 
1. ~------- ....;....$ ____ $ ct.•\s $ cr'+B 
8. 
9. 
10. 
11. 
12. -

-=-1..::..3 =--· T:....:' o:;..:;:t.:::.:ai~D:..:- i.:::.:s b~u::.:r.....;:;.s~e1m~~- :..::....e n:..:..t:.;::s~(a:.:.:d,;..;;;,;;d_.:.:.li_ne;;....;;.s__;_7_·_1_2 )L.....- ____ ==$=====~~====- $ 'i8 $ 'l_'i-· 9 

14. C~hange in fund b.alance ( Lines 6 minus 13) ....:..$_· ____ $ _ , t Q l _ ,$ r \ o I . 
15. Fund Balance at beginni~ng of year -:....$ _____ .....;;..$_.....;.1_,_

1 
2.= -;,ooo..b:........;:..._ $ I , 2 , b'J . 

16. Fund balance (deficit) at end O·f year (Add lines 14-1.5) 
--This .amount also goes on line 12,_ Statement B ....::.$-~---......_... $ -i !s,O $ r+. 3'7o 

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 Leg:islative Auditor- Loca_l 
G:overnment Services: Post Office Box 94397. Baton Rouge. LA 70804-9397 -Updated a/3/16 

I 

. I 

' 

.. 

• 



(Agency Na~me) 

Balance Sheet~ on ])Ec..e~&.eR ~~ , 7o7o 
·· (Year•End) 

General 
Fund 

Othe·r 
Fund 

Statement B 
Page4 

Total 

ASSE,TS (balances at year-end) Give br:i ~ef description: 
1. Cashandcasheguivalentsonhand ....:.$ ________ $ 't ,Sio $ ~.~,o 
2. Investments (fair value) on hand 
3. Office furnishings (Cost of ~esks, etc) 
4. EquiJ?ment (Cost of fax machine,, etc) 
5. Other (brief description) 

LIABILITIES AND FUND BALANCE (at year:-end):' 
. 7. Liabilities (give, brief description): 
8-. $ $ $, -!...--- - - ~---- .....:..---­• 9., 
10. 
11. Total Liabilities (add Unes 7- 10) 
12., Fund bal.ance (a~ou.ntfro,m Line 16 on Sta~ementA) 
13. Other 
14. Total Liabihties and Fund Balance (add lines11 -13) =$=~======= $ ~~~,() 

"+,3,.0 

$ 4 ,2t,b 

PLEASE RETAIN A COPY OF TH~E COMPLE.TED FINANCIAL STATEMENTS FOR YOUR. RECORDS 

Please return the completed form within 90 days of your entity's y~ear .. end to Louisiana Legislative Auditor- Local 
Government Services: Post Office Box 94397, Baton Rouge, LA 70804-9397- UpdatedB/3116 

~· 

• 

1 



StatementC 
PageS 

Schedule of Compensation, Benefits and Other Payments to Agency Head or .chief Executive 
Officer ( equi.red .For:m- P1lease S~ubmit Completed For.m Pe·r Attached lnst:ruct1ons)· 

For the Year .Ended bfi~£M ER 1•, lo~ear-End) 

Agency Head Name and Title:_ I<Y:AI-J Kl R\.SC.oNN'El1- I RE C.\4 I E'F 

-

I 

I 
i 

' 

' 

-

II 
! Dollar Amount Purpose 

- -

1. Salary 1 . 

2. Benefits-insu ranee 2. 
- -

3. Benef:its-retirem.ent 
I 3. 

' -

4. Benefits-other ~describe ,• 4. 
- --

5. Benefits-other ~ descnbe ,1, 5. 
-

6. B·enefits·-other t describe 't 6. 

7. Car allowance 7. 
- -

8. Vehicle provided by government (if reported on yourW-2) 8 .. 

91. Per diem 9,. 

10. Reimburse.ments 10. 

11. Travel 111. 
-

1. 2. Registration fees 12. 

13. Conference travel. 113. 

14. Housing 14. 

15 .. Unvouchered expenses (example: travel advances .• etc.) 15 

16. $peci.all meals 16. 

1·7. Other 17" 
18 .. T'OTAL ~enter totat of Une 1-17,, 18. 

___.__ ___ Please check here .if the Ag!ency Head do~~e.s not receive any compensation, benefits, and other 
pay.ments. (Act 4·6.2 of 1he 2015 Legislative Session allows nongovernmental entities or not-for-profi,t (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 FO·R YOUR RECORD.S 

Please return the comgleted f.orm within 9~ days of your entity's year-end to Louisiana Legisl1ative Auditor~ Local 
Government Serv1ces; Post Offtce .Box 94397. Baton Rouge,

1 
LA 70~04 ... 93·97 - updated 8/3116, 

• 

• 


