V{Llage aof MactiN (Entity Name)
o C ) | {__(City, Parish/State)

M LLE

ANNUAL FINANCIAL STATEMENTS

(Date)__DéEC , é,. ZC’ZI

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

Dear Ms. Fransen:

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 June e, Zo0 2 |

(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,

Aeenda b m)\m,m

cer’s Signature A

E\PCA Ao V\/\Ct'f\ﬁ L))

c ’ Officer’s Name

Please retain a copy of the completed financial statement for your records
auUot MU




?iA\\LxC)e ot Mavkia  (Entity Name)
P‘—’LLH«L, Cous 1’1&“\*3{”&; Lo 210 Ci City, Parish

TRANSMITTAL LETTER
ANNUAL FINANCIAL STATEMENTS

(Date)_De.c . L/ o))

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

Dear Ms. Fransen:

In accordance with Louisiana Revised Statute 188447 and 464(F), enclosed are the
certified annual financial statements for my office, as of and for the year ended
June 30, 70721 . The statements include all funds under the control of this entity.

Sincerely,

q\?\ )\_ﬁje\(&( p "\f\i'\CM’\Q"SQNC» yv )
Officer's Signature (must be signed by
Treasurer or, if none, by the chairman)

Vyee ada nincha oo Meck
Officer's Name/Title ~
Street/P.O.Box Address___ Y O « @)C’s{ “do(o
City/Zip Code _Cou shyetia La 710 19
Telephone Number _5 14 - O\ 9

Email Address ﬁwjﬁ@gmﬁb Cpm

Enclosures




Affidavit and Revenue Certification

7/4,/10,/5 2. (oﬂ/ fo’lﬂfmjlm . ENTITY NAME
R(‘«‘A. ]Q cAALAL Parish
‘oia kit (City), State

ANRNUAL 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 fo 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 apphcab!e is requfred by Louisiana Revised Staiute 24 513(.!)(1)(0)(!)(33)

nnnnn Fhek ERRREK kK

Personally came and appeared before the undersigned authority, __1. : ;
(enter officer name), who, duly sworn, deposes and says that the financiat statements herew& given resent
fairly the financial position of Uik o =2 “PNaits,, . (enter entity name) as of

.03 (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 applicable
in addition, N Ylébm(»a,m / elends) (officer name), who, duly sworn, deposes and says that

\)wi{,ﬁs af Al Al v (entlty name) received $75,000 or less in revenues and other
sources ot the year ended 223 , and accordingly, is nhot required to have an audit for

the previously mentioned year.

oy
Offtcer's Signature .
.JA
Sworn to and subscribed before me this 7 day of ﬂ’( /M‘é{/ 20¢!

e %7%%5%// Flo w23

NOTARY PUBLIC SIGNATURE & SEAL

For Office Use Only

Under provisions of slate fav, this report will become & public document on the Monday following the release date. A copy of he repor will be submitied to appropriate public
officiats and be avaitable for pubic inspection &t he Baton Rouge office of the Louisiana Legislative Auditor and, where appropriate, at he office of the patish clerk of court.

Release Date

Please Complete This Section

Officer's Name
Officer’s Title

Address

City, Zip

Ph; Cell/llLand
E-mail




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

Entity Namc}__&j;& W%Q__lelan 2&} j Q _ Fiscal Year End: (Q 0& (

Statement of Receipts and Disbursements

Statement A

General Other
Fund Fund Total
REC%PTS éProvigg_Brief Description): é/
L Red el $%‘»>f—/a?‘i $
2. O tedd
3 AN S ;% u‘i’
4. TDAD O HA OO
5. Qe pndend = Troaflic, fine< A1 30
8. Total receipts (add linesY-5) v $ADEQI4LTS $
DISBU SEM NTS (Provnde Brief Description): o
7 UL $ L] AT 8 $
1351
9 m/w A0 T,
10 alice Yot N5
[N\Guek oo A5

12 AR A 5
13. Total Disbursements (add lines 7 - 12) $A257713 8 $
14. Change in fund balance ( Lines 6 minus 13) $ A $ $
15. Fund Balance at beginning of year $ )ygnRA3 3 $
16. Fund balance (deficit) at end of year (Add lines 14-15) -

--This amount also goes on line 12, Statement B $3 11 na Os $

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.

SO B Lenrd

b)20/a) Al Agol e dnt @Qwu@f%

&02730 Al

{ antal

Q/@"’)C f} e Y

dq 703

Onion

\&T@- A Lol

Please submit a pdf copy of the completed form to: ereports@lla.la.gov - updated 01/22




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

Entity Name: Fiscal Year End: L
Balance Sheet Statement B
General Other
Fund Fund Total

ASSETS (balances at year-end)

1. Cash and cash equivalents $Q? Z 170 % $

2. Investments (fair value)

3. Office furnishings (Cost of desks, etc)

4. Equipment (Cost of fax machine, etc)

5. Other (brief description)

6. Total Assets (add lines 1 - 5) $ Q7770 8 $
7

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 A)

13. Other

14. Total Liabilties and Fund Balance (addfines 11-13) $27 770 $£30l $ 33 57|

Please submit a pdf copy of the completed form to: ereports@lla.la.qov - updated 01/22




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

Entity Name: '"Mé% y W %/’q Fiscal Year lu‘ll’ldm QM é)Z /

/

Statement C

O,

Schedule of Compensation, Benefits a

Other Payme

Agency Head Name and Title:

Yy
7

Purpose Dollar Amount
1. Salary Y77

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 reported on your W-2) 8.

9. Per diem 9.

10. Reimbursements 10.

11. Travel 11.

12. Registration fees A 12.

13. Conference travel 13.

14. Housing 14.

15. Unvouchered expenses (example: travel advances, efc.) 15.

16. Special meals 16.

17. Other 17.

18. TOTAL (enter total of line 1-17) 18. 3%,' g 0 '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 submit a pdf copy of the completed form to: ereports@ila.la.gqov - Updated 01/22




