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De£YlO<!-rcd-,·c- Ex-ec ... ihi&t,m~Entity Name) 

7h thodctvXJ 1-siku.'{I:..(A. e ___ City, Parish 

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: 

(Date) 

In accordance with Louisiana Revised Statute 24:513, enclosed are the Affidavit and R~e~ue ~rtification 
Form and the annual financial statements for my entity, as of and for the year ended$0 ,:So;?,/ . 
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, 

Officer's N me 

Enclosures 

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

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



La-fbu.rc..he. Pctr-;sh. DeW\Otr~+ie... 
E.xecl.l±i 11 e:. C:om m ,·-tree. (Agency Name) 

Statement of Cash Rec:eij~TJ Dislmrsements 
For the Year Ended (e Zo t:J.2j (Year-End) 

Genera! Other 

Statement A 

Fund Fum:! Total 

4. 
5. 

-- ------.. --~~-- -------------

6. T()_tai receipts (add_iines-i_:_~L==--=~--~~----= $jYJ.3 D---$~-~---_--h<-'F/:5}5 

-~'Q\~~?~EN~e_~(;v~d~~~¥J;;¥;~tion~---· _VBl·_tf!t_ L_ _ 'il~?.<fS-_ 
_I:Lu~J" -~Is . .31--~-~---~ q_~. 'if ________ fJ..<f". tt f 
L-------------~----~--------------··- -------·- ---------------- ----------
10. 
-·---~-~-----······--------··---···--·----·-·--------------····----- - ___________ ,_ -----
11. 

_13. Totai_Disbursements (add lines 7 -12) - --- iPt33.trs= r-- ..... -$LB3:BS' 

ji, Chaf19._E) in fund balanc;e (Lines 6_ minus:J_::J) . $ /Bto, 3~. _$~~--~- 'j__j&(..¥ 
_! 5. Fund Balance at beginning~~~-------·-~- j_d,]JS"J3£L j__ . ___ ~73S: .lB. 
16. Fund balance (deficit) at end of year (Add lines 14-15). ala. 

··This amount;;llso goes on line 1~, Statement B __ '!d2.II-'-~- _L ____ ~-- $;{__6>"!/f}SJ 

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 of Cash Receiplf! anfDisbursements 
For the Year Ended cR I~ ~0;2/ (Year-End) 

RECEIPTS (Provide Brief Description): 
_1. National/State Pa!!l__(::Of11!i~~ic:ms -~---·--·-·-- !_·--·--·--·----------
2. Donations 
3. Other (brief descriptioi1X!A~dx.fi *= 'f3jftio_ tfTfJ,-:s=z>--
4. Other (brief description)C.'I.nllur;;::te:1~ lJI1)..1 E!u oo 
5. Other (brief description) ·::;--------· 
6. Total receipts (add lines 1. 5) · ·- $T<f1·5Z> 

DISBURSEMENTS (Provide Brief Description): 
7. Bank Charges , __ _ ·r-=+---- $ 
8. Meetings yYI€-~t/s II f~:Jii2 f3/;.5'{;~-t ""iEE3j~~. 8~5'"~-
9. Outreach (radio, newspaper, mailings) 
1 O.Utilities 
11 .Other(brief description) 
12.0ther(brief description) 
13.Total Disbursements (add lines 7 -12L. ·--- $ Lf3'3.Bs -

14. Change in net assets (Lines 6 minus 13) .. $ I f3C,, o_>" 
15. Net Assets at beginning of year (Taken from.-=P-re"'vio_u_s- $ ..., 

7 
"~. bO 

Year's Report, Line 11 Statement A) e>< .::>J • DO 
16. Net Assets (deficit) at end of year 
(Add lines 14 and 15) --This line should match Total Net Assets on ..., rT{/1. c::-"3 
the Balance Sheet (form Al $ <X ::>.I.:I•J' 

FormB 




