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

Entily Name: FYL H(?g<..u-fi "AH ( 
Address; 3ozz, pLh ^iS 
Telephone: Hinail: ^ 

This annual swotti fmancial statemeni is requinul to he Jiled with the Le}^is!aiive Auditor within 90 davs 
of the end of the entity's ftscaf year hy svndinfi a pdf copy hy email to <7•< iHirtsya lla.la.aov to 225-
ii9'S9Sf>. or mailing to louisiam Legislative Auditor - Load Government Senices. P.O. Box 94^97, 
Baton Rouge, LA 70H04-9297. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, T)^ ^io 

(officer's name), who, duly sworn, deposes and says that the rinaneial sta^mcnts herewith given present 

fairly, in all material respects, the financial position of 

(entity's name) as of _3O zA __ (entity's year-end) and the results of operations for the year 

then ended, in accoidancc with the basis of accounting described within the accompanying financial 

statements; that the entity has maintained a system of internal control structure sufficient to safeguard 

assets and comply with laws and rcguialjons; and that the entity has corrqiiled with all laws and 

regulations, except as follows: ^ ̂ fjir 

Complete if Applicable: In addition, ^(officer's naine). who duly 

sworn, deposes, and says that tdK. St^TLU-h fiAf " (entity's name) received $75,000 

or less in revctiues and other sources for the year ended (entity's year-cud), and 

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

FFICF-R'S SIGNATURE OFFICER'S TITLE 

dt 
Sworn 10 and subscribed before me. this day of j^Ci F , 20 cJ^"^ 

Aw— 
NOTARY PUBLIC SIGN AT JRE^SEAL 

•J 

PlMSe SUbmft a Pdf CQDV of the completed farm lo- fireDorts@Ha ta oav - opiu*61 vto 



Swom Financial Statements and Certification of Revenues S75,000or Less 

Statement of Receipts and Oisbursefnents Statement A 

.nLS^[3iZ(:uK|-
2. AtVN V 

RECEIPTS (Pro^de Brief Description^: 
A hcs' 

'A£f^ 
Mi 

ii. 0/jr AC.X.-N 
3. Uroci IV-Vi / fVf tW-l 

J. 5. £rv/gfe,Y r. 
6. T otal feoeipts'^^tid tines 1 - 5) 

DISBURSEME 
7. i^t'ejOFh 

9-

NTS (Provide Brief Description); 

'iO.Ypy:^Pr 

— <rf£|V7Vr"^ 
12. 

General 
Fund 

Other 
Fund Total 

Xl2m 

$^. cx::C' 
i . 

1E3S 
- -O 

$ 7-^11 31Z- $ 1^ gco $ 

$ £ 
/ ^,STi -

13. Total Disbursements (addllr>es 7 -12) 

14. Change tn fund balance ( Lines 6 minus 13) 
15. Fund Balance at begrnning of year 
16. Fund balance (defictt) si end of year {Add Iirkesi4-i5j 

-This afYVdiirtt aiso goes on line 12. Statement B 

$ 
$ 

J /^. 

$ 
1/2 

1 

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." Botid Fees," Assei Foff^orWSale: Pre-Trial Diversion Program,' Criminal Courf 
Costs/Fees; Criminal Contempt Fines; Other Chnun^ Fines: Resiitution: and 
Praba(idn/Paro/a/Supo/v/s/on Fees. 

Please submit a pdf copy of the comatoted fonm to: arcportsma la.oov . upd*t«d ta/so 



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

Balance Sheet Statement B 

ASSETS (balances at year-end) 
1. Cash and cash equivatents 
2. Investments (fairvalue) 

General 
Fund 

Other 
Fund 

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) 

UABILITIES AND FUND BALANCE year-^nd); 
7. LiabillUes (tyief description): 
8. 
O 
10. 
11. Total Liabilities (add ltr>&s 7-10) —^ 
12. Fund balance (amount from Line 16 on Statement A) 
13. Other — ' ~ 
14. Total Liabilities and Fund Salance (add lines 11 -131 $ $ 

Total 

%/S,.'04' 

%JL 

Please submit a Pdf copy of the comoTeted form to: flfeDorts@Tra la.OQv . updiM tux 



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

statement C 

Schedule of Compensation, Benefits and Other Payments to Entity Head 

Agency Head Name aruJ Tide: J ^ 

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) 
7. Car allowance 7. 
8. Vehicle provided by qovemmentiifreDomdonyoiiW-z) 8. 
9. Per diem 9. 
10. Reimbursemenis 10. 

11. Travel 11. 

12. Registration fees 12. 

13. Conference travel 15. 
14. Housing 14. 
15. Unvouchered expenses {exafrpje; travel advanc^s.eic.) 15. 

16. Special meals 16. 
17. Other 17. 

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

Please check here if the Agency Head does not receive any compensation, benefits, and other 
payments. {Act 462 of the 2015 Legislative Se^kin 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 puWic furxls.) 

Pleasa submR a ndf copy oflhe completed ftarm to: areoorts@1fala.OQv - update 12^20 


