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AUDITOR 

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

Entity Name: rthion v-V‘ arezdt,r 12,„),,t,e  

Address:        

Telephone:  94,3,5 t 3 P-161 - 7196 Email: ek‘E.(4=SP4,Ee.,  et;  $.4,O;  5h ‘1'31  r, 0  

This annual swornfinancial statement ls required to be flied with the Legislative Auditor within 90 &Ts of 
the end of the entity 's fiscal year by sending a prffeopy by email to ereports4lia faxing to 225-339-
3986, or mailing to Louisiana Legislative Auditor - Local Government Services, P.O. Box 94397, Baton 
Rouge, LA 70804-9397. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority,  O,te-r,  (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  Ac.4.3foL Fe4serA0 DTI aze.,  (entity's name) as 

of   t7-4‘41.a.   (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 

entity has maintained a system of internal control structure sufficient to safeguard assets and comply with 

laws and regulations: and that the entity has complied with €t11 laws and regulations, cxccpt as 

follows: 

Complete if Apnlicable;  In addition,  E  (officer' s namcl, who duly sworn, 

deposes, and says that  L.," *y5k4.- cleitt r otge) VP 46O (entity's name) received S75,000 OT 1C7.55 

in rcvcnues and other sources for the year ended  11-611a-b  (entity's year-end), and accordingly. 

is not required k  have an audit for the previously mentioned fiscal year. 
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' OF 



8. 

9. 

10. 

11. 

e  Atekieln 

12. 

RECEIPTS (Provide Brief Description): 
1 

2. 

3 

4 

5 

6. Total receipts (add Iines 1 - 5) 

DISBURSEMENTS (Provide Brief Description): 
7. 

13. Total Disbursements (add lines 7 - 121 

Ve5\--',.  '1/4144 

S 0.00 

 0_00. 

$ 0.00 

 roo 

$ 0.00 

$ 0.00 

_111_95 Z,cio 

gs\ -11(0.0-,,„ $ 0.00 

c.OOO -Eco $ o.00 

--tiat 5(aLQ°  
$ 0.00 $ 0,00 $ 0.00  

YY-t 3o,co $ 0.00 

g1/4.0010 $ 0.0o  

$ 0.00 

$ 0,00 

S $ 0.00 $ 0.00  

Fiscal Year End: 

Statement A  

General Other 
Fund Fund Total 

Entity Name:  -1e,,,A41 fif(itr,Aicin oc 06(Z. 

Statement of ReceOs and Disbursements 



Statement  B Balance Sheet 

Updated: MO ?2 7.5 &Worn Flrisrciall Statement 

Entity Name:  ,.\,etzi,3\6‘ ?co  Fiscal Year End:  ILI;  

General Other 
Fund Fund Total 

A ETS (balances at year-end) 
1. C. h and cash equivalents 

$ 0.00 
2_ inves ents (fair value) 

3. Office furn hings (Cost of desks, etc) 

4. 'Equipment (C t of fax machine, etc) 

   

5_ Other (brief descn on) 

$ 0.00 S 0.00 -6. Total Assets (add r 1- 

LIABILITIES AND FUND BALANCE (at year-end): 
7. Liabilities (brief descripticn): 

  

8. 

  

9 

  

10 

  

11 Total Liabilities (add lines 7 - 10) 
$ 0.00 $ 0,00 

12 Fund balance Gamoont Crom Line 16 on Statement A) 

 

$ 0.00 
13. Other 

  

14. Total Liabilities and Fund Balance (add Imes 11 - 13) $ 0.00 $ 0.00 

$ 0.00 

$ 0.00  

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0_00 

$ 0.00 

$ 0.00 
$ 0.00 



Statement C  

dule of Compensation, Benefits and Other Payments to Entity Head 

Agency Head Name, Title: ../tuA  0...4711,1241.c4-1/ 1  — 601444e I  be--rte44C5 

/Cift?"‘"' 

Purpose 

 

Dollar Amount 

 

1.Salary 

 

2. Benefrts-insurance 

 

3. Benefits-retirement 

 

4_ Benefits-other (describe) 

5. Benefits-other (describe) 

 

6. Benefits-other (describe) 

  

7. Car allowance 

 

8. Vehicle provided by government or reparbrd on your W-2) 

 

9. Per diem 

  

10.Reimbursements I, 
I 

 

VI. Travel 

   

12.Registration fees 

13.Conference travel 

  

14.Housing 

 

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

 

16.Special meals 

 

17_ Other 

 

18. TOTAL (enter total of l ine1-1 7) 
./.-

 

$ 0.00 

Please check here if the Agency Head does not receive any compensation, benefit:S-r and 
other payments, (Act 462 of the 2015 Legislative Session allows nongovernrnental 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.) 

Sworn Financal Statement Updated. 084'01/2023 
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