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Entity Name: G \&e(A(\Cu(\ \\\/\L"D@%m “\ C\.L\LUL(Q_,\ A‘{% Soa @Lﬁa—
Address: P O %@L 22 | GC&&J\AQ(\ (o Tosdoe ]
clephone: 37 -8 3-0443  Email 3@%@%&%@%@@;@

This anmual 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 ereportstwlia.fa. goy , 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, cé/\e“\& B E Qo JLlofficer’s

name), who, duly sworn, deposes and says that the financial statements herewith given present fairly, in all

, L . 4 Soc eh.g
material respects, the financial position on, tex :c‘ggﬁh\g 2 SCw O\ ng @i Mentity’s nafe) as
in

of XD (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 tinancial statements; that the
entity has mamntained a system of internal control structure sutticient to safeguard assets and comply with
laws and regulations; and that the entity has complied with all faws and regulations, except as

follows:

Complete if Applicable: In addition, C@&Qﬁ@ i O\ CR N (oihcu s name), who duly sworn,
deposes, and says that@s&éu_\““ué@_q_& g\ \%(Q{A([‘c?)uy s fame} received $75,000 or less

in revenues and other sources for the yearended  J A 3] & fo) (entity’s year-end), and accordingly,

15 not required to have an audit {or the previously mentioned fiscal year.

C@Q@W Treaseie
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Gueyvdan Mussuwm and Culiural Art Society
o4t Frofit & Loss

e

R
Acerual Basis Janary through December 2023

Jan - Dec 23

£60.00 - Payroil Expenses

Tolal Expense 51,480 70
ket Qrdinary Income 5204 .89

Net income 5,204 689
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Statement C

Schedule of Compensation, Benefits and Other Payments to Entity Head

——

Agency Head Name, Title: Jé’(l C/\(\@,{)Y\(‘O N\ pf S (\G’n "k

mﬁﬁ?pose Dotlar Arriaunt
1. Salary

. Benefits-insurance

. Benefits-retirement

. Benefits-other (describe)

. Benefits-other (describe)

. Car aliowance

: . Vehicﬂl‘éﬁ provided by gov'é‘rnment (if repor-t;é' on your W-2)

2
3
4
5. Benefits-other (describe)
6
7
8
9

‘9. Per diem

10. Reimbursements

11, 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 iine 1-17) | $0.00!
i

7

Q | Piease 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.)
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