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TRANSMITTIAL LETTER

ANNUAL FINANCIAL STATEMENTS

Oate) {2~ il - 2.07n

Ms. Gayle Fransen
Engageraent Manager
Loulsiana Legisiative Auditor
1600 North Third Straet
Baton Rouge, LA 70802

Dear Ms. Franser

I accordance with Louisiana Revised Statute 24:513, enclosed are the Affidavit and Revenue Ceriification
Form and the annual fingncial statements for my entily, as of and for the vearengded __ & ~ 3.2 17

(entity's year-endl. The statements include all funds under the conirot of this entity. The accompanying
financial stafements have been prepared on tha cash basis of accounting.

Sinceraly,
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Pren de ynan 4 La,m

Officer's Name L
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Affidavit and Revenue Certification

\/? h@ 0 ol /} f{ o ENTITY NAME

Qed Riveg Parish

(o WSK ﬂ]f& /A (City), State

ANNUAL 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
Legisiative Auditor within 80 days after the close of the fiscal year. The cerlification of revenues of $75,000 or
less, if applicable, Is requmﬁd by Lows:ana Revised Statute 24:513(J)(1)(c){i)}{aa).
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Personally came and appeared before the undersigned authority, ) ML )// . MWang [75/;’}
{enter officer name), who, duly sworn, dug)?ves and says thet the financial statements herewith given present
fan!y tl e financial position of cr b {enter entity name) as of

- 3{? B & § (entity’s year-end), and the resulls of operations for the year then ended, in

accomidnce with the basis of accounting described within the accompanying financial statements.

(Complete if applicable) v

in ad{mtson RS at) (A ('[.1"‘.5%1“\{3.«2‘3"\ . (officer name), who, duly sworn, deposes and says that
Gee ok i}m z"ﬂ‘\\ - (entity name) received $75.000 or less in revenues and other
sources o the year ended Lo - g i""? . and accordirgly, is not required to have an audit for

the previously mentioned year,

/D/Uwu&(, ~7Ww:7£44u

Officer's Signature

Sworn to and subseribed before me this j_[fm_ day of 0 Q/‘WV}A" v 2,0&‘;? -

‘;_k*-‘*” % /,é'fz‘/f < /[/M f/Zz7 (o T2

- !
K NOTARY PUBLIC SIGNATURE & SEAL

For Office Use Only

Uncer provisions of state faw, (his repcrt wilt hecome a puble document an e Monday (ofiowing the reicass dote, A copy of tie rapart will e subnuticd 1o apmopnale publc
officials and be available for pubhe Inspeclion al the Baton Rouge office of the Lovisizna Leglstatve Auaitor and, where appropaate, at the office of tha parish clerk of court,

Relegse Date

Please Complete This Section

Officer’s Name
Officer’s Title
Address

City, Zip_

Ph: CelyLand
E-mail




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

Entity Name:

Fiscal Year End:_ &0 / _Z

Statement of Receipts and Disbursements Statement A
General Other

Fund Fund Total
RECEIPTS (Provide Brief Description): 00
1. United  Heritone. $__ 10, $ $ 1D
2. Aep  Franchise> Tax. /0, oo
3. Rental v TJralfic Fines | R, eoo VEWPY
4. ¢n cana [.2° /. =
5. CDS(C. _ Tnterest /. 7/ 170 -
6. Total receipts (add lines 1 -5) $ $ $ AAOAR.
DISBURSEMENTS (Provide Brief Description):
7. Utilides $ $ $ ¢/l oo
8. Tn Surponce 3¢78
9- L@Qld\f ;e& R 1 &0
10. SN o _RAYY)
1. Police Vept A2 20
12. _nisc - ag;s 3,
13. Total Disbursements (add lines 7 - 12) $ $ & $ /9Usk
14. Change in fund balance ( Lines 6 minus 13) $ $ $ A5 ? 7
15. Fund Balance at beginning of year $ $ $ %o,
16. Fund balance (deficit) at end of year (Add lines 14-15)

--This amount also goes on line 12, Statement B $ $ /ﬁ, $ 3 3 55

ldentify 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.

Please submit a pdf copy of the completed form to: ereports@lia.la.gov - Updated 01722




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

Entity Name: Fiscal Year End: &Q _[_ 7
Balance Sheet Statement B
General Other
Fund Fund Total

ASSETS (balances at year-end)
._Cash and cash equivalents $3355 3 $

._Investments (fair value)
._Office furnishings (Cost of desks, etc)

Other (brief description)

1
2
3
4. Equipment (Cost of fax machine, etc)
5
6

“Total Assets (add lines 1 - 5) $ 3355 550 34- @9’ 89
LIABILITIES AND FUND BALANCE (at year-end):
7. Liabilities (brief description): 3 $ $
8.
9,
10.

11. Total Liabilities (add lines 7 - 10)

12. Fund balance (amount from Line 16 on Statement A)

13. Other

14. Total Liabilities and Fund Balance (add lines 11-13) $ 3355 _ $ 5439 $ 3989

bn)‘mg feconnd Balance oo o7 /0 /17
$ By T Lot Keeweds %M aO/b/goﬁ/W
uaﬁzw 417 (D5 ¢ Fedewl (edit union

W&@Z@Z’i 71017

Please submit a pdf copy of the completed form to: ereports@lla.la.gov - Updated 01/22
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Page §
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. ! ) /1 17 :
\‘/f »{/«[/&’%{7 el l/" '/I' /7 %I//f’ A (Agency Name)

Scheduls of (}qmpensation, Benefits and Qther Paymients {e Agency Head or Chief Executive
Officer (Required Form - Please Submit Completed Form Per Attached Instructions)

Forthe Year Ended & =30 - 2 }*7 (Year-End)

) . .
Agency Head Name and Title: LL:«‘/,}‘{ Hitll ma

Purpose Dolfar 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) 6.
7. Car allowance 7.
8. Vehicle provided by government (if reported on your w2y 18-
S, Per diem 9.
10. Reimbursemenis 10.
11. Travel .
12. Reqistration fees 12.
13. Conference travel 13,
14, Housing 14,
15, Unvoucherad expenses (example: rave! advances. ete.)] 19
16, Special meals 16,
17. Other 17.
18. TOTAL {enter total of line 1-17) 18.

5/ Please check here if the Agency Head doss not raceive any comperisation, benefits, and other
payments. (Act 462 of the 2015 Legislative Session allows nongovernmental entities or nof-for-profit (quasi-
public) entities to repor! on the Act 706 schedule only those payments to the agency head that are desived
from the public funds )

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS
instructions fo Prepare Sworn Financial Statements for the Louisiana Legisiative Auditor



