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TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

VeJJ{.~ 
Date: ~ L20 (2ru3 ::IZ©r r1DJ~ 

I ~ 
VIA Email: ereports@lla.la.gov 

Ms. Gayle Fransen, CPA 

Local Government Reporting Manager 

Office of the Louisiana Legislative Auditor 

Dear Ms. Fransen: 

In accordance with Louisiana Revised Statute 18 :447 and 464(F), enclosed are the certified annual 

financial statements for my office, as of and for the year ended JO J. ,1 · 
The statements Include all funds under the control of this entity. 

Enclosures 

Sincerely, 

d111JA eel ~/£~(fl 
Officer's Signature (must be signed by Treasurer or, 
if none, by the chairman) 

al'ld rro G&.Jf ,'a no /-rwa .(,'u.l"e.v:::: 
Officer's Name/Title 

Street/P.O. Box Address l,'i(J M\?O~r,'115 IAk,y 
City/Zip Code fu H'.110t j h, t\: 7 rJ 3 f, V 
Telephone Number g $? 5: b,3 tJ ~~ ~~ 
Email Address a gad [;a M (I) (12 he'll se1.JtG . ne+-
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Form updated May 2023 



FormA 

I , ·- I nn n 
Executlve/Cen~I Committee Name: _..,, e ....... c ... r .... e~p'"'"o""'nu...L..Due ........ --4.V.L-1~.....J.E::.::....1..k:::::.. __ _ 

State~ent of F~nancial Position at t;/3()µ d,, {month, day and year offlscal year end) 
: I • • 

ASSETS (f?alances at year-end) · 

1 Cash and cash equivalents on hand 

2 Investm~nts· (fair value) on )land 

Office fu~lshings (cost of desks, etc.) 
; 

3 

4 Equipmer;it (cost of computers, etc.) 
' I • 

5 Other (brief description) 

6 Total Assets '(add lines 1-5) 

LIABILITIES AND NET ASSETS (balances at year-end): 

7 Liabilities (give brief description): ___________ _ 

8 

9 

10 Total Liabilities (add lines 7-9) 
. . 

Total Net Assets (line 6 minus line 10, which shou.ld be the same as 
11 amount from ·Form B, line 16) 

12 Total L~billties and Net Assets (add lines 10 and 11) 

This amount should match Line 6 above. 



FormB 

Executlve/Centl"al Committee Name: le r '(e b f) Y) Y) e D PF (!__, 

Statement of:Cash Receipts and Disbursements 

As of an~ For the Year Ended I df ;?Q J 2 ';2 (month, day and year of fiscal year end) 

RECEIPTS: 

1 National/$tate Party Contrlbutlons~------------

2 

3 

4 

5 Other (brief description)-----~----------

6 Tota1Receipts(addllnesl-5)C,F-ne~ che.e.k:ng ,olwj2-2-

DISBURSEMENTS (Provide Brief Description}: 
,f;] 7 Bank Charges __________________ _ 

8 Meetings ___________________ _ 

9 Outreach (radio, newspaper, mailings) .. __________ _ 

10 Utlll.tles __L.--------------,--,,c-------:-:-
11 --1-. I + !1 6-\11.ii De mo e..ro...--\-: c.. 

11 Other (brief iiescriptlon) VO ~e, "' j $ :::J:Y'Om . t2o cry 
12 Other(briefdescrtptlon) ________ ~------

13 Total Disbursements (add lines 7-12) 

14 Change in Net Assets (Une 6 minus line 13) 

Net Assets at Beginning of the Year (taken from previous year's report, Form A, 
15 lfne 11)4'0 .from pre.v:o v-- s ye.a< . . . 

Net As"1'& ( deficit) at End of Year . 
16 . {Add lines 14 and 15) - This line should match Form A, line 11. 

3tJO, 

$ 300, 
$4/;;~.50 

0 


	Page 1
	Page 2
	Page 3



