
Affidavit and f^venue Certification 

CHRISTMAS IN THE PARK 

WASHINGTON 

Bogalusa, LA 

ANNUAL SWORN FTNANCfAL STATEMENTS AND 
CERTIFICATION OF REVENUES $75,000 OR LESS (if applk:at)le) 

The annual sworn financia! statements are required by Louisiana Revised Statute 24:514 to be fifed vwto the 
LegislaSve Au<Mor within 90 days after the dox of ttie fiscal year. TT>e certificatkvi of reveram of $75.(KX) or 
l^s, if applicable, is required by Louisiana Revised Statute 24:513(J)(1)(cKi)(aa)-^^ ^ 

Personally came and ar^oeared before the undersigned auttiority. Susan A MUI®^, who, duly sworn, deprms 
and says that the financial statements herewifo pv^ present fairly the financial position of Christmas In the 
Park as of 12/31/2019 , and the results of op^etions for the year then 
etxied. in accordance with the basts of accoutfiting described vrittvn the accompanying finaidal statements. 

rComolete if aoolicablel 
In addition, Susan A Miller, who, dtJy sworn, deposes and says th^ Christmas in toe Park received $75,000 or 

in reverses and other sources for the year ended 12/31/2019 arfo 
«xordtn^y. is not reqtdred to have an audit for the previoi^y merdioned year. 

1^-
Officer's Signature 

^vom to and subscribed tiefore me this daycd. -.20. 

NOTARY PUBLIC SIGNATURE & SEAL 

Unctorimwk 
For Office Use Only 

t of struct tart. Itua tuporl Ml tiAoonw a (WUK document on the 
Momiq r Mowing the <tiae. A copy of Hw reiMill ««• «ubinMad to 
opproiMfe fiiMc offioiate and be wwlsMe tor puMc irapKte at the asM 
Rouge of «ie UwniSM IweghMheAu^tM. ««hei« af>|)R>|iriH».ii HM 
oKoe of the panrti ckak of coiHt. 

fMeeoeOule. ZjZiellOlO 

Please Comply This Section 
Officer's Name 
Officer's Title 
Address 
City, Zip_ 
Ph:CellAand_ 
E-mail 

Government Services: Post OIBoe Box 94397. Baton Rouoe. LA 70804-9^7 - uod^daofis 
-LtKal 



Christmas Jn The Park 

Statement of Cash Rec^pts and Disbursemeids 

For the Year Ended 
12^1/2019 

(Year-EixJ) 

Statamant A 

Pages 

General 

Fund 

OthM* 

Fund Totat 

INCOME 

I.Atlmissions 

2. Donations 

3. Interest Earned 
4. Raffle Ticket sitos 

5 

6. TotM receipla (add tine& 1 • 5) 

$32,903.60 $ 
skio.oo 
$21.58 

$11,200.00 

$45,025.18 $ 

EXPEND 

7. Feedkig Prisor^srs 

8. Printing 

9.Raffle Expert 

lO.Supf^es 
11. 

12. 

13. Total Dtebtarsatn^ris (ackt btes 7 -12) 

$530.00 

$59.00 

$5,000.00 

$27,470.43 

$33,059.43 

14. Change lund b^ance (Litm 6 minus 13) 

15. FUK! BMawice at be^Mng of year 

$11,965.75 

$31.7^,68 

$ 

J 
Please ralum the comolrted iprmirttWn 90 daws of wureiaivls 

Grnernmeffl Services: Post Oflto BOX 94397. BatimRotaie. LA 70804^7-unda^iso^s 



16. Fund balance (defidt) at end of year (A&i Bne$ 
14-15) 

-This amount also goes on ine 12. Stat^nentB $43,597.S6 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOl« RECORDS 

Please return tfte comolBted form within 90 days of vour enhtv's vear-end to Louisiana Leoslative Auditor - Local 
QovemmeiB S^vfces: Post Office Box 94397. Baton Rouoe. LA 70804-9397 -



StatemwitB 

Pag«4 

Chri?tma9 in the PmK 

Balance Sheet, on 
12/31/2019 

^neral Other 

Fund Fund Total 

ASSETS {balances at year-end) -Give brief 
desoiption: 

1. Cash and cash equivalents on hand . 39,207.00 $ $ 

2. Investments (fair value) on hand 

3. Office furrushings {Cost of desks, etc) 

4. Equipment {COM of fax machine, 

5. Petty Cash 4,391.00 

6 Total Assets (add ynes 1 - 5) $43,597.95 

UABIUTIES AND FUND BALANCE (at year-end): 

7. UM>ilities (give bnef desofjirtion): 

8. """ — 

9. — 

10. 

11. TotalLiabilittes (a(kl 7 -10) 

12. Fund balance (amount from Une 16 on dement A) $43,597.^ 

13. Other " " —— 

14. Total Uabities and Fund Balance (add Bnes 11 - $43,597.^ 
13) 

please return the co<noleted fonn within 90 davs of vour enttys vear-end to Loufetana Leolslattve Audittx - Local 
Government Servfces: Post Office Box 94397. Baton Rowte. LA 70804-9397 • u«t»«ad 



statement C 
Pages 

ChrisinM^ in the Park 

Schedule of Compensahon, Benefits and Ottier Payments to Agency Head or Chief Executive 
Officer (Required Form - Please Submit Completed Form Per Attached Instructions) 

For the Year Ended, 17/31/7019 

Agency Head Name and Title:. 

Purpose Dollar Amount 

1. Salary 1. 

2. Berrefits-insurance 2. 

3. Benefits-retirement 3. 

4. Benefits-otoer (de$a1t>e) 4. 

5. Benefits-other (describe) 5. 

6. tenefits-other (describe) a 

7. Car allowance 7, 

8. provided by goverfirrmritct^nnicMeif on your viu) a 
9. I^diem 9. 

10. Rdmbiasemenis 10. 

11. Travel 11. 

12. Registration fees 12 

13. Ckmtierence travel ia 

14. Housing 14. 

15. Unvouchered mcpenses (ttcemplo; tnvd wtvances, ate.) 15. 

16. Special mesris 16. 

17. Othffl^ 17. 

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

,__X_ Ptease chedi l^re if ffie Agency Head <toes not receive any compensaion, benefits, and crther 
payments. (Act 4^ of the 2015 Legiaafive Session allows nongovemmenta aitities or not-ftx-profit (quasi-
public) entities to report on the Act 706 schedae only those payniente to the agesK^y head ttiat are derived 
fromtmpitolicfyrjds.) 

i S^vices: Post Office Box 94397. Baton Roooe. LA 70804-9^7 - ? 


