
irprm 

Affidavit and Revenue Certification 

kfrS 
Parish 

Qy lea,^lS^LA3ity). state 

ENTITY NAME 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIFICATION OF REVENUES $75,000 OR LESS (if applicable) 

The annual swom financial statements are required by Louisiana Revised Statute 24:514 to be filed with (he 
Legislative Auditor within 90 days after the close of the fiscal year. The certification of revenues of $75,000 or 
less, if applicable, is required by Louisiana Revised Statute 24:51 

Personally came and appeared before the undersigned authority, T)fXiVO< ^ 
(enter officer name), who, duly swom, deposes and says that the financial statements herewith given present 
fairly the financial position of OfnM f\ ATI S _(enter entity name) as of 
IZjli jZolh (entity's year-end), and the results of operations for the year then ended, in 
ordance with the basis of accounting described within the accompanying financial statements. accordance of accounting 

fComplefe If applicable) 
In addition. 

s^Fces for the vear ended 12-).^112.0 193 

. (officer name), who, duly swom, deposes and says that 
(entity name) received $75,000 or less in revenues and other 

, and accordingly, is not required to have an audit for 
the previously mentioned year. 

Officer's Sii Officer's Signature 

Swom to and subscribed before me this day of . 20 

NOTARY PUBLIC SIGNATURE & SEAL 

. '-v. 

For Office Use Only 
Undv provision* of stato law, (hit report iiffi bacom • puWc documanl OA tht 
Mondiy feUowino the release dale. A cow oflhe report wS be sobrnMed b 
•PprovHfats pubHc officials and be avalable for pyblk; inspection M the Belon 
Rouge office of the Louisiana LagislatK* Auditor and. Mrtiere ̂ iproptMe. at Ihe 
offloa of the parish darii of ooial 

ReieeseOito. APR 0 3 ?m 

Please Complete This Section 
Officer's Name 

^ 1 

T,s)Olar\0 W 
Officer's Title 
Address 
city, Zip L-fl -7r>TTT 
Ph: Cell/Land 
E-mail J/?(hxv\,xrh.t:7T 

Pjegse return the completed fomi within 90 davs of vour entity's vear-end to Louisiana LeolslaHve Ai^iltor - Local 
Government Seivices: Post Office Box 94397. Baton Rouge. LA 70804-9397. M/I# 



J^IACD. 
A^ncy Nt 

Mi 
ncy Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended an\a 
(Year-End) 

Statement A 
Pages 

General 
Fund 

Other 
Fund 

RECEIPTS (Provide Brief Description): 

2. 
3. 

iViVih " UiA6tfhi]i OitbiOn fiVftt 
- pVkr (oDn-g>Alg\iO 

6. Total receipts (add lines 1-5) 

DISBURSEMENTS (Provide Brief Description): 
7. nn.«1lll 

11- linSK-iftj 
12- ma 

Dlsbursi 13. Total Disbursements (add lirm 7 -12) 

14. Change in fund balance (Lines 6 minus 13) 
15. Fund Balance at beginning of year 
16. Fund balance (deficit) at end of year (Add lines 14-15) 

-This amount also goes on line 12, Statement B 

Total 

3 6QO.-

HI 
foJ .aH 

HSS 
ua^miiD 

$ q3. {)SD.\S 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

-11 n-Hglilifea retui?):^^dt^ato^ form within 90 days of vour entity's vear-end to Louisiana Legislative Auditor - L(^\ 
Government Senrlces: Post Office Box 94397. Baton Rouoe. LA 70604-9397 - miM 



() i. UiOlriKl- iai,3fa^' ST 

WfaiiAr wtnl-
bowA con^oWViOn^ J, 070 • ' 

°1. Ulr^oik, a,l72.^' 

10. oHiif vejaiij)^ 



UplUi//\ 
(Agency Name) 

Balance Sheet, on V3v"'S\' 
(Year-End) 

Statement B 
Pass 4 

General 
Fund 

Other 
Fund 

ASSETS (balances at year-end) -Give brief description: 
1. Cash and cash equivalents on hand 
2. Investments (fair value) on hand 
3. Office furnishings (Cost of desks, etc) 
4. Equipment (Cost of fax machine, etc) 
5. Other (brief description) 
6. Total Assets (add lines 1-5) 

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

10. 
11. Total Liabilities (add lines 7-1^) 
12. Fund balance (amount from Line 16 on Statement A) 
13. Other 
14. Total Liabilities and Fund Balance (add lines 11-13) $ 

Total 

ElMS 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

return the completed form within 90 davs of vour entity's vear-end to Louisiana Laclalative Auditor - Lotal 
Government Services; Post Office Box 94397. Baton Rouge. LA 70804-9397 • go,,. 



ArK 

Statement C 
Page 5 

(Agency Name) 

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

For the Year Ended (Year-End) 

Agency Head Name and Title: OoA^ fopJl -

Purpose Dollar Amount 
1. Salary 
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 govemment (if reported on vour w-2) 8. 
9. Per diem 9. 
10. Reimbursements 10. 
11. Travel 11. 

12. Registration fees 12. 

13. Conference travel 13. 

14. Housing 14. 

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

16. Special meals 16. 

17. Other 17. 

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

Please 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) entitles to report on the Act 706 schedule only those payments to the agency head that are derived 
from the public funds.) 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Please retum the completed form within 90 davs of vour entity's vear-end to Louisiana LeolslativR Auditor - Locftj 
nnvemment Services: Pnsf Office Box ^397. Baton Rouae. LA 7Q8Q4-93fl7 • 8/3/13 


