ml‘)f Stone, New (;("(‘(/‘I\’_ InC

dba  Uphwn ACKS  (entty Name)
HNA'Y) UI(_’QL\(;, U(_lff/j_!l?_h_( A ___(Cny, Pansh/State;

TRANSMITTAL LETTER

ANNUAL FINANCIAL STATEMENTS

(Date) 'jlrl'ig 2

Ms. Gayle Fransen
Engagement Manager
Louisiana Legislative Auditor
1600 North Third Street
Baton Rouge, LA 70802

Dear Ms. Fransen:

In accordance with Louisiana Revised Statute 24:513, enclosed are the Affidavit and Revenue Certification
Form and the annual financial statements for my entity, as of and for the year ended _! 2/ %

(entity's year-end). The statements include all funds under the control of this entity. The accompanying
financial statements have been prepared on the cash basis of accounting.

Sincerely,

A " Do Ko S

- Officer's Signature

: Mna Reech  Executwe D\‘wc foc

/e Officer's Name, Title '

Enclosures

E_|___E__A§E_B_EJAIN A COPY %WTA&MENT FOR YOUR RECORDS

Please return the completed form within 20 days of your entity’s year-end to Louisiana Legisiative Auditor — Local
—  Government Services, Post Office Box 94397, Baton Rouge. LA 70804-8397 - Ugastes &/318




Affidavit and Revenue Certification

InC  due UM (WIS ENTITY NAME

&4 Y k‘i' A va

Hoge Dtoae New Dyleans
%_. 9 | rLQ‘.LJI_‘_,__-.,

# A -
ANy  Pansh

ANNUAL SWORN FINANCIAL STATEMENTS AND
CERTIFICATION OF REVENUES $75,000 OR LESS (f apr canle)

The annual swomn financial statements are f“Cu red by Louisiana Revised Statute ‘4 514 0 be fie .‘_ .“. y he
Legisiative Auditor within 90 days after the close of the fiscal year The certification of revenues of $/5 000 o
less, if applicable. is required by Lousiana Revised Statute 24 S13(J)(1)(c) )iaa)

"*"‘"“““*ﬁ'“--0Q-tna'oatht'o..n-'-“a'nnort--..--.-c--o..g.aooo.v..----..--'---v--.----.-.:.--a~.n---. PRI R

Personally came and appeared before the unders gned authonty Y)J A k ¢ fﬁ’l o

(enter officer name). who, duly sworn deposes and says t“al the financial statements herewit!t ¢ o Iven present

fai rly the financial position of UL&!I" By 1< (enter entity na‘ﬁm as of
21 “ZD\ i (entty's year-end) and the results of operations for the year then ended in

accordance with the bas:s of accounting descrnbed within the accompanying financial statements

{Complete if applicable)

O »
In addition, _| a%vzg e (’C’ (officer name). who, duly swom deposes and says that
_Aotwin (entty name) received $75.000 or less in revenues and other
sources for the year engded l;‘T fk; o and accordingly 18 not required to have an audit for

the previously mentioned year

-~

\jd WA U(cL

P
Officer's Signature : \

Swom to and subscribed before me this I‘* day of j:x' (L 207 ¢ o) 14

2/ . M
2 K~ %1579

NOTARY PUBLIC S!GNATURE & SEAL T

Ca Sh}t’\n ‘Mux. Lormamn 35O 1% 4-5’ ‘,,’.C

For Office Use Only | Please Complete This Section
| Unter provisions of Stame e IS "8P07 Wil DECI™E 8 PUBIC Sonumett o e Officers Name _Dana Koo
| Wonday foliowng the reisese azme 2 cony of the TEROm will De Submas T  OFrcers 7re EXecybie \xee roc
| moDrpRBte pUbic OAK BNC De 3V AN T PUDIE NSNS & e Baran | Address 229 sy G
Rouge ofice of e Lousans Logeiatve AUty 300 whene aFOmpr e 3 e | Cay. Zip_N)¢ ;4 j([/g'ﬂ;A[ﬁ 20115
ofioe Of The pansh tierk o coun PR Cellland tj ‘{;"7 ’1‘4

_— IRV LAY
Retease

Biegse retyrmn the compieted form wittin 30 days of your evity's yesrend o Louss 33 Leg's'ative A udttor = Local
Govemnment Services, Fost OFioe Biox 84107 Baton Boune LA T0504-9757 - tpames vvie




Statement A

Page 3
o Stone New OMaanS. mne dia Upro ANTS
(A§ency Name)
Statement of Cash Receipts and Disbursements
For the Year Ended __\2/21{19
(Year-End) o
General Other
Fund Fund Total

RECEIPTS (Provide Brief Description):
1A DNGNn OF Y AVES $s70,0 s S
2._Rmoadahons oA,
3. Trdanndy; QNGNS 2 L E —
4 rindvageys  JCuippraniUng 1T, 294
5 Qparam Yees [Conbvacts 124,775 ,
6 Total receipts (add lines 1 - 5) $ 2¢1,021 S $ 561, L7)
DISBURSEMENTS (Provide Brief Description): )
7. Fsene i SulaviCs $207,945 s $
8 Tyanng oRESenad | VeV 11,533
9 S pplwS [equipment 22,105
10.  _pe'a 41;1 lf_ab_\\ihé' [ g e 394 S
1. e RaavdiSer vends 1%,440
12 oty 12 ,Wd3
13 Total Disbursements (add lines 7 - 12) $ 3B T4\ 8 )
14 _Change in fund balance ( Lines 6 minus 13) 3 |Z+Z(ﬁ(l‘ $ $
15. Fund Balance at beginning of year $ Y "‘ilL{ $ 3
16. Fund balance (deficit) at end of year (Add lines 14-15)

-This amount also goes on line 12, Statement B S "Haﬂ‘lt{ $ $

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

Please return the completed form within 90 days of your entity's year-end to Louisiana Legisiative Auditor — | ocal
S e

Government Services, Post Office Box 94337, Baton Rouge, LA 70804-9397 - updates 8318
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Statement B

Page 4
Hpoe Stune e OrlaanS, Tine olva Uprora v ts

(Agency Name)
Balance Sheet, on \LLSl | 2,019
(Year-End)

General Other

Fund Fund Total
ASSETS (balances at year-end) -Give brief description:
1_Cash and cash equivalents on hand $ 6ﬁ_l§7 $ $
2 Investments (fair value) on hand 93521 o

3. Office furnishings (Cost of desks, etc)

4. Equipment (Cost of fax machine, etc)ComeyaS[cemp (@ €00
5. Other (brief description) -
§ ) T9tal Assets (add lines 1 - 5) 3 IZ,:>,‘-4 %0 § $

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

vodit % X L . e
%( Cer Mn’g 10,500
10 10. Gm Kot S, o L
11_»]'_c>'tal L'ab lities (add lines 7 - 10) 12.{go! ¢
12. Fund balance (amount from Line 16 on StatementA) Y {p gfjt - -
13. Other
14. Total Liabilities and Fund Balance (add lines 11-13)  $ 54 595 $ $

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

Please return the completed form within 80 days of your entity's year-end to Louisiana Legislative Auditor - Loca!
Government Services, Post Office Box 94397, Baton Rouge, LA 70804-5397 - uogates a3




Statement C
Page 5

N Gnn V. IVioA LS ¢ "Nk va AAS
l_n_&l( Sone '\L‘_\\) ALY \L\\,,{/ \‘Li \J"H\\.\) (Agency Name)

Sct)edule 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 |/ ll-’u"{&i\(\ (Year-End)

itle: 1) eed Ere ot Dy ec foc
Agency Head Name and Title: |V L ¢ ¢ I (,Lj_\\;(, 73 AW
Purpose | Dollar Amount |
A\ Saay 142wy
2. Benefits-insurance 2 4 Oh )
. 3._Benefits-retirement _ ) 3 y

.4 _Benefits-other (describe)

4
5_Benefits-other (describe) 5
_6. Benefits-other (describe) , 6
7
8
9

7. Car allowance -
8. Vehicle provided by government (i reported on your W-2)

5 [, §

9. Per diem . {
10. Reimbursements 10
11. Travel 1.

_12. Registration fees 12

| 13. Conference travel 18,

_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) 18. \0’6%-;/%'\)

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) entities 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

e return the completed form within 80 days of your entity’s year-end to Louisiana Legis!ative Auditor — { peal
Pleas Government Services; Post Office Box 94397, Baton Rouge, LA 70804-9387 - updatea 8318




