
rtcpcSluA^ Tr\c, 
' i l^(V Up hX^ A/ (Entity Name; 

V(\eaAy LA (City Pansh/Cute) 

TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

(Date). 'l//'l/ 7/) 

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 Qertj^cat.on 
Form and the annual financial statements for my entity, as of and for the year ended I ̂  / * / / / H 
(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, 

Officer's Signature 

rhAA , Cxccu\\^^ i)\yrcfo<' 
S. /Vr; > ,0^' Officer's Name. Title 

• ' ' I M 1 1 t'' ' * 

Enclosures 

PI FASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENT FOR YOUR RECORDS 

piaacp return the completed form within 90 davs of vour entTtv's vear-en(j to Louisiana Leg'siative Auditor - Lnrai 
' Govemrrent Services. Post Office Box 94397, Baton Rouge. LA 70804-9397 - aiie 



A 
Affidavit aud Revenue Cerliticatiun 

Lpi:.riVlA. l•-^4^lT•Y KAML 

Ui<'At^A Pansh 

Ki'cYJ Of A (City) £ia!e 

ANNUAL SWORN FINANCIAL STATEWENTS AND 
CERTIFICATION OF REVENUES $75,000 OR LESS {,i app!.cable) 

The annual swom financial statements are requied by Lou S:ana Revised Etatule 24 514 fu be A {/re 
Legis'otive Auditor within 90 day s ater the cose of the fszal year The certification of revenues of $'b 000 <K 
less. If applicable, is required by Louisiana Revised Statute 24 513tJ),1t(C!, t.aai 

Personally came and appeared before tne undersigned au^honty f\iK ^ f 
^enler officer name'i who. duly sworn deposes ar^d says that the financial staiernerits herewith Qiven ot esanr 
fa;rly the financial position of YN (enter ent.ty narnei as of 

11./ ^ I |rn 1^1 v^rt ty s year-end^ and the results of ope''a1iQns for ine year then er\ded vn 
accordance witn the basis of accountt?^g descr^beo w ith-n the accompanying financial statements 

(Complete if applicable^ I 
In addition <^0 (o^ce" name"; w^-o duly swom deposes and says that 

> I ter^ty nan>ei receved $75 ODD or less »n revenues and other 
sources for the year ended f 2 | j Tu a'-<2 accordingly *s not requ-red to have an audit for 
the previously mentioned year 

..." 

Swom to and subscribed before me this 1"^ day of fiy. M 20'^ <" 

Officers Signature 
/ V *' ^ '• f' 

• ^ , •''• ':v^\v 
NOTARY PLBuiC SiGf-^ATuRE & SEAL 

^ Sioa^ .iV y ^ 

For Office Use Only | Ptease Complete This Section 
UiVJ* prevision erf sia» »»• tTNS {»por wtr tiocarte a pj^fc 30Cj?Ne^ OP ?» Of^'Cer S Name T,nO:n- y/.,r 
My*«a>ftDrfownQir«/«te9taTO Xcor^cfllf*?BKrwt) MSvAPbtftWTc^ , O^Cer 5 < U h.V<f, V>yifr KJC 

MO' puw«c omeaHs mC oe jrva lapift tr puac r»siec»jr gt t>e Basr ? Add'eSS 7^ ^1 . V H . 

c#^oe of IT* Lojwa Lae*ia^ Quasar #nci wtipw appropr^ af ^ f v)» l' J 1 / i rV' ̂  ^ [.Jk "7 T 110 
crt^tyT^paran ae^ iS^ODLn s,r\'i li^ c'1 . \ 

R«fe«ac Dm 

Cet'Land ^ -I 
fyOr r if ••-fTYA-V- '. i.rt^ 

oa! ^*eape reium fhe cpmpjeted fcm" iKiX^„r s ye^^-end TO - Lgcr 
Qox^mmeni Services. F'o?r D^;oe Bof 5^ •-Vr p,.av:)r g^vjoe i/t. 7:^:r4-S3-j7 ^ f/eo^a/yie 



\ 

Sta!efrtent A 
Page 3 

IW Stcng KUiO O/lcar^. 7V^ ^^1^ /Vf;^ 
(Agency Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended 
(Year-End) ' 

General Other 
Fund Fund Total 

RECEIPTS (Provide Brief Description): 
' LH Cf TlU^ tt' \ ^ 
2 B)v:.\fkKvTA? 

3> 

in, V;4 
5 /Ccy^WACtS i_us;-)i5 
6 Total receipts (add lines 1 - 5) s 

DISBURSEMENTS (Provide Brief Description): 
7. $ $ 

8. TrAlV^^^^r•v 11,5^3 
9 /eqiAwmfrlf 22-, 12_S 
10. pAl^/liaUiWl ivir. 
11. -fy+trrr/ 
12. Oi-I'fv' 
13 Total Disbursements (add lines 7 -12) $ 1 $ $ 

14 Change in fund balance (Lines 6 minus 13) $ \z,l^o s $ 
15. Fund Balance at beginning of year S-VJ ^-IIM $ $ 
16. Fund balance (deficit) at end of year (Add lines 14-15) 

-This amount also goes on line 12, Statement B $ $ 

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

ojoaco return t^e completed form within 90 days of your ent'tv's vear-end to Loutstana Leq-s'a^-ve Auditor - \ r>rat 
govemrrent Services. Post Of^ce Box 94397. Baton Rouge. LA 70804-939" - atxiatea aais ~ 



Statement B 
Page 4 

A 

HI-; r e %AC 0/1 , Ti^c ol IQQ t'phJM /VtS 
Vaencv Name) (Agency Name) 

Balance Sheet, on IZ-J Si 
(Year-End) 

General Other 
Fund Fund Total 

ASSETS (balances at year-end) -Give brief description: ^ 
1 Cash and cash equivalents on hand $ ^ 
2 Investments (fair valuejjon hand 
3. Office furnishings (Cost of desks, etc) ^ 
4 Equipment^ost of fax machine. etc)Caiiftg'rt^S|fcrv'|\ (jg 
5 Other (bnef description) 
§ Total Assets (add lines 1 - 5) 

LIABILITIES AND FUND BALANCE (at year-end): 
7 Liabilities (give brief description): 
'a.Qfp Cf>«cd ^ J S 
9 <0,^DQ 
10. CYV>PIDVAAJI (g Kn 
11. Total Liabilities (add lines 7-10) iT-iOC l • 
12. Fund balance (amount from Line 16 on Statement A) 
13. Other' " 
14. Total Liabilities and Fund Balance (add lines 11 -13) $ .^iS $ $ 

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

Please return the compteted form within 90 davs of vour entrty's vear-end to Lou'S'ana - Local 
Government Service^ost Office Box 94397. Baton Rouge. LA 70BO4-93g7_:_np^n^o^ 



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 I? [ " j lYear-Endi 

Agency Head Name and Title: E 

Purpose 
1 Salary 

Dollar Amount 

2. Benefits-insurance 
3, Benefits-retirement 3 

, 4 Benefits-other (describe) 4 

5 Benefits-other (describe) 5 

,6 Benefits-other (describe) 6 

J 7. Car allowance 7. 
8. Vehicle provided by government (If reported on your w-2) 8. 
9. Per diem 9 

. 10 Reimbursements 10. 
1 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) 18. ,-2A0 

Please check here if the Agency Head does not receive any compensation, benefits, and other 
payments. (Act 462 of the 2015 Legislative Session allows nongovemmental 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 

return the completed form within 90 days of your entity's vear-end to Louisiana Legislative Auditor -1 
—• nnvarnment Services: Post Office Box 94397. Baton Rouae. LA 70^-9397 - upaawosaie 


