
Affidavit and Revenue Certification 

ENTITY NAME 

VMivrvt^ ^Parish 

\hS:v\^e\^ ^ IJr(Citv). State 

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

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be filed with the 
Legisiahve Auditor wHhin 90 days after the close of the fiscal year. The certification of revenues $75,000 or 
less, if applicable. Is required by Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa). 

Personally came and appeared before the undersigned authority. ^dn€,u 
(officer name), who, duly swom. depos^^and says that the fInandaPstatements 

herewith given present fairly the finanda! position of VAlvirNrNVypld G\ii (entity name) 
as of oLO (entity's year-end), and the resilits of operations for the year then 
ended, in accordance with the basis of accounting described within the accompanying financial statements. 

(Complete if applicable) 
In addition, Sd \r4f:i\Vi>va . (officer name), who. duly sworn, deposes and says that 
\i\^ \ r i (entity name) received $75,000 or less in revenues and other 

sources for the vear ended I , and accordingly, is not required to have an audit for 
the previously mentioned year 

nature 

Sworn to and subscribed before me this ^ dav of _ .20)^. 

OiAi4MJLA^ CIQAJI CJi/XUAAAiOj^ 
NOTARY PUBLIC 

Officer's Name <^1 D^^CV (ju KA 
Officer's Title M hfyvr-u-
Address Po feO)C UM ~| 

UJiMNAig-uo^ iiM-ea 
Ph/Fax/E-mail 316- 3'^ oo 

Please return the completed form within 90 days of vour entity's vear-end to Office of Legislative Auditor -
Local Government Services. Post Office Box 94397. Baton Rouae. LA 70804-9397 



StaftMiMDtA 

lAj\NNf^gU3 UTV MPrjgSH-^^ (AaencyName) 

Statement of Caeh Receipts and Disbursements 
For the Year Ended 17.(31 I X-oO (Year-End) 

General 
Fund 

Other 
Fund 

RECEIPTS (Provide Brief Description): 
1. G-/v<g-rO t S. H- nggtMTS 

3. 

$SI,34g.9^ 

4. 
5. 
6. Total recelpte (add lines 1 - 5) $5l.3qe.'=)3 $ 

DISBURSEMENTS (Provide Brief Description): 
l.P'^r^xrs TD ATTV-^ SSt-,73i.'47 $ 
B, 
9. 
10. 
11. 
12. 
13. Total Disbursements (add Hnes 7 -12) 

14. Change In fund balance (Unas 6 minus 13) 
15. Fund Balance at beginning of year 

$S^.73..M7 $ 

$-5-,3e^.5H$ 
$ f0,0.£ I.G'X $ 

16. Fund balance (deficit) at end of year (Add Mtw* 14-15) 
-This amount also goes on line 12. Statement B $ '-i<ob1. 3S"$ 

Total 

S5 f.Sq-e.93 

s Sl.3»4ig. 13 

$ 5(^, 73JT 

SSL..131.^1 

$ -S .30-2..S^ 
$ <o,ogt.Qgi 

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

BrtPP ROMIW. LA 70904^7 



\KVm^^plrl G^_MQ.^4rvxl (Agency 
Name) J ̂  

Balance Sheet, on 3>1 'XO \ H (Year-End) 

General 
Fund 

Other 
Fund Total 

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

rO 3
 

i 
1 

1 

LIABIUTIES AND FUND BALANCE (at year-end): 
7. Liabilities (qive brief description): 
8. . S $ $ 
g. 
10. 
11. Total Liabilities (add lines 7-10) O o 
12. Fund talance (amount from Line 16 on Statement A) m^u=i 
13. Other O o 
14. Total Liabilities and Fund Balance (add lines 11-13) $ •-kaU>9 $ 

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

Please return the completed form within 90 davs of vour entity's vear-end to Office of Legislative auditor 
- Local Government Services. Post Offk» Box 94397. Baton Rouae. LA 70804>9397 

-tiA 



statement C 

_ (Agency Name) 

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive 
Officer (REQUIRED, PLEASE SUBMIT COMPLETED FORM, PER ATTACHED INSTRUCTIONS) 

Agency Head Name/Title: VV XMcAVov^ ^ \ 

Purpose 
Salary 
Benefits-insurance 
Benefits-retirement 
BenefitsH3ther (descrit>e) 
Benefits-other (describe) 
Benefits-other (describe) 
Car allowance 
Vehicle provided by government 
(enter amount reported on W-2) 
Per diem 
Reimbursements 
Travel 
Registration fees 
Conference travel 
Housing 
Unvouchered expenses (example: 
travel advances, ̂c.) 
Special meals 
Other 

Amount IIIVUIH I 

S'4'-Po.L'^ y 

-f?--

iS: 
-e— 


