Affidavit and Revenue Certification @

\Winnfield (\—hi\ Yeradal ENTITY NAME

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
Legislative Auditor within 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 wundersigned authority, g:dne,% MQaH-OV\
|

(officer name), who, duly sworn, d and says that the financial’statements
herewith given present fairly the financial position of \ (entity name)
asof __ O\ (entity’s year-end), and the Its 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 nean Walbivn , (officer name), who, duly sworn, deposes and says that
V\\‘.m&ggq_%_mpﬁm (entity name) received $75,000 or less in revenues and other
sources for the year e Q01N , and accordingly, is not required to have an audit for
the previously mentioned year.
nature

(.r‘
Sworn to and subscribed before me this_2 _ day of J“L%( ,2019.

Chesney Creel Ch e

Officer's Name __S|DNEY W AL=TOR

Officer’s Title M AR.S FacL

Address o ROox i)
WINNAELD, A _114e3

Ph/Fax/E-mail __23IB8-w28- 3900




)

WINNA ELD UTY MARS HAL (Agency Name)

Statement of Cash Receipts and Disbursements
For the Year Ended |2 [21[2 01\ (Year-End)

w

General Other
Fund Fund Total
RECEIPTS (Provide Brief Description):
1. GARMNIS HMENTS $ S|,34sq3% $5 (,24e, 93
2.
3.
4.
5.
6. Total receipts (add lines 1 - 5) $5(348.93 $ $S1.34v, a3

DISBURSEMENTS (Provide Brief Description):
7. PYMNTS Tp OTTYS (6ARN ISHMEINTS) §56, 131,47 §

$ Se, 73,7

8.

9.
10.
11.
; - :
13. Total Disbursements (add lines 7 - 12) $56131.47 § 35 1314
14. Change in fund balance ( Lines 6 minus 13) $— S5, 6362.54g $ -5 302.54
15. Fund Balance at beginning of year $ lo,é:s .ea $ $ IO,'OSl.eq
16, Funid balance (deficit) at end of year (Add lines 14-15) )

~This amount aiso goes on line 12, Statement B $ H069.35s $46695. 35

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




§N§mheg)n§ag ld Q:}M; Mavdal  (agency

Balance Sheet, on \?—!BI ll}_O\_\ (Year-End)

General Other
Fund Fund Total

ASSETS (balances at year-end) -Give brief description:
1. Cash and cash equivalents on hand $40e7.25"8 O $ Hloloq.-35—
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) $ YlolF1-35 $ $ o -3S
LIABILITIES AND FUND BALANCE (at year-end):
7. Liabilities (give brief description):
8. . $ $ $
9.
10.
11. Total Liabilities (add lines 7 - 10) O O
12. Fund balance (amount from Line 16 on Statement A)  “HoS - S Yol 23S
13. Other [®) o)
14. Total Liabilities and Fund Balance (add lines 11 -13) $ Hol9 2S5 $ $ Holp9. 35

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




Statement C

\ang-\dg\ CA’\\.\‘ %\ (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 NamerTitle: Sicline (4 \+ - \nlelon _ Mavsine. |

Purpose Amount f
Salary SHUS. DL /Ular
Benefits-insurance i~ S
Benefits-retirement

Benefits-other (describe)
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, etc.)

Special meals

Other

it




