
Affidavit and Revenue Certification 

//z/s L-otJisi/vwA fr\Prsr^^ ^ 

S-/=A-v Parish 

nit^Go.^^cA fCitvV State 

ENHTY NAME 

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

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be Wed with tfie 
Legislath/e 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 24:513(J)(1)(c)(i)(aa). 

Personally came and appeared before the undersigned authority, ouk * T ̂  
(enter officer name), who, duly sworn, deposes and says that the financial statements herewith given present 
fairly the financial position ofP.>^^^. (enter entity name) as of 

Q7/3i In fentitv*s vear-end). and the results of operations for the year then ended, in 
accordance with the basts of accounting described within the accompanying financial statements. 

fCornpletejf^ppUcal^l^) i 
In addition, tUA/. tr (officer name), who, duly sworn, deposes and says that 

^(entity name) received $75,000 or less in revenues and other 
sources for the year ended 07 i /t"7 and accordingly, is not required to have an audit for 
the previously mentioned year. 

Officer's Signature 

Sworn to and subscribed l>efore me this/^ day . 20^7. 

For Office Use Only 
Under provisfons of state law. ttas report vtill beoome a put)fic document on the 
Monday fcdlowtng the rele^ date. A copy of the report wfit be submitted to 

appropriate put^ ofUdals and be available tor public Inspection at the Baton 
Rouge ofRce of the Louisiana LeglSlaAtve Aufitor and. where appropriate, at the 

office or the parish ct^ of court. 

NOV 21 2018 

Please Complete This Section 
Officer's Name 
Officer's Title 
Address 
City, Zip 
Ph: Cell/Land 
E-mail 

form within 90 davs of vour entity's vear-end to Louisiana Leoisfattve Auditor - Local 
Govemment Services: Post Office Box 94397. Baton Rouoe. LA 70804-9397 - updated 8/3/1 s 

TOO/TOOlZl xdaa OHicNai aHvaiq SEES LU 8T£ xva 2£ m OHM 8TO3/^T/TT 



statement A 
Pages 

p..,. a.iu 
(Agency Name) 

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

General Other 
Fund Fund Total 

RECEIPTS (Provide Brief Description);] 

2.Pftr(t>5 (4 
3.(?^rU^ Pw Pt^t-Lf.ir-1 

s! 
6. Total receipts (add lines 1-5) $ $ STS/SZ-Q 

DISBURSEMENTS (Provide Brief Description): 
7 •if-.v— $ $ $ / ^ 
8.u/<-Ua^_ 

10g^F-
n. ^ 
12. 
13. Total Disbursements (add lines 7-12) $ bfZH'i .a' $ $ Ig-gHn.o" 

14. Change in fund balance (Unes s minus 13) $ 
15. Fund Batance at beginning of year $ I? $ $ igotjL. (o 1 
16. Fund balance (deficit) at end of year (Add tines 14-15) , /i 

-This amount also goes on line 12. Statement B $ 1^^ 6^1' ^ t $ $ [ ^ , gS'-U ^ j 

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

Please return the completed fbrm within 90 davs of your entity's year-end to Louisiana Legislative Auditor- Local 
Government Services: Post Office Box 94397. Baton Rouae. LA 70804-9397 - ucdmd wa/is 

J 'd 6jroN AdVdan !i]iseM wdtt'^n eioroi'AON 



Receipts and E?qpenses 2017 

Dues $1,280.00 
Buds & Blooms (See attached) $927.00 
Green Thumb Seminar $2,242.00 
Misc. Fund liaising $350.00 
WalMart Grants $1,000.00 
Webster Parish Tourism $1,000.00 
Silent Auction $1,033.00 

Total Receipts $7,832.00 

Expenses 

SL Judes $250.00 
4H Scholarships $2,000.00 
4H Garden Contest $913.00 
AG Magic (State Fair) $563.00 
Teaching Garden $750.00 
New Class $84.00 
Insurance $400.00 
Dues(Chamber of Comm, ARS) $220.00 
.Memorials $175.00 
Office Supplies $39.00 
Speaker Gifts $75.00 
Advertising(Webster Parish Tourism) $1,000.00 
Cost of Gloves, trowels, etc. $378.00 

Total Expenses $6,847.00 

Income 2017 $985.00 

£ 'd 6JrON Advaail d3iSa3M WdSi'^^l Sioroi'AON 



I 
Statement B 

Page 4 

IJJU fY\^^ 
(Agency Name) 

Balance Sheet, on. nh> h-i 
(Year-End) 

General Other 
Fund Fund Total 

ASSETS (balances at year-end) -Give brief description: -a T n ' 
1. Cash and cash equivalents on hand $ iS(j • f 7$ $ I 6 . 8 ^ ^ • ' | 
2. Investments (fair value) on hand 
3. Office fumishings (Cost of desks, etc) 
4. Equipment (Cost of fax machine, etc) 0,^0 - 3'5°-
5. Other (brief description) el ft o 
6. Total Asaeta (add lines 1-5) $l50$ $ 

UABIUTIES AND FUND BALANCE (at year-end); 
7. Liabilities (give brief description): 
a 1 
9. 
10. 
11. Total Liabilities (add lines 7-10) 
12. Fund balance (amount from Line 16 on Statement A) 14 ^ t4 j 
13. Other 
14. Total Uabilltles and Fund Balance (add lines 11-13) $ $ l'^. oSKUt 

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 Louisiana Legislative Auditor - Local 
Govemment Services: Post Office Box 94397. Baton Rouae. LA 70804-9397 - utniiiwd eo/ig 

^ "d 6i:roN Aav^an ^]iS83M wdst-^Ji 8ioroi'AON 



/y\ / 
J I \ A"^ M(Agency Name) 

Statement C 
Pages 

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

For the Year Ended /3-//7 ^(Year-End) 

Agency Head Name and Title:. gic-kt-i iJhi'Ts. ^ 

Purpose Dollar Amount 
1. Salary 1, 
2. Benefits-insurance 2. 
3. Benefits-retirement 3. 
4. Benefits-other (describe) 4. 
5. Benefits-other (describe) 5. 
6. Benefits-other (describe) & 
7. Car allowance 7. 
8. Vehicle provided bv qovemment Of reported on vour w-2) 8. 
9. Per diem g. 

10. Reimbursements 10. 
11. Travel 11. 
12. Reqistrafion fees 12. 
13. Conference travel 13. 
14. Housinq 14. 
15. Unvouchered expenses (example: travel advances, eta) 15. 
16. Special meals 16. 
17. Other 17. 
18. TOTAL (entertotal of line 1-17) IS. 

/ 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 (qu^i-
public) entities to report on the Act 706 schedule only those payments to the agency head that are deriyed 
from the public funds.) 

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

Please return the completed fonn wittiin 90 days of your entily's vear-end to Louisiana Legislative Auditor - Local 
Government Services: Post Office Box Q4397. Baton Rouoe. t A 7nBfi4-0Sfl7 -

s •() 6jroN Aiiv^an H]is9]M eioroi'AON 


