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(Date)_ﬂmi;_ij A020

Ms. Gayie 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 Rgvenue ifiC
Form and the annual financial statements for my entity, as of and for the year ended _[Pecempsy 71
(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,

kKagen Beycs LOGA—N" ?/‘os._tlé.rl

Officer's Name, Title
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ANNUAL SWORN FINANGIAL STATEMENTS AND
CERTIFICATION OF REVENUES $75,000 OR LESS (1 appiicabie)

mmwmmmwmm-nmoy Louisiana Revised Statute 24.514 to be filed with the
Legisiative 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)()(aa).

Personally came and appeared before the undersigned authority, :
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Page 3

7, } ‘e | & q/ A—ssaa Ly
(Agency Name) -
Statement of Cash Receipts and Disbyrsements
For the Year Ended ~
(Year-End)
General Other
Fund Fund Total

RECEIPTS (Provide Brief Description): P
1.4 CEXE r;_c:zHJ- = $ . $ 5,000 857000
Z.Ega[dwu’ 2o vz gyl |3 £IA. |3 &4
3. er.‘{'aql Tour L 212, )I.IQ/O
g- MQ&L@V'; an, Domﬂ(‘.aus llg/ﬂﬂ- ’1/ gy 0
6. Total receipts (add lines 1 - 5) $1). 33 $ 5000  $22 33|
DISBURSEMENTS (Provide Brief Description):
7. Speci 2 Joctyie et yal $ $ 71 2057 8 2 oy
8. (adde Siq 4 §ln4p~ Hsdoite o Boshua | LDk Y73
9. ﬁ‘”ﬂa;fa 7«'.‘//(\..{5 = Hﬂx/jc g festiyal I /o/q ] ZB/ 9
10. ) H’er.(}zfgq Tout L P13 d IIJ 023
Mg_&smms ' 4 1d_&KbH
12. Mm(‘“‘{g.pfn’;u fauce i‘f':— 2 29 g .ZI 22 g
13. Total Disbursements’ (add lines 7 - 12) S 4185 8 Lo 00 8 [g (&
14. Change in fund balance ( Lines 6 minus 13) S Z4hp $ —o- 8 34
15. Fund Balance at beginning of year $20L4H S~ 0-  $20 094
18. Fund balance (deficit) at end of year (Add lines 14-15) '

—This amount also goes on line 12, Statement B $23, YAO $ - - $23 530

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

ﬂii&tejurn tha Arrm il abead Ex o . dthiin AM Adeire ~fuatir antitve vear-and ta | auiciana | eaiclathre A idie - 1



Statement B
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?& J Ew’/f C/‘a ¢ n"aao[s )"L«;fc? preal @ Zu H‘m/cl‘ ’435061;16 .
(Agency Name) -
Balance Sheet,on D¢ cg\m,{wr 3/ A0 9g
(Year-End)
General Other
Fund Fund Total

ASSETS (balances at year-end) -Give brief description:
1. Cash and cash equivalents on hand $23%2p, $ -0~ $ 23,8700
2. Investments (fair value) on hand 25 b9, 25" &y
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) $ 49 2¢% § - $ 49,289
LIABILITIES AND FUND BALANCE (at year-end):
7. Liabilities (give brief description): o =
8. $ —o0o- $ —c~- § —°°~
9.
10.
11. Total Liabilities (add lines 7 - 10) —p - — -
1§ gltmd balance (amount from Line 16 on Statement A) 22 20

her ?‘ 449 S 4 44

14. Total Liabilties and Fund Balance (add lines 11 - 13) M $ -0 - M
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Q:J E.Kﬂ ﬁ;mgsmgdg H,SQ‘;“‘[ { f{ j Iﬁm[ égggg%’ency Name)

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

For the Year Ended llgggmézm i / Zﬁlf(Year-End)
Agency Head Name and Title: [5'&3544 Bgﬂé Z /e Aﬁ" 6@4 d p res i dey *'

Purpose Dollar Amount
1. Salary 1. i
2. Benefits-insurance 2

3. Benefits-retirement 3.

4. Benefits-other (describe) 4.

5. Benefits-other (describe) 5

6. Benefits-other (describe) 8.

7. Car allowance T.

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

9. Per diem 9.

10. Reimbursements 10.

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.

v Please check here if the Agency Head does not receive any compensation, benefi
payments. (Act 462 of the 2015 Legislative Session allows nongovernmental entities or not-for
public) entities to report on the Act 706 schedule only those payments to the agency head the
from the public funds.)



