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TRANSMnTAL LETTER • 

ANNUAL FINANCIAL STATEMENTS 

(Date^ /flaAyl .? :ia2 n 

Ms, G«yte Fransen 
Engagerrmt Manager 
Lou^tana Legislative Auditor 
1600 Nc»th Third Stre^ 
Baton Rouge, LA 7(^02 

Dear Ms, Fransen: 

In accofdSHUce wtth LcHi^tana Revised Stahite 24:513, enclosed are the Aliidavft and tev^ue Certifica^ 
Form and the annual financial statements for my entfty, as of and for the year ended ?/. j£n 
(entity^ year-mi)> The stsAements include ail funds under the control of this entity. The accompanying 
foianctel statements have be^ prepared cm the ca^ basis of accounting. 

Sincerely, 

Officer's Signature/ j 

k'/haf^M LoiAA' 
Officer's Name, TiUe 

* 



/ i /I 

til 

AflMtvtt and Rtvanua CarMloidon 

ik 
JHSOC. '=^ 
ENTITY NAMi 

.Ptrlih 
, y/i«di.AS£Lll2i2^L(Clty). Sttta 

ANNUAL tWONN PmANOAL STATEMENTS AND 
OmTimGATION or NEVIMUES S78,000 OR LESS (If appllcabla) 

Tlw wfMHMri iwom tmanoltl Mrttmantt ara nquiml by Loulalana Ravlaad Staluta 24:S14 (o ba AM wNb tba 
La9Mi(NtAiKliorwM)M90cMysaAir(baelMtof(AaAscalyMr. ThaeaitlfleatlonofravanuaaofS7S,0Q0or 
MA »iW>lleM^ N faq^ by Loulalana Ravlaad S>itu(a24:S18(j)(l^^ 

ParaonaKy cama and appaarad bafota tha undaralgnad authorty, k 
(anlar offloar nwna), who, duly awom,dapoaaa and apyattwttlMllnanoialNMafflantihaiawllh^^^praaafd 

llnai^ of1 .vicvW, p:'U J*A. antXy natna) M of 
lUj'l f«ntltv'«v—NiMft indth^fiiiltaofnaaMHaittllBrthav—f«hMiatldad.lB 

•eeordmea with tba baata of accounting daacrlbad within tha accompanying ItnancM atatamarda. 

(CsmrtttiiffMBaMi) 
In addition. LrydA-Af . (offloar nama), who, duly awom, dapoaaa and aaya that 

•.'A..7ijL».i«<tlttf nama) taoaivad $7S,000 or laaa In ravanuaa and othar ^^^^ 
loureaaterthavaafandad . . and accordingly, Is not raqulradto ha>« «i audit tor 
tha piavloualy mantlonad yaar. 

/ ' ^ om^ 
Swom to and aubaorlbed batora me thte day of 2fi££. 

/LL:. 
NOTARY PUBLiC 51' 

ForOffteiUf Only 
MOMME pufeio(toeunwtont« 

tpprapflM pubte QffMiiiindbs INIMIM lor |Mb^ 
NMP flf iw uuwim iseliliiNe Mimr wdk Wt 11^^ 

I^HWOIAI. 

V. V V .wl(, hviTASr f!Ub,.iC 
i BOSSIER PMIISH. LOUISIAK 

>'j251QliJ£SIElL" 

Offloar^ NMM 
Ofltear^Tllla 
Addraaa 

HaaaaComBlataThiaSaotloft 
r-fit 

Liii^di 

PPtH^ 
fiat fyT 

ftlh# »c J! . Wg^T 
Ph-eiMLand«i.» — 
m,inaMkarMln^tiMt^CMrntyr*KMmlr 

Binijib 



Page 3 

f.irACc,\tfinL. Icit £.4i?i^^CC( I t [ulJ^Jtra / f^S&C^Xtr 
(Agency Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended l)p S/^ 2019 
(Year-End) 

General Other 
Fund Fund Total 

RECEIPTS (Provide Brief Description); 
1.LA. CEfi-lkfavH 
2. 5 UhjJoLU^f ^ Ja / aJr^r, 1 

1 
1 

^ h vau 
1 ?; 

3. I4^r!'hq</ l£Pur r 0/^. 1 0/^ 
4. bt7/iaXr,i,jc r - ••' 5. 'J 

6. Totai receipts (add lines 1 - 5) $ b Sfff 

DISBURSEMENTS (Provide Brief Description): 
7. //y iJa ( $ $ 2 ')ab^ $ X')0b^ 
8- Cai^o s/ ic e-«i4-. i/^J /n% ' fg*)//? 
9- 4-lUfl/ri -Hici+Z'i/.'c 4 Xe^-hii/al 1 Lm 1 /pi Q 
10. Fhl\ / as 3 (911^ 

1 n kfp ^ 
12. p-fe. i 9iQ^ 
13. Total Disbursements' (add lines 7 -12) $1^.1 S.< $ fi.nnl-) $ f4 1 i/zT 

14. Change in fund balance (Lines 6 minus is) $ - 0 ^ $ Si ml. 
15. Fund Balance at beginning of year $ - 0- %sn WiH 
16. Fund balance (deficit) at end of year (Add lines 14-16) 

-This amount also goes on line 12, Statement B $Si3.S'^0 $ - G - %X3:^P.O 

PI-EASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

El^l^rM^urn tha on AimMB nf uniir Anfih/'s vAsr-end to Louisiana Laoisiathyci . 



a-6,'/l^ryff( fk0C.Xiic. 

(Agency Name) 

Balance Sheet, on .p ̂  ,^019 
(Year-End) 

fitatement B 
Page 4 

General 
Fund 

Other 
Fund Total 

ASSETS (balances at year-end) -Give brief description: 
1. Cash and cash equivalents on hand $2^^:3/7, $ -o ' 
2. Investments (fairvalue) on hand u 
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) 

LIABILITIES AND FUND BALANCE (at year-end); 
7. Liabilities (give brief description): No u 
8. 
9. 

$ •0 ' 

10. 
11. Total Liabilities (add lines 7 -10) o 

$ - $ c -

— O -
12. Fund balance famountfrom Line 16 on Statement A) .^•'10 
13- OtHei-
14. Total Liabilities and Fund Balance (add lines 11-13) $ M$ ~o -

a -



statement C 
Pago 5 

Cr/iic./gth I Ci(^cac^^enot Name) 

SchwfMto of Compensation, Benefits and Other Payrnents to Agency Head or Chief 
Officer (Required Form - Please Submit Completed Form Per Attached instructions) 

For the Year Ended I ̂t^/ftVear-End) 

Agency Head Name and m«: R(/yfA I//LAA' 

Purpose Dollar Amount 
1. Salary 1. 

f 

2. Benefits-Insurance 2. 

3. Benefits-retirement 3. 

4. Benefits-other (describe) 4. 

5- Benefits-other (describe) 5. 

6. Benefits-other (describe) 6. 

7. Car allowance 7. 

8, Vehicle provided by govemment crf reported onyourw-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 (entertotal of line 1-17) 18. 

Please check here If the Agency Head does not receive any compensation, benefii 
payments. (Act 462 of the 2015 Legislative Session allows nongovemmental entitles or not-for 
public) entitles to report on the Act 706 schedule only those payments to the agency head thj 
from the public funds.) 


