
_,04/26/2022 TUE 12: 31 FAX 225 222 6878 SHPE FEDERAL CREDIT UN. 

Sworn Financial State1nents and Certification of Re venues $75,000 or Less 

Entity Name: ___ ___cS,!_'T. HELENA PARISH TOURIST COMMISSION 

Address: _____ P,OST OFFICE B.-"O"'X'--"-l"-6,,_2 ___ __:cGc.cR:,,Ec=E"'N"-SB,,_IJR=G'-- _LOUIS UNA 7 041\.l ~ ____ _ 

Telephone: (985) 514-3409 Email: bjloweb@~ol.c, •=m-=· 
BARBARA M. L01 1E, SECRETARY 

[4]001 

This annual sivornfinancial statement is required to be.filed wilh the, .egislative Auditor within 90 days of 
the end of the enti~y ·s.fiscalyear by sending a pdf copy by email to erei orts(iill/a./a. r:m• .faxing to 225-339-
3986. or mailing to Louisiana Legislative Auditor - Local Governm, ,it Services, P.O. Bo:x 94397, Baton 
Rouge, LA 70804-9397. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, PAU .INE c. HOLDEN (officer's 

name), who, duly sworn, deposes and says that the financial statemen ,; herewith given present fairly, in all 

material respects, the financial position of ST. HELEN!\ PARISH TO IRIST COMMISSTO~ntity's name) as 

of -.,~d.lL£!!.f:!L ___ (entity's year-end) and the results of op, rations for the year then ended, in 

accordance with the basis of accounting described within the accom1 anying financial statements; that the 

entity has maintained a ,ystem of internal control structure sufficient to safeguard assets and comply with 

laws and regulations; and that the entity has complied with a I laws and regulations, except as 
follows: ____________________ _ 

(officer's name), who duly swum, 

deposes, and says that _3T. H.ELENA PRISH TOURIST COMMISSIO:$<:>r tity's name) received $75,000 or less 

in revenues and other sources for the year ended 12/31/2020 _ (entity's year-end), and accordingly, 

is not required to have an audit for the previously mentioned fiscal y, ar. 

1:3:/J au./UJ(l; (!, 2/;;&;vv 
OFFICER'S SIGNATURE 

Sworn to and subscribed before me, this Z. v;, -II} day of 

PUBLSIGNATURE & SEAL 

~b.!>£"" iiQ],l"E~R~---------­
OFF!C ~R'S TITLE 

___ ,202.2._ 



04/26/2022 TUE 12:31 FAX 225 222 6878 SHPE FEDERAL CREDIT UN. [4]002 

Sworn Financial Statetnents and Certification ofF evenues $75,000 or Less 

EntityName: :,T. HELENA P~RISH TOURIST COMMISSIONJ'iscalYearEnd: 12/31/2020 

Statement C 

Schedule of Compensation, Benefits and Other Payments o Entity Head 

Agency Head Name and Title: DEBBIE P. BUTLER, PRESIDEt ,: OF COMMISSIONERS 

Puroose Dollar : \mount 
1. Salary 1. 

2. Benefits-insurance 2. 

3. Benefits-retirement 3. 
4. Benefits-other ( de5 cribe) 4. 

5. Benefits-other (describe) 5. 

6. Benefits-other (describe) 6. 

7. Car allowance 7. 

8. Vehicle orovided bv aovernment (If reoorted on yo.,, W-2) 8. 

9. Per diem !ALL COMMISSIONERS) 9. 6' 0.00 
10. Reimbursements 10. 

11. Travel 11. 

12. Reaistration fees 12. 

13. Conference travel 13. 

14. Housing 14. 

15. Unvouchered exoenses (exampls: travel advances, etc.) 15. 

16. Soecial meals 16. 

17. Other 17. 

18. TOTAL /enter total of line 1-171 18. 6S l.....0.0. 

__ X_ Please check here if the Agency Head does not receive ,,ny compensation, benefits, and 
other payments. (Act 462 of the 2015 Legislative Session allows n .mgovernmental entities or not-for­
profit (quasi-public) entiti,~s to report on the Act 706 schedule only tt ,Jse payments to the agency head 
that are derived from the public funds.) 

Please submit a odf copy of the completed form to: ereports(i; •!J!!L.!l!W;&,: - Update• 011~i 



04/26/2022 TUE 12:32 FAX 225 222 6878 SHPE FEDERAL CREDIT UN. 

Sworn Financial Statements and Certification of R :venues $75,000 or Less 

Entity Name: :JT. HELENA PARISH TOURIST COMMISSIO!f .seal Year End: 12/31/2020 

Statement of Receipts and Disbursements 

RECEIPTS (Provide Brief Description): 
1. RECREATION SALES TAX 
2. INTEREST ON CHECKING ACCOUNT 
3. CERIIFICATE OF :QEPOSIT INTEREST 
4. CERTIFICATE OF DEPOSIT BALANCE 
5. 
6. Total receipts (add lines 1 - 5) 

DISBURSEMENTS (Prc,vide 13rief Description): 
7. PER DIEM (ALL cOMMISSIONERS) 
8. ANNUAL POST OFFI:E BOX RENTAL FEE 
9. 
10. 
11. 
12. 

$ 

$ 

-'1-=3-'--. -=-T=o-=ta::.:l-=D:..:i:::.sb=-u:::.r:.:s:..::e:.::mc::e:::nc::1·=:s_,(=ad"'d=-l::.:.in"'e=s..:.7_-_:1c=2:1-) ____ $ 

Statement A 

General Other 
Fund Fund Total 

387.l $ -0- $ 3,387.17 

35.88 
397.59 

20,781.22 20,781.22 

3 ,[,23. 0. $21,178.8] $24,601.86 

690.01 $ -0- $ 690.00 
46.01 -0- 46.00 

736.01 $ -0- $ 736.00 

-'1-=4"-. -=C..ch=a~ng_,,e~in'""'"f"'u"-'n-=d-=b;.:a::.:la=nc.cc-=e~(-=L=in=e~s~6=m::.:in-=u"-s-"13'-'-) ____ $ 2,687 .O' $ 39.L.5.9 $ '.L064.64 
-'1-'::5"-. -:::F.:::.u:..:;nd::....::B::c:ae:cla"-n"'c""e-=acc.t-=b?'e"'g"-in"'n::.:.in,..g'-'o"-'f_,yc:e:,:a,,_r ______ $ 13,124.9: _ $ 20,781.22 j_:\_'.), 906 .15 
16. Fund balance (deficit) at end of year (Add lines 14-15) 
__ -_-T:..:.h.:cis'-a=m.:.:.o=uccncc.t-=accls-=o_.,g""o,,,.,3s,_o""n"-"'lin.:.:e:_1:..:22, -=S"'ta"'te"-'m'-'-e,,_,n.:.:l..=Bc___ $ 15,811. 91 _ $ 21,178.22 "~_]6 • 990. 20 

Identify the Basis of Accounting, if not using Cash-Basis: ______________ _ 

NOTE: If the entity rec:eives any funds from pre- or post-adjud ,cation court costs, fines, and/or 
fees, the entity must use one or more of the following categories :in the receipts description fields: 
Civil Fees; Bond Fees; Asset Forfeiture/Sale; Pre-Trial Diversion Pr :,gram; Criminal Court Costs/Fees; 
Criminal Contempt Fines: Other Criminal Fines; Restitution; and Prob, 1tion/Parole/Supervision Fees. 

Please submit a pdf copy of the completed form to: ere1:1orts( j,lla.la.gov - Updated 01122 

[4]003 



04/26/2022 TUE 12:32 FAX 225 222 6878 SHPE FEDERAL CREDIT UN. 

Sworn Financial Statements and Certification of R( venues $75,000 or Less 

Entity Name: ST. HELENA PARISH TOURIST COMMISSICl'li,:cal Year End: 12/31/2020 

Balance Sheet Statement B 

General Other 
Fund Fund Total 

ASSETS (balances at yHar-end) 
1. Cash and cash eguiv3Jents $ 15,811. :I§ $ -0- $ 15,811.98 

2. Investments (fair value) CD 21,17tl..,. ~ -0- 21,178.22 

3. Office furnishings (Cost of desks, etc) 
4. Eguiement (Cost of fax machine, etc) 
5. Other (brief descri12tion 
6 Total Assets (add lir,es 1 - 5) $ 36,990 .. '0 $ -0- $ 36,990.20 

:= 

LIABILITIES AND FUNI) BALANCE (at year-end): 
7. Liabilities (brief descrietion): $ -0- $ -0- $ -0-
8. 
9. 
10. 
11. Total Liabilities (ad,l lines 7 - 10) -0- -0-

12. Fund balance (amount from Line 16 on Statement A) ·l.a. 2] ,128.22 36,22Q,:W 
13. Other 
14. Total Liabilities and 1-und Balance (add lines 11 -13) $ 15,811.98 $ 21,178.22$ 36,990.20 

Please submit a pdf copy of the completed form to: ereport ,@Ila.la.gov Updated 01122 

[4]004 




