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LOUIEIANA

IR 0 LEGISLATIVE
SRR AUDITOR

Sworn Financial Statements and Certification of Revenues $75,000 or Less

Entity Name; 0 <0 Tne .

Address: 505 N. Phvievson ﬁ\zgmég' { @gg!,ﬂ“ LA M0SZ2ie
Telephone: 331-"185 — 04D Email:_&m_@hﬁﬂmwg%i

This annual sworn financial statement is requived to be filed with the Legislative Auditor within 90 days of

the end of the entity s fiscal year by sending a pdf copy by email to ereports@lla.la.gov, faxing to 225-339-
3986, or mailing to Louisiana Legislative Auditor — Local Gevernment Services, P.Q. Box 94397, Baton
Rouge, LA 70804-9397.

AFFIDAVIT

Personally came and appeared before the undersigned authority, k i bﬂd&f ‘S . aﬂ%: LE. (officer’s

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

materiel respects, the financial position of MMQMhﬁW’S name) as

of o \'BO\'ZD'Z‘-'-‘ (entity’s year-end) and the results of operations for the year then ended, in

accordance with the basis of accounting described within the accompanying financial statements; that the
entity has maintained a system of internal control structure sufficient to safeguard assets and comply with

laws and regulations; and that the entity has complied with all laws and regulations, except as
follows:

Complete if Applicable: Inaddition, . (A (officer’s name), who duly swom,

deposes, and says thatMmmmnﬂ&Mi_ﬂemity‘s name) received 375,000 or less
in revenues and other sources for the year ended le “BD !'Z.D?l-l— (cntity’s year-end), and accordingly,
is not required to have an audit for the previously mentioned fiseal year.

OFFICER’S TITLE

HEATHEB T. DESHOTEL
.. NOTARY PUBLIC
A;CADIA PARISH, LA
-:AD: NUMBEFI 1561385

NOTARY PUBLIC SIGNATURE

_‘,“u-l.i”l'-'

Bworn Finenclal Slaternent Updatad: 08/07/2023




Oct. 14,2024 9. 07AM No. 7260 P, 3

Entity Name: M?_Q‘Emﬁu_ﬁ_ebﬁﬁ Fiscal Year End: _lr !333 lZ—DZ’-F
wth, Tna.

Statement of Recelpts and Disbursements Statement A

General Other

Fund Fund Total

RECEIPTS (Provide Brlef Description):
" Qomribudions ¥ 195,310 %145,310
f&wwu&m Avts 4125 4,125
;&,_r_—ﬁa_mnnae Y-euen e, 263,142 263,14 Z
5. Rent 26 9% 2999%
6. Tgmfl';upm (add lInes 1 - 5) "5;]4;214 . 5::6:(;
DISBURSEMENTS (Provide Brlet Description):
:‘ Aduuchising * 24110 * 2,110
§D&p‘mr‘ il e 141, 56% 41,568
1;Lj:r\-\*ey¢5i-' 2, e\ b2, bl
_Podborcance. evpenses ), 593 21,593
:; Wilities 50, b4 50, b
13, ch);‘-ta‘l%‘i;bursements (add lines 7 - 12) £7,2) 919 s g;b!'!nggﬁg
14, Change in fund balance ( Lines 6 minus 13)
75. Fund Ralance at beginning of yaar ﬁjﬂz::\:z ";:;,:5137
s amount sl gous on e 12 Slstement 3 S 8% GHO % 896.94D

Identify the Basis of Accounting, if not using Cash-Basla: AC{! u—t.uLl

MATE: If thn antihr raanhine nnwe funde finm nrne e nagtadindleceatlan ranrd cnetfte finas andinr
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Entity Nameffhe._&mulﬂpc.m_lr\:am Flsoal Year End: & |30 J?-DZLIJ

Soucth, Tine
Balance Sheet Statement B
Geaneral Other
Fund Fund Total
ASSETS (balances at year-end)
1. Cash and ¢ash equivalenis - B
. £2,1,58 821L5%
. lnvestments{falrvalue)
Adina 541, T 5,747,314

3. WW

Acovenulated. ‘a:l.ian—%%a? : ﬁ {2, 33‘?. %%}
6. Other (brief description) e i IBW

Olaex CAsyrosrt l%.ﬁ!.
6. _Total Assets (add lines 1 - 5) 35491940, ¥3 591,940

LIABILITIES AND FUND BALANCE (al year-end):
7. Llabliities (brief description):

Movigoge © woteS pavable 2088000 2193000

9,
10.
11. Total Liabilitles (add lines 7 - 10)

23,000 221A3.000
12. Fund balance (amount from Line 16 on Slatermnent A)

Q34D 240 40

13. Olher ' '
14. Total Llablllles and Fund Balance (add lines 11-13) 3591 44D “3 (&4

Sworn Financlal Statemant Updated: 08/07/2023




Statement C

Schedule of Compensation, Benefits and Other Payments to Entity Head

Agency Head Name, Title: K im\ocrl\{ é) . éwtl:He. ; EX{CUL—HV& D'llf ecor

Purpose

Dollar Amount

. Salary

. Benefits-insurance

. Benefits-retirement

. Benefits-other (describe)

Benefits-other (describe)

. Benefits-other (describe)

. Car allowance

. Vehicle provided by government (if reported on your w-2)

1
2
3
4
5.
6
7
8
9

. Per diem

10.

Reimbursements

1.

Travel

12.

Registration fees

13.

Conference travel

14.

Housing

15.

Unvouchered expenses (example: travel advances, etc.)

16.

Special meals

17.

Other

18.

TOTAL (enter total of line 1-17)

\V__ 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 (quasi-public) entities to report on the Act 706 schedule only those payments to the agency head
that are derived from the public funds.)

Sworn Financial Statement

Updated: 08/07/2023




	Page 1
	Page 2
	Page 3
	Page 4



