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

F.ntityNIIDIC: LeJJr.:b"-1 Th4fre Je- ferurdxJ......,."-'Ilc.:.J.O.=e,'---- --
Address: _ .ffJ (Jo'( ¥o> f{oUHA, 1 B ]0~13:.!::~...:..'-----
retepbonc: 9if-f5j-(pfo()"} Email: YobJnehQrnsb~@.d@QO.(.(}Yl' 

17tis anrruul J'Worn financial statement iJ· raqulrcd ro be filed wilh the LeKfslatlve Auditnr within 90 duys 
of the end ofrht entity'> fi>cal year by .tCfldlng o pdf' copy by email to crr!lVrl>'@lla.ill.go>• .faxin!IIO 225-
339-39t96, t>r mailing Jo Louisiana l~gLl·Lati\-'tt Audilor - Local <iovernmfn/ Service.s, P.O. Box 94397, 
/Iuton Roux•. U 70804-9397. 

AFFIDAVIT 
~ 

Personally came: and appeared befcn the undersigned authority, ~----
(olliccr's o.ame), who, duly swom, deposes and sayslhat the financial statements henowith gi\'Cil present 

fairly, in all mat<-rial respect.-, the financial pn<irion of ~t.le.rfn.de TwebMo.a. _ 
(entity's name) a< of ~p?- (entity's ycar-<:nd) and the "'su.lt• of operations for the yeas 

then end~. in accordance with the basis or accounting descn'bod within the ac:c()rnpanying financial 

SWlcmcnts; that the entity has maintained a syst.c:m of internal control struclurc sufficient to safeguard 

assets and oomply 111ith laws and n:sulo!ion<; and that the entity has oomplicd with all Iaiii'S and 

rqulations, except as foUows: _ ____ _ 

Co!I!Dlctc if Arolicablo: In addition, .J.ab.f" f-b_w{b'll (officer's name), wbo duly 

swom. deposes, and says matle fd-itJbe .. d-a. Jc. kttbtln"'- (entity's lllllllC) received $75,000 

or les.< in revenues and other souroo::; lor th<: year ended 5{3.!1~?- (entity's yc!IT-cnd), and 

acco . "ly, is not required to have an audit ror the previously tnentiooell fi~a) year. 

~~ 
OFFICER'S TITI.f. - - ---



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

r.ntity Name: 1-&{Jrf;.f 7he4fce de- Jera.hol'ltJe.­
"ddress: _ _jf q Bot. ¥or f{o.!lfdA 1 l ft ?O.Bf, I 

Telephone: flff.:W ·fofo01 Email: Yo hJ!'' eh o,.. ns_b(j e. ~o.,boo. COYl' 

This anm.u.~l .~worn financial statemtnl ls required to be filed wilh lhe Lcl(islative Auditor within 90 dnys 
oftlw cmd of the entity's fi•wl year by sending a pdf copy by email to taJlJH'·' '!!:'lla,/a,gQv .faxing to 22S­
J39-J986. or mailing to Louisimro Legislative Auditor- Local Govtrnmtnl &rvi.,es, P.O. Box 94397, 
Baton Rouge. LA 70804-9397. 

AFFIDAVIT 

~ 

Personally came and •ppcarcd before the ~mder>igncd authoril)', ~----

(offic.;r's name), who, duly swom. deposes and <ays that the fi.DUDcial statementS herewith given prcscnt 

f:tirly, in all material respects, the financiol position of .k&Jil:-1heafrt:de lMf e.boO!\...._ 
(cntily's name) 3S of __,:rJnf ~ 7- (entity's year-end) :u>d the resuiL> of operations for me ycor 

lhco ended, in =rd"ncc with the basis of accounting described within the accompanying linanciol 

sWeroents; that the entity has maintoilled a systetn of inlcmol oontJOI StrUCture suflicic:nt to safeguord 

assets tllld comply with laws tllld rcgul3rions; tllld that the entity has complied with all laws tllld 

n:gubtions, except as foUows: 

i&!)ll))clc if Arolicahle: In uddition, iab'f'\~W~btJ {officer's name), who duly 

sworn. deposes, and says that J.d9Gfi\-lbu l-a. JG. ldte,~r'h'l..__ (entity's name) received $75,000 

or los.< in revenues and other SOUI'CCS for the y= ended ~2- _ (entity's year-end). and 

acconlin ly, is not required to have M>udit for me previously mentioned fiscal year. 

'I' 'HI S SIGN~ ~~--------
OFHCER'S 111Ul 

Sworn to nnd subscribed heforc me. this 

Please sybmit a_ pdf 90Q't of lht qomp!eted ioml to: ereportiOI!aJa.gov - IJDIJ*(I 0\.'22 



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

EnriryName:_l:c. t'~;~ Jhc,fct. d•=:'Ctrt.b:M~FW:al YearEnd: s-bt/~?--
~ .. 

Statement of Reeeipts and Disbursements 

RECEIPTS (Provide Br;ef Description): 

General 
Fund 

Other 
Fund 

Statement A 

Total 

1 .~at10f!S,.!&~o~lhe<=--- ------ _!_ 17086.38 .!$:__ ___ $ 
2.1ntorest 302--:37 ___ _ 
3.Membe<$hip 323.66 
~:.tiP~---- 1500.00 ____ ----
s.Grants______ 22676.47 
Tiotal receiP.ts (add •nes 1 - 5} s --'4'"1~888::.:,88;,..-,:,s[::::::-s;;----

DISBURSEMENTS (Provide Brief Description): 
7.Rent 
8.1nsurance 
9.0nlino Data &Maint<Wlnce 
TcC Utilities & Telephone 
11.Rcnovatfons 

12.Tax Prep~&~Other==-=:-:;-:-:-:--=-=----
13. Total iirsbursements (add 1irJ!! 7 -:.1:!2:J.) _ __ _ 

14. Change in fund ba1anee ( U..6......,.!..'!:3t,l ----
15. Fund Balance at beginning of Xl'"' _ 
16. Fund balance (deficit) at end of year~. ,.,.. ,.._,5) 

- This amount ~o goes on line 12, Statem'!!en=t !!,B __ 

.! 
$ 

$ 

.:f.$ ___ 1_ 

$ s 

-15123.90 $ s ---109544.73 ~ s 

94420.83 $ $ 

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

NOTE: If the entity re-ceive$ any funds from pre- or post--adjudication court costs, fines, and/or 
fees, the entity must use ono or mOfe of the following categories In the receipts description 
fHIIds.: CMI Fees: Bond Fees; .4$3&1 Forfeitum/Sale; Pte-Trial DiWirslon Program: Crimim>l Court 
Cosls.1'ees: Criminal Contempt F~MJS; Other Criminal Fines; Restitution; and 
ProbtJiioniParOO!Supervision Fee$. 

PIP-w;.e submit a pqr cooy of the ccmQ!eted fotrn to: ereportsCJaJa.oov - Ufldo*od~ 



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

J.:.ntityName: l..efe:Hi- tbeaf-l(, dt. fetttbfll.O<t.- f'isc.al YeorEnd:~.<rl~<>·-

Balance Sheet Statement S 

General Oth<>r 
Fund Fund Total 

ASSETS (balances at year-end) 
1. Cash and cash equivalents $94.420.83 .L $ 
2. lnvesune<~l$ (fair value) 
3. Office rum~ings (Cost of desk$, etc) 
~ ~g~ipment (Cost of fax machine, el£1 
s. Other (!!riel ooscrietion! 
6. Total Ass~ts {add lines 1 • S] $94,420.83 s $ 

LIABILITIES AND FUND BALANCE (ot year.end): 
7. Liobil~ics {brief de?£rjj)~~~L 
e. 

$ .(). ~ $ 

9. 
10. 
11. Total Uabilities (add lines 7 ·10) .0. 
1~. Fund balanoe (amount from Lino te on SlarementA) -94.420.83 
13. Other 
14. Total Liabilities ~nd Fund Balance (add lines 11 • 13) $94.420.83 $ s 

PC&a$G st.b'nit a pctt cooy or h 9Qt!'!Q4cted form to· ereootts@la.ljMJQY .. ~01m 



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

Entity Name: j,.d}ef;}~ &e.l<tr~an~ Fiscal Year End:~U~?-' 

StatementC 

Schedule of Compensation, Benefits and Other Payments to Entity Head 

Agency Head Name and Title: ________________________ _ 

Pii""'s• - - -. Collar Amount 
1. Sala!X 1. 

2. Benefits .. insurance 2. 
3. Benefits-retirement 3. 
4. Benefits-other I describe) •• 
5. Benefits-oth~; ~~~) 5. ·--- -
6. Benefits-other describe\ 6. - - .. 
7. Car allowance 7. --8. Vehi£1'!,p(2vided bv 

. 
ovemment (if te~ on your w.'l) 8. 

9. Perdiem 9. 
1 a. Reimbursements 10. 

11. Travel . ;r-
12. Rp('Jistration feeS 12: 
13. Conference travel- 13. 

14. Housino 
-

14, 

15. UnvouehetedexOi'nses _{!x;mplo: t:t'aVel advances, etc.) 
--15. 

16. Soecial meals 16. 

"'17:" Other 17. 

18. TOTA~ter total of line 1-1 7\ 18. 

XX 
__ Please chec.k here if the Agency Head does not receive any compensation, bene-fits, 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.) 

Please §Vbmit a pdf coPY of the completed form to: eteoorts@flaJa.aov -u~ ot122 




