/oLl =P
Affidavit and Revenue Certification @

ENTITY NAME

ANNUAL SWORN FINANCIAL STATEMENTS AND
CERTIFICATION OF REVENUES $75,000 OR LESS (if applicable)

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 {o be filed with the
Legislative Auditor within 90 days after the close of the fiscal year. The certification cf revenues of $75,000 or

Iess if applicable, ls required by Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa).

Personally came and appeared before the undersigned authority, éémg&_/ﬂlZﬁmu
(enteroﬂ'ioer name), who, duly sworp, depgses ang says that thg ﬁnanclal stajements heewith given present
2. y 200 ; i denter entity name) as of
LR

accordance with the basis of accounting described within

: of operatlons for the year then ended, in
e accompanying financial statenents.

(officer name), who, duly swor, deposes and says that
ame) received $75,000 or less in revenues and other
, and accordingly, is not recuired to have an audit for

Officer's Signature

soumesforthe year engé
the previously mentioned year.

%
Swomn to and subscribed before me this /7 day of _/Jl4réde 2077 .

PAULA VINCENT JOHNSON
NOTARY PUBLIC, #50040
Q Orleans Pansn, Louisiana
W ——— My Commission Is For Lue

~ NOTARY PUBLIC SIGNATURE & SEAL

Eor Ofﬁce Use On[y SEER Please Complef: This Section
: Officer's Name '
Officer’s Title

Ph: GerandMLof 76

E-mail &

Please return the completed form within 90 days of your entity’s m[-egd to Louisiana Lglglgm e Auditor — Local
Govermnment Services; Post Office Box 94397, Baton Rouge, LA 70804-9397 - update 3 8/3/18




Statement A

Page 3
(Agency Name) 447%% ; é
Statement of Cash Reccipts and Disbursements
For the Year Ended SIS YIA
(Year-End)

General Other
Fund Fund Total
RECEIPTS (Provide: Brief Description):
1.__Dept, 0 £ Lhgue e ity of- MO ) $ 95 95,43 $ 95 951. 4
2. LEHH 240.00 220,90
3.
4.
5.
6. Total receipts (zdd lires 1 - 5) . $ 26,27/ %4 $ $ J¢, 2314
DISBURSEMENTS (Pm\ ide Brief Description):
7. - Seciutoes $.79 00.00 $ $ X9, 200.00
8. DS/ eeS .i;;ééo 20 N
9. MAadlbox Fees 42.00 92.00
10. /\/of"aw*y Fecs S/ /A ) W ]
JLéEZi&_CAQ‘ Yht Dot gt nst (e D F00.00 900.20
12. Camer Sériy/io.es . LLE2.0 /1/5'1 40
13. Total Disbursements: (add lines 7 - 12) i‘é PELE 7/ $ Zﬁé pap.7/
14. Change in fund balance ( Lines 6 minus 13) 45_1{ 25 $ $ =2 240.95
15. Fund Balance at beginning of year $ 22,9343 % 0% 2493945
16. Fund balance (dsficit) at end of year (Add lines 14-15)
~This amount also goes on line 12, Statement B $.0 epég 95 90 $ $ L0 078,92

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

Please return the complzted form within 90 days of your entity’s year-end to Louisiana Legislative Auditor — Local
Govermnment Services: Post Office Box 94397, Baton Rouge, LA 70804-9397 - updated 8/3/16




Statement B

Page 4
AM Securs' Y "lztﬂrdl&owm" Distriet
(Agency Name)
Balance Sheet, on _o_Z_Q 24
(Year-End)
General Other
Fund Fund Total

ASSETS (balances at yzar-end) -Give brief description:

|. Cash and cash equivalen:s on hand $é‘_{ I39.45 $ $22,989.45
2. Investments (fair value) on hand

3. Office furnishings (Cost o’ desks, etc)

¢. Equipment (Cost of fax machine, etc)

5, Other (brief description)

6: Total Assets (add lines 1 - 5) $‘£‘ 937,65 3 $ QEZZZ.QJ

LIABILITIES AND FUNID BALANCE (at year-end):
7.. Liabilities (give brief description):

8. $ $ $
Q.
10,
| (. Total Liabilities (add lines 7 - 10)
)2, Fund balance (amolnt frcm Line 16 on Statement A) .2 U ¢ 9¢. 70 Y 20 /)
13. Other
{4. Total Liabilities and IFund Balance (add lines 11-13) $.20. 4,97, % $ $ 20,4959

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

Please return the complzted form within 90 days of your entity’s year-end to Louisiana Legislative Auditor — Local

Government Services; Post Office Box 94397, Baton Rouge, LA 70804-9397 - updated 8/3/16




Statement C
Page 5

Lghelood East Lfecgn tx ¥ Zn, e eyt C:"'(Agency Name)

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

For the Year Ended 20/ g (Year-End)

Agency Head Name and Title:

Purpose ‘ Dollar Amount
1. Salary 1. vVa
2. Benefits-insurance 2. NA
3. Benefits-retirement 3. na
4. Benefits-other (describe) 4. 4
5. Benefits-other (describe) 5. A
6. Benefits-other (describe) 6. WA
'| 7. Car allowance 7. NA
8. Vehicle provided by government (if reported on your W-2) 8. A
9. Per diem 9. wA
10. Reimbursements 10. wvu
11. Travel M. yu
12. Registration fees 12, vn
13. Conference travel 13. va
14. Housing 14. ya4
15. Unvouchered expenses (example: travel advances, efc.) 15, wA
16. Special meals 16. v
17. Other 17.  y#
18. TOTAL (enter total of line 1-17) 18. w4

\/Please check here if the Agency Head does not receive any compensa‘ion, benefits, and other

payments. (Act 462 of the 2015 Legislative Session allows nongovernmental entitie:s or not-for-profit (quasi-
public) entities to report on the Act 706 schedule only those payments to the agency h:ad that are derived
from the public funds.)

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

Please retum the completed form within 90 days of your entity’s year-end to Louisiana Legislatie Auditor — Local
Government Services: Post Office Box 84397, Baton Rouae, LA 70804-9397 - updatcd 8/3/16




