
Affidavft and Revenue Certification 

J r * 
ENTITY NAME 

VJtf\v^ Parish 

f^jbU£LU_^c^(City). State 

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

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be filed with the 
Legislative Auditor within 90 days after the dose of the fiscal yean The certification of revenues of $75,000 or 
less, if applicable, is required by Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa). 

Personalty came and appeared before the undersigned authority. lTar\e 4- {^ir\ kl eo^ 
(enter officer name), who, duly sworn, deposes and says that the financial statements herewith given present 
fairly the financial position of Klcx^o^r- -Wi llncif (4 A-Hri>aW(enter entity name) as of 

titv's veaKbnd). and the r^u (entlt/s yeaKend), and the r^ults of operations for the year then ended, in 
accordance with the basis of accounting described within the accompanying financial statements. 

fCompfete if applicablel 
In addition, 
\/A\axKt.nQ f^\nv\¥a^ 

(officer name), who. duly sworn, deposes and says that 
Ml 

sources f6r the year ended 
the previously mentioned year. 

^(entity name) received $75,000 or less in revenues and other 
AO n , and accordingly, is not required to have an audit for 

CW± 
^ Officer's Signature 

Swom to and subscribed before me this 17"**'dav-of^^"^^|fU^ . 20l^. 

NOT IMMATURE & SEAU 
ryyr\ 

ARY PUBLIC S 

For Office Use^Only^-r^ 
^ State law. Ws wiH become a poWic docoj^nt^fije // 

Montoy,fc«b^fl';tbe cc^ of ti^e; 

' appropnate^i^ic ofiKiais and be aya^tte for tn^>cctk>n at^ Bato^ 

Rouge offfcexrf-the Louisiana L^lsUtive Auditw and, wb^ apph^wiate, at the 

I offk» of thepan^ dertc of 

i^M6 20t9 ; Release Date 

te?^ijS}S:^soRTE^ 
NOTARY PUBLIC 

NOTARY #128342 
STATE OF LOUISIANA 

Please uompleie mis Sedti6H 
Officer's Name 
Officer's Trtle 
Address 
City. Zip 
Ph: Cell/Land. 
Ennail 

GovemiwerrtSaivices: Port Office Box 94397. Baton Rouoe. LA 70804-9$97-upd..teda«ne 



statement A 
Page 3 

Yd 
(Agency Name) 

-T lOf/.ftft/' A 

statement of Cash Receipts and Disbursements 
For the Year Ended I H 
(Year-End) 

^RECEIPTS (Provide B 

2. pro 

on): 

O i-v ^ i' . 

aceg^ i AV<LV^ 
OA3 

II T^.x 
cYr,TT, geJu . .^(i^ 

5. Clyffmfn4 UWH 
6. Total recfipts (add fines 1 - 5) 

DISBURSEMENTS (Provide Brief Description): 
7. I II rt ^ 
8. roUct expe 
Q-TASUYAAC^ ^ 

General 
Fund 

j3tp> ̂  

r^Oj ogp^ gt? 

Other 
Fund 

$ /goQ. irpl 
3 yg. vr_ 

I '^oq-op 

3 
uranc^. ^ i -i a-i* QO 
€g.^/r\<\ 3<r<Q' CP 

(lOi 4 
12//^o«J c.(.opV:<j 
13. Total Disbursements 

z ZTTZ: 
(add lines 7-12) 

}C>.2^ 

9^3- U 
$s^ri2.7i? 

Total 

$ ^ p 
(S> 

33(rf>-J3 
33^ 

^.oeo- S" 

14. Change in fund balance (Lines 6 minus 13) YS>% 
15. Fund Balance at beginning of year 
16. Fund balance (deficft) at end of year (Add lines 14-15) 

-This amount also goes on line 12, Statement B 
P "bi's loUTs«>K>i / 

n'OfCi^ce SM.Tppl;es/C/f4yi//*'j 
/t/-;vo.KvH' , ' -J 
y jT. U)»AA ro'»*cc Jttv^ 

)7. 5104 v;Co - , ^ 
iV>ftVl*i.nVA 

lUS ^AJutrucjM 
Ai-

iiiAnimi. 

$ / OOP'go 

•^Cf^-crp 
LLo^ 
133 .JO 

jLl Vot.S^ 
• 5re« «• 
13.7-7. ^3 
ri7* 
H-ji.. Ol 

3 ^ 

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

Government Sendees: Post Office Box 94397. Baton Rouoe. LA 70804-9397 - upo«>adawi6 



statement B 
Psoe4 

V^ilMg ^ flik «D_£A. 
(Agencyilame) 

Balance Sheet, on 
(Year-End) 

General 
Fund 

Other 
Fund 

ASSETS (balances at year-end) -Give brief description: 
1. Cash and cash equivalents on hand 
2. Investnrtents (fair value) on hand 
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): 
8 . 
9^ 
10. 

^— 

» /Hll.lo 

Total 

14. Total Liabilities and Fund Balance (add tines 11-13) 9 $ 

» 

•7 z 

11. Total Uabllittes (add lines 7 -10) 
12. Fund balance (amount from Line 16 on Statement A) /)? fc 
13. Other ^ 

TMmb 

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

GovenimentSafvicaB: Port Office Box 94397. Baton Rouoe. LA 70804-9387 

A 



statement C 
Pages 

(Agency Name) ]/i/la.fe <?f /jHsnia 
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 .^<0/ 7 ^(Year-End) 

Agency Head Name and Title: /- innP't. ~ 

Purpose Dollar Amount 
1. Salary 1. 

2. BenefitsHnsurance 2. 

3. Benefits-retirement 3. 

4. Benefits-other (describe) 4. 

5. Benefits-other (describe) 5. 

6. Benefits-other (describe) 6. 

7. C^r allowance 7. 

8. Vehicle provided by government or reported on yourw-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) 16. 

16. Special meals 16. 

17. Other 
18. TOTAL (enter totat^of line 1-17) 

Please check here If the Agency Head does not receive any compensation, benefits, and other 
payments. (Act 462 of the 2015 Legislative Session allows nongovemmental 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.) Vo SaUrn or ie./)ef Hs 

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

Baton Rouoe. LA 70804-8397-u«.*d»»ie 
-Local 

.Jkl'. 


