
(Entity Name) 

.sul^.h hois^ 
t iCity, Parish/State) 

mmmrTTfiLL^TWR 

ANNUAL RNANCtAL STATEMENTS 

(Date), 12-31-'San 

Ms. Gayle Fransen . 
Engagement Manager 
Louisiana L^islative Auditor 
1600 North Third Street 
Baton Rmige, LA 708C^ 

Dear Ms. Fransen: 

In accordance wth Louisiana Revised Stetute 24:513, enclosed are ttie Affidavit and f^venue Certtflcation 
Form and the annual financial statements for my entity, as of and for the year ended J^r.^ %/. I Willi csiiw uiw diiiiwcai iiiiciiiwicii ^ixawiiiwi ILW IWI iitj wiii.tii7y oi«» w# c»iw iwi wiw jfwwi wi iwwvi ^ ^ ̂  i—' \ » ' 

(entity's year-end). The stetemente indude all ffincJs under the central of tills entity. The ac^Wipsmying 
financiat statement tiave tieen prepared on tiie cash basis of accounting. 

Sincerely, 

Officer's 

^ } — 

Enclosures 

PLtASE RETAIN A COPY OF THE COMPLETED RtlAWCIAL STATEMEWT FOR YOUR RECORDS 

Please return tiie completed fSprm within 90 davs of vour entity's vear-end to LouisianaLeaislative Auditor ̂  Local 
Government Serwc»s: Post Office Box 94397. Baton Rouge. LA 70804-9^7 - mxtew mm 



Affidavit and Revenue CerUftcatlon 

ENTITY NAME 

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

The annual sworn financial statements are mqiured by Louisiana Revised Statute 24:514 to be Wed wUh the 
LegisMhm v^hin 90 days aiierdte dose of dm dscsri^ar. Tlie <^r1iflcaOon of revenues of $75,MX) CH* 
less, if af^Hk»t}te, fe n^ftHred by Louisiana Rewsed Stetute 24:513(J)(1Xc)(IXaa)-

Personally raime and appeared before the undersigned auttrority, 
(enter officer name), who, duly 

the 

itv. 

dance' t)asism ac(XMjnOng des^tied ipanying financial 

present 
^it% narrm) as of 
i year then end^, in 

(Complete if 
in Edition, 

sourc 
the (Hewously mentior^ y^r 

Officer's Sj< ature 

Sworn to and subscribed before me ofZjTw-e , 

, (officer name), who, duly swom, deposes and says that 
name) received $75,000 or less in revenues and other 
^ and accxrrdin^, Is not reqinred to have an audit for 

NOTARY PUBLIC SIGNATURE & SEAL 

|S i 

For Ofiice Use Only 
Under provisions of sl^ law, ttUs report wM become a public document on Hie 

Mmday foHoMflng Ate retease date. A copv of the rapnt be submHted to 
appropriate (Kdtlic c^dsfe and be avidaiHe for (xibb: ispediMi at Hie Baton 

Rouge Office of ttie Lousiaia Lsgi^aUve ALKTHOT and, wttoB ai^xoprtote, at the 
office of foe parish cleric <rf cgiat. 

RelKiselteriB 

Please Complete This Section 
Officer's Namer^^OjPr>i /p 
Officer's Title ^ 
Address ^ LAkf^ Drr 
City. VoV-
Ph: Gel 
E-mail. 

Please r^jm the ootntteted fwrnAwfein^l daAB ofwHrraititv's vear^etKi to Lrwrisiana Leafeslative^itor-- L^ 
GCT^mment Smic^: Po^ Offi<» Box 94397. Baton Rouoe. LA 7QTO4-9397 - utK^aiafie 

08-19-2020



statement A 
Pages 

(Agency Name) 

Stetement of Cash Re< 
For the Year Ended 
(Year-End) 

oeipts and Disbursements 

RECEIPTS (Provide Brfef Description): 
1-
2^ 
^ 
4 , 
5 , 
6, Total receipts (add lines 1-5) 

D^URSEMENTS (Provifle Brief Description): 
L\m.f\c& j. dfr 

8. flfrirf>v^ 
10. JU[ 
11.L<^ r\ 
12. 

General 
Fund 

Other 
Fund 

hUjmm-

i4"^b ,gg 
'AiS4i-ko 

13. Total Dtebur^ments (add lines 7 -12) 

14. Change In ftind balance (Urres 6 mimg 13) 
15. Fund Balance at beginning of year 
16. Fund balance (defldt) at end of year Jines 14-15) 

—Thfe aiTOHint skso goes art Hr» 12, Stetement B 

Toteil 

llM2.^o 

%-7l t.T) 

'•sr 
(2-

|2g33if.3D 

-33 
/^7-sS3 

PLEASE RETAiN A COPY OF THE COMPLETED FlNANCfAL STATEMENTS FOR YOUR RECORDS 

Please ti^um the form within M atftVs v^r-end to Lotasianal-eoisl^ive AudBor^ Loc^ 
GovCTnment Serw^: Pc^ Offik^ Box 94397. Baton Rouoe. LA 70804-9397 - itafaiBdagie 



statement B 
Page 4 

Pj^hyt-^S 
Artanr^u Mamo\ ^ (Agency Name) 

Balan^ Shi^t, on 
(Year-End) 

lkc.JL^^h^ 

General OUier 
Fund Fund Total 

ASSETS (balances at year-end) -Give brief description: 
1. Ca^ and ca^ equivalente on hand 
2. !rwestments(faBr value) CTiheMfid 
3. OfBce tiimishings (Cost of desks, etc) 
4. Equipment (Ck)st of fax machine, etc) 
5. Other (brief description) 
6. Total Assets (add lines 1-5) 

LIABIUHES AND FUND BALANCE (at year-end): 
7. Uat^iBes (i;^e toMdpCTipti(w): ^ 
8. Z. Agy rJ I, l<^n\ N>AA j/j twriS^ 

$ $2^^, J 3 

9. 
10. 
11 • Total UabHItles (add Bnes 7 -10) 
12. Fund telance (amount from Line 16 on Statement A) 
13. Other 

'3XM2S-
14. T<^l LfertiBities and Fund Balan<^ {ssMi lines 11-13) 

$Sia.3S^x3 

$ 

33352-

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

Wease lefam the cotm^l^ fmn w^un 90 davs of jOTir^ilN's ̂ fflar-end toLmasfema Lea^taBve AtHfifty- Local 
Gowmn^ S«vk»s: Post Office Box 94397. Baton RoiKie. LA 70804-9397 - ax^wtaa^ie 



Si^etiute of C(»npeiisation, Benefite and Othei 

statement C 
Pages 

(Agency Name) 

Other Payments to Agency HeiKi w Chief Executive 
Officer (Required Form - Please Submit Completed Form Per Attached instructions) 

For the Year Ended. Dec-. ^f^^0l^ear-Endi 

Agency Head Name and Title; 

Purpose Dollar Amount 
1. Salary 1. 

2. Benefits-insurance 2. 

3. Benefits-retirement 3. 

4. Benefits-other (describe) 4. 

5. Benefits-other (describe) 5. 

6. Benefits-other (describe) 6. 

7. Car allowance 7. 

8. Vehicle provided by government (if reported on your w-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.) 15. 

16. Special meals 16. 
17. Other 17. 

18. TOTAL (enter total of line 1-17) 18. 

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.) 

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

Pl^se refajm fte <x>mDteted form within 90 davs of vour entity's vear-end to Louisiana Legislative Auditor - Local 
Gcw^roront Senw^s: R>st Cfflice Box 94397. Baton Rouge. LA 70804-9397 - uodatad ea/ie 




