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Therville Five ‘HEIQES fessochaty o (Agency Name)

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 13_2 31 ey {Year-End)
Agency Head Name and Title: ol M &I"“&__u ¢
Purpose Dollar Amount |
1. Salary | )
2. Benefits-insurance 2.
3. Benefits-retirement 3.
4. Benefits-other (describe) 4.
5. Benefits-other (describe) o.
6. Benefits-other (describe) 6.
7. Car allowance I
8. Vehicle provided by government (if reported on your W-2) 8.
9. Per diem 19
10. Reimbursements 10.
11. Travel .
12. Registration fees 12.
13. Conference travel 13.
14. Housing 14.
15. Unvouchered expenses (exampie: travel advances, etc.) | 15,
16. Special meals N 18.
17. Other 7.
18. TOTAL (enter total of line 1-17) 18 ey

L~ 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 COF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

Please return the completed form within 90 davs of your entity's year-end to Louisiana Legislative Auditor — Local
Gavernment Services; Post Office Box 94397, Baton Rouge, LA _70804-9397 - Updated 83116
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