To: 2253393986 From: covfax 3-30-22 11:40am p. 2 of 5

Sworn Financial Stalcments and Contification of Revenues $75,000 or Less

Entity Namie: Cgt M O P é’m \vk&‘w . .
g L2 WO e _
Addivss: ?wt’; S s A, _z.ﬁ QM‘”@WW 7 W;’?J

Telephone: ?fngﬁﬂ éﬁ;? l?‘maii'_ e cﬁ%‘g?ﬁ‘m Lb%fﬁi*mﬁ.{ Aﬁffh

This annual sworn financial statement is requszf to be ﬁ;’e& with tize Legﬁizzaw Auditor within 90 days of

-the end of the entity’s fiscal year by sending a pdf-copy by email fo + : o, faxing to 225-339.
3986, or mailing to Louisiana Legislative Awditor — Local Gmemmem Semwes, P.O. Box 94397, Buton
Rouge, LA 70804-9397.

AFFIDAVIT

‘Personally came and appeared before the undersigned authority, g”“‘““t&t?“ﬁ;} 3 C;%% / MM% {officer’s

nane), who, daly swoin, doposes and says that the Tiancial staltisents heiowith given present fairly, fnall
¥ P ¥ B P _

material respects, the financial position of Cgﬁ“‘%mm Gr g i s {entity’s name) ‘as
of 2020 . (entity’s. yeat-end) and the results of mparatwfw the vear then ¢nded, n

accordance with the basts of decotnding dosaibed within the acoonanying Huaniclal slatomnts; thal the
‘entity has maintained a system of internal control structure sufficient to safeguard assets and comply with
laws and regulations; and that the entity has complied with all laws and regulations, except as

follows:

Comiplete if Applicable: In addition. Ge %‘&Qi é““"“ w ‘M '{i}fﬁcef*s nae}, w'hmﬁéiﬁly swor,
deposes, and Saye ta @*‘%WM &m i\%w S, {entity's mamic) received $75,000 or Ty

inrevenues and other sources fur the yearended _ M@w }_ {entity’s year-end ), and accordingly,

is not required to have an audit for the previously mentioned fiscal year.

@f"‘mﬁm é‘:“‘ towpar Lonsheble, 2ward “Hjam .,
-(}F?iﬁgﬁ 3%@?@&?@&5 o OFFICER'S TITLE Faris b

Swotn to and subscribed befm-m. this, 3 _day of sz?ﬁkmmém 207 A




To: 2253393986 From: covfax 3-30-22 11:40am p. 3 of 5

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

Extity Name: W '3 %;3 é"’w 1 Doy o Fiscal Year End: _‘d‘“‘ﬁ j%' ,
Statoment €
Schedule of Compensation, Benefits and Other Payments to Entity Head

Agency Head Name and Title: e e e o

| Purposé o o i’imﬁaﬁ Arout
11 Salary o N S LR
[2. Benefits-insurance _— o L
| 3. Benefits-retirement 3.
4, Benefits-other (describe) 4.
5. Benoffle-other (dostyibey 15
8. Benefits-other (describej . 6.
7. Carallowance . i
8, Vehicle provided by guvammeﬂt {afrepmmmymw 3} 15
9. Perdiem ) — 18
10, Remnbwsements 10
111, Travel e i1
12. Registration fees - 2.
113. Canfareﬂce %raval ' ) ' 13,
{ 14, Housing - e R
15, Unvouchored ex g}uwm © st gli < fripeed pdvancoy x::zw; M
|16.Specialmeals R
117, Other — . I B
[ 78, TOTAL (enter total of line 1-173________ e Teap.

.JV’(“

- A7 plsass chock hore i e Agency Viead Soes not reteive Gy conipensalion, ;}&%ﬁtﬁ, 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.}

He 8. q0y - Updeteg 01722




To: 2253393986 From: covfax 3-30-22 11:40am p. 4 of 5

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

Entity Name: - Cg;%%mwm - ﬁ;.:awk\mWMM _ Fiscal Year End: w?# 5}’53%/?---

Balance Shoet Statoment B

General =~ Other _
Fund  Fund _Total

S“*wa@am wosat yoorend) e . __
. Cashandcashequivalents . ... ... BN 2EE 5D —
. Investments (farvalue) . . _ _
. Officefumnishings {Cost of desks etc)
.. Equipment {Cost of fax machme ete)
. Other thifiel doag z&w Sy e o o _ o '
Totaiﬁss&w(add fines1-8). . e e $ L

mm&mwﬂy

LIABILITIES AND FUND BALANCE (ai‘ y&ar»end} .

7. Liabilities {hﬂﬁfdasanpﬁcm} — R e $ .. ..

8. .

9,

10. '

11. Total Liabilities (add fines 7 - 10)

12. Fund balance (amcmm from Line: 16 ¢ an Statamen& ﬁ\}

13. Other . e _ :
14, Total Lzamittras and Fund Balance {add Enes 11 - 13} § e G E e §Ty

5 la. a6y ~ Updstes 0323




To: 2253393986 From: coviax 3-30-22 11:40am p. 5 of §

Sworn Financial Statements and Certification of Revenues $75,000 or Less
| 'ﬁgm@ihg;;w%w __Fiscal Year Bnd: 2 0 </

Entity Name: Ert

o

Btatement of Roculpts snd Disbursements Statemment A

General Other |
ooFund . Fund . Total =

RECEIPTS (Provide Brief Description): | o m}j} .

2.
3.
4.
5,
[

I
Ir
i

Total receipts (add lines 1-5) i

DISBURSEMENTS (Provide Brief Description):

otol Disbursements (addiines7-12)  $ 3

14, Change in fund balance ( Lines8 minus 13} $
15. Fund Balance at beginning of year - _ $ D .
16, Fuhd balance (deficl) at ond of yoor (dd finas 1998) =i 3¢ o N
___=This amourd slsogoss onling 12, Slatement B § £§ 1 f,i} i 5) . '

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

WOTE: # S waily rocelves ahy funds from prb-or postadjudieation cowt costs, fnes, andlor
feos, the eniily must use one or more of the following categories in the receipts description fields:
- Civil Fees; Bond Fees; Assel Forfeiture/Sale; Pre-Trial Diversion Program; Criminal Court Costs/Fess,
v - Criminal Contempt Fines; Other Criminal Fines; Restitution; and Probation/Parole/Supervision Fees.

Dilala.gov - updated 01742






