
Affidavit and Revenue Certfflcafion 

West Monro? - t OMachlta QhOTt^T Of gomn^WW. tfK, ENTITY NAME 

Ouachita Parish 

West Monroe (City). State 

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

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 fo be f^ed wv(/? the 
Legislative Auditor within 90 days after the close of the fiscal year. The certification of revenues of $75,000 or 
less, if applicable, is required by Louisiana Revised Statute 24:513(JX1XcX*Xaa). 

Personally came and appeared before the undersigned authority, Uia Strode (enter officer name), who, duly 
sworn, deposes and says that the financial statements herewith given present fairly the finandai position of the 
West Monroe - West Ouachita Chamber of Commerce. Inc. (enter entity name) as of [December 31.2018 
(entity's year-end), and the results of operations for the year then ended, In accordance with the basis of 
accounting described within the accompanying financial statements. 

f Complete If applicable) 
In addition, Ula Strode . (officer name), who, duly sworn, deposes and says that the West Monroe - West 
Ouachita Chamber of Commeroe. Inc. (entity name) received $75,000 or less In revenues and other sources 
for the year ended De9ember3l.20l6 . and accordingly, is not required to have an audit for the previously 
mentioned year. 

v.]' 

Officer's Signature 

Sworn to and subscribed before me this (j day of . 20 ZO 

NOrJStRY PUBLIC SIGNATURE & SEAL 

;Vri4^pravis|^ fiocwicK^ 
CiMondaylpilo^^ A copy of Ure report!^ 

ofl^sandie aral&bfe fprp^c 
bf^ of t^LoL^ana IbstsUiUve.^ approprate, 'aj ttw 0'^, 

Rrtease Date • -

... , u 

-J 

Please Complete This Section 
Officer's Name Ula Strode 
Officer's Title President 
Address 112 Professional Dr. 
City, ZIP West Monroe. LA 71291 
Ph: CellA^nd f318) 325-1961 
E-mail tetrode@westmonroechafnber.ora 

CovammentSBfYfees: 7D804-e3ffr-UpcfatodaQne 



Pages 

West Monroe - West Ouachita Chamber of Commerce, tnc. 
(Agency Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended December 31,2018 
(Year-End) 

General 
Fund 

Governmental 
Funds Tote! 

RECEIPTS (Provide Brief Description): 
0 $ « 4 • V ISi^l » IW 

2.Program fees 50,371 22.000 72,371 
3. Special events 87,164 0 87,164 
A.Membership Development Contributions 32,685 0 32,685 
S.Other income (indudinq $11,400 of rental income) 19,372 0 19,372 
6. Total receipts (add lines 1-5) 361,548 $ 22,000 $ 383,548 

DISBURSEMENTS (Provide Bnef Descrtirtion}: 
/.Salaries and benefits $ 151,086 $ 0 $ 151,086 
B.Program expenses 97,303 22,000 119,303 
O.Office expenses 26,170 0 26,170 
10. Depreciation expose 13,706 0 13,706 
11. Professional fees 8,866 0 8,866 
12.0ther expenses 36.944 0 36,944 
13. Total Disbursements (add lines 7 -12) $ 334,075 $ 22,000 $ 356,075 

14. Chanpe in fund balance f Lines 6 minus 13) $ 27.473 $ 0 $ 27,473 
15. Fund Balance at beginning of year $ 96.007 $ 0 $ 96,007 
16. Fund balance (deficit) at end of year (AckJ fines 14-15) 

-This amount also goes on line 12, Statement B $ 123,480 $ 0 $ 123,480 

PLEASE RETAIN A COPY Of THE COMPLETED FINANa/U. STATEMENTS FOR YOUR RECORDS 

Services; Po?t Office Sox 94397, P^n Rpuqe, LA 

y 
• 'A 

I 



Page 4 

West Monroe - West Ouachita Chamber of 
Commerce. Inc (Agency Name) 

BalanceShe^on December31.2016 
(Year-End) 

121 $ 0 $ 121 
8. Payioll Babilities 3,529 0 $ 3,529 
9. 
10. 
11. Total Liabilities (add lines 7-10) 3,650 0 3,850 
12. Fund balance (amount from Line 16 on Statement A) 123,480 0 123,480 
13. Other 
14. Total Liabilities and Fund Balance (add lines 11-13) $ 127,130 $ 0 $ 127,130 

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

Please return the conrtoteted form witNn 90 davs of vour entity's vear-end to Louisiara Legislative Aucfitor - Locai 
^ Baton Rouoe. LA 70804-^7 -

Genera! Other 
Fund Fund Tot^ 

I 

ASSETS (bafar>ces at year-end) -Give brief description: 
> 

* t T 

1. Cash and cash equivalents on hand $ 62,161 $ 0 $ 62,161 • • •5' 
2. Investments (fair value) on hand 0 0 0 . . 
3. Office fumishinqs (Cost of desks, etc) 110 0 110 % 
4. Equipment (Cost of fax machine, etc) 11,588 0 11,588 
5. Other (brief description) Land, buildings, & 63,271 S3,271 
Improvements v! 
6. Total Assets (add lines 1-5) , . $ 127,130 $ 0^ $ 127,130 _ • 

UABILITIES AND FUND BALANCE (at year-e^d)^ 

tj 
•i 
i 

iifai-iki 
4 



statement C 
Pages 

West Monroe - West Ouachtta Chamber of Coirenerce. Ina (Agency Name) 

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

For the Year Ended Deoembef 13« 2018 (Year-End) 

Agency Head Name and TMe: Cotirtr«v Hc^nsbv ̂ President and Lite strode (Piesldent 7/1/18-12/31/1S) 

Purpose Dollar Amount 
1. Salary 1. 

2. Benefits-insurance 2. 

3. Benefits-retirBment 3. 

4. Benefitsother (describe) 4. 

5. Benefits-other (describe) 5. 

6. Benefits-other (describe) 6. 

7, Car allowance 7. 

6. Vehicle provided by government m 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 (exm^le: travel advanoee, eta) 15. 

16. Special meafe ia 
17. Other 17. 

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

.J 

X Piease check here If the Agency Head does not receive any compensa'Sbh, benefits, and dfber payments. 
(Act 462 of the 2015 Legislative Sesston allows nongovemmental entitles or not-for-profit (quasi-public) entities 
to report on the Adt 706 schedule only those p^ments tp the agency bead that ere derived ftom the public 
funds.) 

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

Uiottiil 
•rifiltJUlilli 18/3/1$ 

-MriiT s '%' 


