
Affidavit and Revenue Certification 

~tuv P\l!:lEC.v \11L\IN1u~ t\~G-~ ~ECMJ~ s~~~.tc< , 1 14~-
\iie~vlt,.L.g Parish 

~'jsrJ Ptk1£()N!l.-k (City), State 

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

ENTITY NAME 

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 close of the fiscal year. The certification of revenues of $75,000 or 
less, If applicable, is required by Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa) . 
............................................................................................................. ........... 

Personally came and appeared before the undersigned authority, }!4NT?'i l.J\Nb g,'t 
(enter officer name), who, duly sworn, deposes and says that the financial statements herewith given present 
fairly the financial position of AA'ipu QlbfPlW VOLVN'tct:;n,. fiFE :ofEf:<.t .. u( (enter entity name) as of 

tf.tt;;Mf5WJ 3\ 11..011 (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. 

(Complete If applicable) 
In addition, &f\tJtr=l LAN'\.??:1 , (officer name), who, duly sworn, deposes and says that 
P/tj\)v P!C:lEQAJ \lbLVNlEtK tlp.f; tfY(entity name) received $75,000 or less in revenues and other 

sources for the year ended Dfl 6M B(lg '7 I 1 19 11 , and accordingly, is not required to have an audit for 
the previously mentioned year. 

kr~um 
Sworn to and subscribed before me this IBf"day of . ~ ..... .. '! ~-

For Office Use Onl 
Under prolllllons of elate lllw, ~ tepOrt wl1 become 1 public dOCUment «1 the 

MondaY fQIIaWing the rellpe data. A oopy of the report wiD be .submitted to 

~ publlcollk:labl end be .vafleble for pUbliC lnapectlon at the Baton 
Rouge oltlce or the Louisiana Legislative Auditor and, where approprla~. at the 

o111ce or the pariah clerk or court. 

~Date MAR 2 7 2019 

Please retum tbe COOlDleted form within 90 d§ya of your enttty:s ypftt;end tg LQYIJ!ana Lggj&jative Auditor- local 
Government Services: Post Qffiqt ~ 94397, BatQn ROYgJ, L6 70804:9397 - Updated 813116 



Statement of Cash Recelpta and Disbursements 
For the Year Ended J>t U"WdA 3\ 11011 
(Year-End) · 

General 
Fund 

Other 
.Fund 

Statement A 
Page3 

.Total 

RECEIPTS (Provide Brief Description): 

....:..1 .::.._. \;;.;..;B~8_;;;;;'?-l;.:."V~\l,..~lba.!-__.&.Y\~t ...... 6~....t.S_:J..s.;.A...L"'1,__ _____ I~. · <~~ . _ .• _ ... __ ·_···-·· .. , ··-•.-...·· ........... __;.,. 
2. \rJ1E-E-tS1" ~~ ... 
3. 
4. 
5 . 

..::6~. T.:...:o::.=:ta=l..:.;re::.::c:=.e•:.a:·P.::::ts:..__x(a==d=-d :::..:lin=es=-1:_-...=5L) ______ ! iij,1k)·1ij ,..$ ___ ... __ _ 

DISBURSEMENTS (Provide Brief Description): 
...:..7 ,:_. l';,:.A_;_---L.:tf.Q,.;;;:r.,.:L;....;,L..~----------- ..:!;~..;;;..;;.._::.....:..:;;,._ .~. $----'-__... ... .... I __ _ 
8. PRpf€-Y)IONAk 
9. \)] \ u 1 \ ~ <;. 
10.)\./ PPL\ t S 

~13~·~T~m=a~ID~I=sb~u~~~•~m.::::e~nts~~<a=dd=-l:::..:in=es~7~-~1~2)~---~•~~~--~---~--·· ~·!-. .---~ 

....:..~;-::.:.:-:::~=~n=a~~~~:=-~.:.:.:~:...:.~c=u~=~:....::~=~~=~n=;~=~~i~g=Lin=;,::...:'y6::..:.e~=~=u=-s 1=3),__ ___ ~·~- .'~~-' ·---- ~~~=· ::::: 
16. Fund balance (deficit) at end of year (Add linea 14-15) 

- This amount atso goes on line 12, Statement B .$ llso .ll~·'i(. ,.,..i..., ... __ ............. s __ _ 

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

Ptease return Jha cqmpfeled M Within 90 dm of your entib:'s year:emt to louisiana Leo!slative Auditor- Lgcat 
Government SeryJces: Post Office Box 94397. Baton Rouge. LA 70804=9397 - Updated 813118 



Statement B 
Page4 

·.~~ .... f'W¢1 V6~1(60Pf;i: flli-G j ~£:<t/Vf2 t;E-t?V\l.fh) lw(... 
Agency Name) 

Balance Sheet, on t\t~ 1:l·J 1!)tl 
(Year-End) 

General 
Fund 

Other 
Fund Total 

ASSETS (balances at year-end) -Give brief description: 
~1.:.-. -=C~a.::.:sh.::..:a=n=d:...::c=a~sh..:.;~::.:a::::;u.;.:.iv=al:.:::.:en:..:.:t=-s :.:::.:on:..:...:.:.:ha::.:..n:.=d _____ f 'rFtoU. \11 -~---- .... s __ _ 
2. Investments (fair value) on hand 
3. Office furnishings (Cost of desks, etc) 

-::4 .:.... -:::E;.::lgu:.:iPc.::m.;:.e.::.:n~t~(C;.:o:.:s::...:t o.::.:f~fa::x~m:.:::a::.::c::..::hi::.:.ne::.~•..=e::.::tc:.~..) _____ $], I( 1. iiJ 
5. Other (brief description) 

.:::.6 .:... • ....:T:...=o.;:;:taJ;;;...:...:As:.:::.:s::.::e:.=ts:;.,.:(~ad=.:d:..::ll;.;.;;ne:::.:::s...:.1 _-.;:;;,o5)~------ $ \(JQ. tr; ;'-f£ .. $ ___ ,..s __ _ 
LIABILITIES AND FUND BALANCE (at year--end): 
7. Liabirrties (give brief description): 

.;:.8 ::.,_. ----'------------- $ (J,(IO ..,., ___ ~$ __ _ 
9. 
10. 
11. Total Liabilities (add lines 7- 10) o.oo ----12. Fund balance (amount from Une 16 on Statement A) lvO,t122.YS: ---------
13. Other 
14. Total Liabilities and Fund Balance (add lines 11 · 13} 

$ \UD,IJ&·t.f£ -·----·--.... 

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

PleaSe ·retym Jht porn~ torm mttrtn 90 dan ot your tnfAY's vov-tnd to beulafao• Legfsfatfye Auditor- Local 
Government Seryices';. Post Office Box 94397. Balpn Bouae. LA 70804:$397 - Updated 813/te 



Statement C 
Page 5 

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

For the Year Ended t?e~ ~ l(ij1 (Year..fnd) 

Purpose Dollar Amount 
1. Salary 1. 

2. Benefits-insurance 2. 

3. Benefits-retirement 3. 

4. Benefrts--other (describe) 4. 

5. Benefrts-other (describe) 5. 
6. Benefrts--other (describe) 6. 

7. Cer allowance 7. 

8. Vehicle provided by government (if reported on your W-2) 8. 
9. Perdiem 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. 

J' 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 

Please return .ttJe completed torm w;thin 90 davs of vour entJtta yeat:eRd lP Loulsiat\a l.;egis!at!ve Auditor- Local 
Govemmont SeMCes; POit QffJqe Box 94397. Baton Rouge. LA 1()$()4..9397 - updllad 81311& 


