
Affidavit and Revenue Certification 

(j esi O-^rrJ/ ?^r:i i dorm^ c ENTITY NAME 

•Tiif n H Parish 

DsfL (Citv). State 

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

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 $75,000 or 
less, if applicable, is required by Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa). 

A************************-*************************************'************************************** 

^sonaJly' came and appeared before the undersigned authority, \ C t 
A. lA ] \(^ (officer name), who, duly sworn, deposes and says that the financial statements 

herewith given presentjplrly the financial position of C 0 'YD M ̂  V" ^ I Ifentitv name) 
as of ) h (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) ^ ^ . 
to addition, (\J C>Li C-) (sP U (AJl GU V~P^o^\ce\ name), who, duly sworn, deposes and says that 
^(TYV ]AP^ ^ f O/j/iJtO f / (entity name) received $75,000 or less in revenues and other 
sources for the year elided' j P ^ I ̂  , and accordingly, is not required to have an audit for 
the previously mentioned year. 

AJ. 
Sworn to and subscribed before me this PP. day of 

"^NOTARY PUBLIC 

I BARBARAOlj^ 
! —- Notary ^jblic #40296 

w r i-ouisiana 
My Commission Expires At Death 

Officer's Name D/?' njf)u\ O. G(A lnA(^iiAyt>o 
ider provisions of state law, this report is a pu^cer's Title C ̂ nTd T / I Sfj 
curn^ntAcopyofthereporthasb^nsubm^^^^^ 
3 entity and other appropnate public officials^ The P^irin VP. I A 7/7/:^ , ^elSaJdXripproSatePublicoffidal.Thej A , 

propriate.attheofficeoftheparishderkofcourt. /)0 L) , M (^KT^Cfsyy. 

MAR 16 2016 
Release Date__j!!WLLZ 

Please return the completed form within 90 days of your entity's year-end to Office of Legislative Auditor -
Local Government Services. Post Office Box 94397. Baton Rouae. LA 70804-9397 



statement A 

h/ul) Cofpner (Agency Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended tZ'Sl-ZOff (Year-End) 

General 
Fund 

RECEIPTS (Provide Brief Description): 
feJi wv 

Other 
Fund 

$ Z S'^O $ 

3-
4. 
5. 
6. Total receipts (add lines 1 - 5) $ 1 $ 

DISBURSEMENTS (Provide Brief Description)^ 
% 2,2-15 $ 

8. € ̂ yr , ^ hps 
10 

L (^X-ScQXiM-
13. Total Disbursements (add lines 7-12) $ 2. 

14. Change in fund balance (Lines 6 minus 13) 
15. Fund Balance at beginning of year 

$ 

$ > ^8 r $ 
$33,g'ff 1. 

16. Fund balance (deficit) at end of year (Add lines 14-15) ^ 
-This amount also goes on line 12, Statement 8 $ $_ 

Total 

$ z/io 

$ 

$ 2 2ir 

$3f/3o 

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

Please return the completed form within 90 days of your entity's year-end to Office of Legislative auditor 
- Local Government Services. Post Office Box 94397. Baton Rouge. LA 70804-9397 



statement B 

y^nd (^noer (Agency 
Name) 

Balance Sheet, on, _(Year-End) 

General 
Fund 

3. Office furnishings (Cost of desks, etc) 
4. Equipment (Cost of fax machine, etc) 
5. Other (brief description) 
6. Total Assets (add lines 1-5) 

LIABILITIES AND FUND BALANCE (at year-end): 
7. Liabilities (give brief description): 
8. 
9. 
10. 
11. Total Liabilities (add lines 7-10) 
12. Fund balance (amount from Line 16 on Statement A) 3 S] /3o 
13. Other 

Other 
Fund Total 

ASSETS (balances at year-end) -Give brief description: 
1. Cash and cash equivalents on hand $ ZTfl3o ^ 
2. Investments (fair value) on hand 

$ 3 5: / Jo $ 

14. Total Liabilities and Fund Balance (add lines 11-13) $ ^S".! 3D 

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

Please return the completed form v^^lthin 90 davs of vour entity's vear-end to Office of Legislative auditor 
- Local Government Services. Post Office Box 94397. Baton Rouge, LA 70804-9397 



POBj / flarrJ! one r 

Statement C 

(Agency Name) 

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive 
Officer (REQUIRED, PLEASE SUBMIT COMPLETED FORM, PER ATTACHED INSTRUCTIONS) 

hr fr U ln )^ Ufido Agency Head Name/Title: 

Purpose Amount 
Salary 6^cT\\\r^ u -f S 
Benefits-insurance ' y 
Benefits-retirement (Ln ^ ^ (A 
Benefits-other (describe) 
Benefits-other (describe) 
Benefits-other (describe) 
Car allowance 
Vehicle provided by government 
(enter amount reported on W-2) 
Per diem 
Reimbursements 
Travel 
Registration fees 
Conference travel 
Housing 
Unvouchered expenses (example: 
travel advances, etc.) 
Special meals 
Other 

Vih iry Jwn 
It r? Pul hn Pis 

9 

i. 


