
Affidavit and Revenue Certification 

ENTITY NAME 

Parish 

np^C-^xfiL V (CltvV state 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIFICATION OF REVENUES $50,000 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 $50,000 or 
less, if applicable, Is required by Louisiana Revised Statute 24:513(l)(1)(c)(i). 

Personally came and appeared before the undersigned authority, ^ ^ C^(A ( MA./Ci M 
(officer name), who, duly swom, deposes and pys that the financial statement 

herewith given present fairly the financial position of 5 (entity name) 
as of ^ (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, Aj " ^ IX / I \y\ c. i/Jr\A ^ . (officer name), who, duly sworn, deposes and says that 

5 , (entity name) received $50,000 or less in revenues and other 
sources for the year ended fj I M , and accordingly. Is not required to have an audit for 
the previously mentioned year. 

'AAAy^ 
Officer Signature 

Sworn to and subscribed before me this ̂  of 20 

Officer's Name h! ̂ G (A * t ^ L {y\ v 

_VL^0A/e/^ 

Release Date MARJX21U5_ Q-M^IL-

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



t-trNV\or- (Agency Name) 

Statement of Cash Receipts and Disbursements iceipts and Disb 
For the Year Ended \'A\^\ I ;jLC>\M (Year-End^ 

RECEIPTS (Provide Brirf Description p. 
|j»v<-UyrNitPrV3c). $ot.oO>Q^$ 

6 Total receipts (add lines 1 - 5) $ 

mSBURSEMENTS (Provide Brief Description) >, 

9 
10 

>-4- M 
12 
13 To^l Disbursements (addlln&7-12) $ 

14 Change In fund balance (Lines 6 minus 13) $ J_ 
15 Fund Balance at beglnni no of year $ -fe^ $ 
16 Fund balance (deficit) at end of year (Add lines 14-15) 

-This amount also goes on ilne 12 Statement B $ $ 

Statement A 

General Other 
Fund Fund Total 

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 Leolslatlve auditor 
- Local Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 



statement C 

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive 
Officer 

Agency Head Name 

Puroose Amount 
Salary 
Benefits-Insurance 
Benefits-retirement 
Benefits-other (descnbe) A. 
Benefits-other (describe) 
Benefits-other (describe) 
Car ailowance 
Vehicie provided by government 
(enter amount reported on W-2) 
Per diem 
Reimbursements 
Travel 
Registration fees 
Conference travel 
Housinq 
Unvouchered expenses (example 
travel advances etc) 
Special meals 
Other 

ioti (dd O-ni^ Siicsrv 0K_ 


