UNITY AREA OF NARCOTICS ANONYMOUS
08/17/2025
Minutes by Chari M

Called the meeting to order with a moment of silence, reading of the Service Prayer, reading 12
Traditions of NA, 12 Concepts of NA Service, and Definition & Purpose of the Area Service Committee,

QUORUM CALL : Ashley D, Amy B, Courtney A, Saeed, Rohbie G, Rodney B
ROLL CALL:

ADMIN COMMITTEE

Chair- Mel - Present

Vice Chair- Greg - present
Treasurer- Chad M. - present

Vice Treasurer- Scott R. - present
Secretary- Chari M.- present

Area Service Rep- lessica A - Present

SUBCOMMITTEES

Hospitals & Institutions- Amy B- Present
Public Relations- Michelle K — Absent
Literature Saeed - present

Activities and Fundraisers-Ashley D.- present

GSRs AND ALTERNATES

Conscious Contact- Ashley D - Present
First Step Group- Saeed- present

Flying High- -Absent

Hardcore- Courthey -present

Keep Your Chair & Share - Amy - present
SNRP- Johnny -absent

Survivar’s Group- Reese -absent

1t Works- Arnold - absent

Awaken Spiritually- absent (Count towards quorum??) ONLINE
Just for Today- Robhie- present

Living Clean- absent

Qut of Dark, Into Light- Sabrina A. -absent
Stairway to Life-John - Absent

Freedom Friday- Emily - Present

Monest Sharing- Rodney B - Present

Any Addict- Connie- Absent

SECRETARY'S REPORT - minutes on table, motion was made to waive reading of minutes.



OPENING TREASURER REPORT- Opening balance of 5§5,625.10

GSR REPORTS

First Step Group- Saeed - See attached report

Hardcore- Courtney - See attached report

Keep Your Chair and Share - Amy B - See attached report
Just 4 Today - Rohbie - Present - See attached report
Honest Sharing - No report

Conscious Contact - Ashley D - See attached report

ASR REPORT- iessica A - See attached report

SUBCOMMITTEE REPORTS

Hospitals & Institutions- Amy B — See attached report

Public Relations- Michelle K/Robbie G - Present — See attached report
A&F- Ashley B- Present — See attached report

Literature - Saeed - See attached report

OLD BUSINESS:

Motion made by ASC to create an Ad-Hoc committee to review policy. Passed 6 yes, 0 no, O abstain. This
will be held on Mondays and will be hybrid to allow everyone to attend that is willing to participate.

Michelle made a motion to upload the current policies for H&I and PI. See attached report. 6 yes, 0 no,
0 abstain

RATIFICATIONS:

Business Chair - Mel - 6 yes, 0 no, 0 abstain PASS
Vice Chair -Greg - 6 yes, 0 no, 0 abstain PASS
Treasurer - Chad - 5 yes, 0 no, 1 abstain PASS

Vice Treasurer - Scott - 5 yes, 0 ng, 1 abstain PASS
Secretary - Chari - 5 yes, 0 no, 1 abstain PASS

ASR - Jessica - 4 yes, 2 abstain PASS

A&F - Ashley D - 6 yes, 0 no, 0 abstain PASS
Literature Chair - Saeed - & yes, 0 no, 0 abstain PASS
PI - Michelle K - 6 yes, 0 no, 0 abstain PASS

H&I - Amy B - 2 yes, 1 no, 3 abstain PASS



NEW BUSINESS

Robbie G made a motion to increase the start up for A&F from $600 to $800. Ashley D seconded. See
attached report.

Thi n r V.

Honest Sharing has a 15 year anniversary party an August 29th
It will be held at the VFW on the Westbank in Gretna

The 2025 Halloween party is going to be held on October 18.

TREASURER'S CLOSING REPORT - 5268.09 in Literature orders and Donations. $600 check for A&F as
start up for the Halloween party. Closing balance is $5,294.19

MQTION TO CLOSE

Closed with a moment of silence and the Serenity Prayer.

Next AREA meeting will be on SEPTEMBER 21, 2025
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August9, 2025
Stairway To Life—NA Group

Subject: NA Area August Meeting

Joe T./JohnR.

Have a couple of items we need to get from NA Area atthe Augu

Get the order form for books and medallions filled.

Form and check attached

. Get another NA sign 60” wide X 30" high 2 sided if available

Sincerely,

Mike McCary

1112 West Camellia Drive
Thibodaux, LA 70301

(985) 227-5035

st 2025 meeting.
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Unity Area of Narcotics Anonymous
Motion Form
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UNITY AREA NARCOTICS ANONYMOUS

AUGUST 2025 Treasurer’s Report

In July there was $120.00 in donations and $45.54 in literature purchases. A deposit was made
7/30/2025 for $202.60. The social media fee of $7.58 was paid 8/01/2025.

STARTING BALANCE: $5,625.10

$ T 994,19
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CHASE =) July 01, 2025 through July 31, 2025
JPMorgan Chase Bank, N.A. ,
P O Box 182051 Account Number: "

Columbus, OH 43218 -2051

CUSTOMER SERVICE INFORMATION

Web site: Chase.com

Service Genter; 1-800-242-7338
00000185 DRI 552 211 21325 NNNNNNNNNNN 1 000000000 63 0000 Para Espanol: 1-888-822-4273
UNITY AREA NARCOTICS ANONYMOUS Intemational Calls: 1.718-262-1679
PO BOX 11122 We accept operator relay calls

NEW ORLEANS LA 70181-1122

CHECKING SUMMARY | Chase Business Complete Checking

AR

INSTANCES AMOUNT
Beginning Balance $6,162.03
Deposits and Additions 1 202,60
Checks Paid 1 -364.60
ATM & Debit Card Withdrawals 2 -367.35
Ending Balance 4 $5,632.68

Congratulations, we waived the $15 Monthly Service Fee for this statement period, based an your qualifying activity.

How to Avoid the Monthly Service Fee (MSF)

if you meet any of the following qualifying activities for this Chase Business Complete Checking®™ account in a statement
peried, we will waive the $15 MSF.

Here's the busingss activi%we usad to determine if you qualified for the MSF waiver:
»  $2,000 Minimum Daily Ending Balance: Your lowest daily ending balance was $5,430.08.

» §2 000 Chase Pa)ément Solutions™Activity: $0.00 was deposited into this account.

+  $2,000 Chase Ink™ Business Card Activity: $0.00 was your total Ink activity.

You can also avoid the MSF if you:

» Maintain a linked Chase Private Client Checking®™ account OR
» Mest Chase Military Banking requirements

For complete details on all requirements to aveoid the MSF, please review the Additional Banking Services and Fees for
Business Accounts al chase com/business/disclosures ot visit a Chase branch.

DEPOSITS AND ADDITIONS

DATE DESCRIPTION AMOUNT
07/30 Deposit 2020312180 $202.60
Tatal Deposits and Additions $202.60

Page 1 of 4



LY
CHAS E “’ July 01, 2025 through July 31,2025

Account Number:

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS:

Call us at 1-865-564-2262 or write us at the address on the front of this statement immediately if you think your statement or receipt is incorrect or if
you need mare information about a transfer listed on the statement or receipt.

For personal accounts only: We must hear from you no later than 60 days afier we sent you the FIRST statement on whigch the problem or error
appeared. Be prepared to give us the following information:

s Your name and account number, ) . .
» A description of the error or the transaction you are unsure about, and why you think it is an error or want more Information; and
. The amount of the suspected error.

We wiil investigate your complaint and will orrect any error promptly. 1f we take more than 10 busingss days (or 20 business days for new
accounts) to do this, we will provide provisional credit to your account for tha amount you think is in error so that you will have usé of the money
during the time it takes us to complete our investigation.

For business accounts,our practice is to follow the procedures described above as detailed in your Deposit Account Agreement or other
applicable agreements, but we are not legally required to do so. For example, we reguire you to notify us no later than 30 days after we sent you
the first statement on which the error acﬁ)eared. may require yau to provide us with a written staterent that the disputed transaclion was
unauthorized. We are also not requirad to give provisional credit,

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS: Contact us immediately if your statement is
incorrect or if you need more information about any noh-electronic funds transfers on this statement. For more details, see your Deposit Account
Agreement or other applicable agreements that govemn your account.

JPMorgan Chase Bank, N.A. Member FDIC

ACCOUNT ‘i

See both front and back images of cleared checks at Chase.com. |f you're not enrolled in this free service, please
enroll now.
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Party Planner

Occasion Halloween
Theme Costume Party
Date 10/18/25
Time 6pm-10pm
Venue Good Shepherd Gym
Budget

Location Rental $200.00
Food $220.00
Drinks $90.00
Paper Products $50.00
Contest Winner $40.00
Total $600.00

Projected Sales

Entry $600.00
50/50 $150.00
Tarot/Fortune $50.00

Total $800.00
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