
POLICY 

&:~~ 
AJf Wa)id ,.,~Dls.trict 
~ ~---- ( City) Louisiana 

Financial Statements 
As of and for the Year December :n, J.oJ f 

Required by Louisiana Revised Statutes 24:513 and 24:614 to 
be flied with the Legislative Auditor 

Within 90 days after the close of the fiscal yeliir. 

AFFIDAVIT 

ca~oupeared before the undersigned authority, Constable (your name) 

,-t,,,t....1-"""-"'-"'11· _, who, duly sworn, deposes and says that e financial, statements 

herewith g en pre!1ent fairly the financial position of the Court cif - Parish, 

Louisiana, as of De,:ember 31,J@), / , and the results of operations for the year then ended, on 

the cash basis of accounting, 

'" edditioo, (yooc ~~, ~,I.if~ , who d"1yc!iwom, 'l'R°'e,, a<>d "" 
that the Constable 1)f Ward or District Ji 1 and ~-< . Parisfi 

received $200,00C• or less in revenues and other sources for the year ended 

December 31,cJD?;:L, and accordingly, is required to provide a sworn financial statement and 

affidavit and is not required to provide for an audit, review/attestation, or compilation report for 

tf•1e previously mentioned fiscal year. 

$ignat of Constable 
,t-k 

Sworn to and subsc"ibed before me, this f day of ~o"-c;.cy , ~:!> 

KlZLh.. IZhew. Ua11e- "jZohel'/1, # 7i/7 ').. 
NOTARY PUBLIC SIGNATURE & SF.AL 

. ·. · •· . . . . <, .'T .... PiihOff!,i:i\i:;,·. ·,:.,•'0,,,'· s;;;·e,.;':O;,,:• o.;A"'l ~"+"P++,-+-:c--:--.,.-,!P7'1~e;;as~e::..:::C:.::o~m~,:p.'-"-'=.c"":n~f'-"-=r'---4 
-~~. ,l/''~•i pro~i9~~<1i~i..~H~,4;,;riieo/(i,.i1i 'r;,,~~~;; pu111ii ,: •. ; Constable's Name 
,, . d9l"l."'~~I~ ~;~ri/l•¼l!~t~~J•1~~1i:1:1,J~;,'r~P~~1t{ii,';, · Address 
'l~~/~:~<f~.F•Pi>l:>li!illri>:#~10:~.~~i>e.•~bl•·:: City, Zip Code 

• ~r llii/,;~~<itWll'il,\llQ!lit¼il!!>~~, itiii~g;~ii.tif~ i\Iidit.ir' Email Address 
.· :· , ·••(l.•~re;,ii,pio!llfilt,,, iit~1e',,f!!6iro'l.1he' j;.\i'llijerii ~r:...un.• ''·', Cell Phone 
.... ,.· !,,:•;,: M/jJ;l,.,iJ~'. : / ' • , :·.·' Land/Fax No. 

ELe11se return the completed form by March 31 to j..oJ<lsiang Legislative Auditor - Local 
Government §ervices, Post Office Box 94397 @atoo Royge, LA 70804-9397 

Revised: 2/5/2018 

05-03-2023



; 
-~•,~· '=,?.,.. •~•·-··,,.,.· ~f.~-~t-v~. ~l'_,,,_,-__ , ·_:-: _______ (Constable Name) 
f' rev;,;. (i ,; Parish Constable 

of Ward or District 7 -----------
____ ,."",.,'-': · ,~' ._,_,_,""r,_•_· ______ (City) Louisiana 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31, :., .. ,1 ,,, 

CASH RECEIPTS: 

General 
Fund 

1. State & Parish salary ili!smfJ:&d from W-2 Form) -'1-'-. -•~' CL) ~1{_,r_· • __ 

2. Fees collected (if collected) (include litter court fees) 2. " . =-~----
3. Garnishments collected (If applicable) 
4. Other____________ ~4~. -·~v~· _. __ _ 
5. Total cash receipts. Add lines 1 through 4 =5=. =';=g=y=I./==· == 

CASH DISBURSEMENTS: 
6. Cost of equipment purchased (fax machine, etc.) "'6-'-. ---'~' . __ _ 
7. Materials and supplies (star,onery, postage, etc.) -'-7-'-. ---•~-•-·--
8. Travel and other charges 

8aFor~u~ ~B~a--~---
Sb. For employees (If applicable) Sb ,, " • ~--~---

9. Other operating expenses (rent, utilities, phone/fax line, etc.) g ,, o -~--~---
10. Garnishments paid to others [From total collections on Line 3] 

11. "Total dlsbursements (add lines 6-10) 11, -· i) · 

12. Balance Available (loss) for payment of salaries 
(General Fund: Line 5 less Line 11; Garnishment Fund 
Activity: Line 3 less Line 10) 12. i '.:l 'i'I' 

Salary and related benefits: 
11. Amount retained b-y yournelnmrn line 12 as '3a\ary 

14. Amount paid to employees (if applicable) 

15. Total salaries paid (add lines 13 and 14) 

FUND BALANCE 
16. Increase (decrease) in fund balance, may be SO 

(line 12 less line 15) 
17. Fund Balance at beginning of the year, may be $0 

(Ending Fund balance from last year's report) 
18. Fund balance (deficit) at end of the year, may be $0 

(Add lines 16 and 17) 

14. h" 

16. 

17. 

18, 

3. 

10. 

Statement A 
Page 3 

Garnishment 
Fund Activity 

16. _•) ___ _ 

17. ·i) , 

18. ,. ·C-

Please return the completed form by March 31 to Office of Legislative Auditor - Local 
Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397 

Revised: 111112017 



•• ~.,,, .... , .... # .v-.1. '¼<> rn1,,. .:;.:;o,);J}.J;J1H.Hi POLICY @003 

DJ: Statement C 
(Required) )<(j' )/Wf j/ Jt I Page 5 

. ~ (Constable Name) 
17 A 1,, /hO, ,', IP~rish Constable . 
of Ward or District 7/-.:-i 

IA J, ,1 ;, o,.J .,?t-" cf. , 
{City) Louisiana 

Sc 
Po 

,edule of Compensation, Benefits and ?ther Payments to the Constable 
the 12 Months Ended December31,J-w; 

Pt rpos~ '>ollar Amount I 
1. Salarv /Emer total of both coiumns from line ·13. Statement AJ 1. r:, £., ,j , @-0,' X 
2. Benefits-insurance ~· - //)'-" . . 
3. ~eneflts-retirement 3. / -

I 4. 3enefits-other (describe,) 4. ./\ 

5. lenefits-other /describe,) 5. I I I 
6. eneflts-other (describe•) e. I -
7, ar allowance 7. I -8. ehicle provided bv oovemment (if reported on form w-21 .x I 
9. I >er diem 9./ I 
10, Reimbursements .. 1q, '/ 

11. Travel 11./ 

12. Registration fees .. q: 
13. Conference travel -t· 1,1, Housina ' A 

15 'nvouchered exoense~, 15. / 
16. ;oeciaf meals )6/ 

17. 8ther ..t /' .,,, 

18, OTAL (enter total of line:, ·/-i7) 1 sc;,L V'7 :J ,-tf[J-

**Lin ~ 10: If you attended .JPC Training Conference during the year being reported, add total reimbursemi nt s 
paid )Y your parish for hotel, meals, mlleage, etc. 
Line 2: Registration fees for the conference paid by your parish. 

Lines 1 O and 12 will be zerc, if you did NOT attend the conference. 

Ple,as return the comnleted for= bv March 31 to Loui.,.i<>n<> Leoislative Auditor- /_ocal r.nv.,.rnrnent SArvic S. 
Po§t Qt.flee 801.i ~4397, Baton Rouge, LA 70804-9397 

Revised, 2//J/ 018 



POLICY 

~. Parish Constable 

Ward or District I ----------·+{.,,,;1 ...... ) .. 4,a_.0, ..... w'-"'-___ (Clty, Parish) Louisiana 

TRANSMITTAL LETTER 

ANNUAL FINANCIP.,L STATEMENTS 

Ms. Gayle Fransen 
Engagement Mana9er 
Office of Legislative Auditor 
1600 North Third St,·eet (70802) 
F>.o. Box 94397 
Baton Rouge, LA 70804-9397 

Dear Ms. Fransen: 

In accordance with :..oulslana Revised Statute 24:513, enclosed are my notarized affidavit, and 
financial statements as of and for the year ended December 31, 9'.o.R-1, or for the partial year 
beginning on ~--- and ending on -f.J; , ? / - .J::c~ . The 
financial statement,, include all funds under the control and oversight of the court and have 
been prepared on the cash basis of accounting, 

Sincerely, 

Enclosures 

E'.!,.E!ASE RETAIN A C~)PY OP THE COMPLETED FINANCl!)L STATEMENT FOR YOUR RECO!WS 

EJ.\;ase return trLe comp\eteg form by March 31 to Louisiana Legislative Auditor - Local 
Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397 

Revised; 215/2018 
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