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£A 
of Ward or District 

U ̂ /O^Sflsh Constablo 

(City) Louisiana 

Flnandal StatameniB , 
As of ana for th« Year Decemtier 31, "Afl I I 

Required t)y Louisiana Revised Statutes 24:513 and 24:514 to 
bo filed with the Legisiative AudKor 

Within 90 days after the dose of the fiscal year. 

AFPtOAVir 

Personany came and appeared before the laidenwgned authority, Constable (your name) 

iSfMfttvtPv who, duly sworn, deposes and says that the flnandal statements 

herewith given present fairly the flnandal position of the Court of £<IYC4- —Pariah. 

Louisiana, as of December 31, '^V~\ and the results of operations fOr the year then ended, on 

the cash basis of accounting. 

who duly swom. deposes, and says 

and l4 U^t/VY Perish 

Inadditkjn.(yourname) "SWvNfl t)ofvwnP>v\ 

that the Constable of Ward or District ^ 
received $200,000 or lew In revenues and other sources for the year ended 

December 31,"3^1X1^ ••nd acoordingly, « rsqulmd to prov/de a swom Unandal statement and 

oMisvit arrd is not required to provide for an audit, review/attestation, or compilation report for 

the previously mentioned fiscal year. 

"Si^ifnture of Constable 

Swom to and subscribed before me, fhis^ day of 7QJ ̂  

rii.'c ? > i- ~ ''c: 

•ft-.Vv.. i 

For Office Use Only: Please Complete tt^ Section: 
Undtr pfDviinra ttiift t«fcrt wa bceotiw a puMte 

dosim«« OA Vte MDfid^r ftdtnrtng tw (MM ttli. A 
fcport vHU b« tubmittiid to «p(nx>rtata pitjfc oflUoi* aiid bo 0^^ 

tor puMc toapocAvrnfw BttDr^ROuQo QOoe of the L.«9lStaeM 
M, whn app(vpfl«to, at tha office or Ifte partoh oarx or court 

a^oe. MAY 0 9 2018 

Constable's Name Undtr pfDviinra ttiift t«fcrt wa bceotiw a puMte 
dosim«« OA Vte MDfid^r ftdtnrtng tw (MM ttli. A 

fcport vHU b« tubmittiid to «p(nx>rtata pitjfc oflUoi* aiid bo 0^^ 
tor puMc toapocAvrnfw BttDr^ROuQo QOoe of the L.«9lStaeM 

M, whn app(vpfl«to, at tha office or Ifte partoh oarx or court 

a^oe. MAY 0 9 2018 

Address 
Undtr pfDviinra ttiift t«fcrt wa bceotiw a puMte 

dosim«« OA Vte MDfid^r ftdtnrtng tw (MM ttli. A 
fcport vHU b« tubmittiid to «p(nx>rtata pitjfc oflUoi* aiid bo 0^^ 

tor puMc toapocAvrnfw BttDr^ROuQo QOoe of the L.«9lStaeM 
M, whn app(vpfl«to, at tha office or Ifte partoh oarx or court 

a^oe. MAY 0 9 2018 

ciitv. no code 

Undtr pfDviinra ttiift t«fcrt wa bceotiw a puMte 
dosim«« OA Vte MDfid^r ftdtnrtng tw (MM ttli. A 

fcport vHU b« tubmittiid to «p(nx>rtata pitjfc oflUoi* aiid bo 0^^ 
tor puMc toapocAvrnfw BttDr^ROuQo QOoe of the L.«9lStaeM 

M, whn app(vpfl«to, at tha office or Ifte partoh oarx or court 

a^oe. MAY 0 9 2018 

Email Addre&a 

Undtr pfDviinra ttiift t«fcrt wa bceotiw a puMte 
dosim«« OA Vte MDfid^r ftdtnrtng tw (MM ttli. A 

fcport vHU b« tubmittiid to «p(nx>rtata pitjfc oflUoi* aiid bo 0^^ 
tor puMc toapocAvrnfw BttDr^ROuQo QOoe of the L.«9lStaeM 

M, whn app(vpfl«to, at tha office or Ifte partoh oarx or court 

a^oe. MAY 0 9 2018 
Celt Phone 

Undtr pfDviinra ttiift t«fcrt wa bceotiw a puMte 
dosim«« OA Vte MDfid^r ftdtnrtng tw (MM ttli. A 

fcport vHU b« tubmittiid to «p(nx>rtata pitjfc oflUoi* aiid bo 0^^ 
tor puMc toapocAvrnfw BttDr^ROuQo QOoe of the L.«9lStaeM 

M, whn app(vpfl«to, at tha office or Ifte partoh oarx or court 

a^oe. MAY 0 9 2018 Land/Fax No. 

Please mti im the oofnaieted farm bv iwierch 31 to Louisiana LeolslaBve Auditor ~ Local 
i?1ITrrf?rs- P°«t office BOX 94397. Baton Rouoe. LA 70804-9387 

Revited-. 2a«oi8 
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-N^jivyi. fCoiwtebte Namo) 
f.Mh it, WtJartoh Constable 

of Wild or District \ 
r (Cliy) Louisiana 

(Requfradl 
Pages 

Statament of Cash Recolpte and Dlsbuisenient* 
For the Year Ended December 51, "cVrtlH 

C^HBECEEIBI 
1. * P»rich «l«Y ̂  w-g ftvw flar i\ 
2. FeMooiiectsdOrooBacied} Gndudalttar court fees) 
3. Gwntehment*og#ected (If applicable) 
4. Oft«r 
a. Total cash rvceipt*. Add line* llhrough 4 

6. Ce«lor*c|UipmAntpivgha6ed(taxfnechin«.atc.) 
7. Matarlau and auppiles(stationftfy, pottage, elir) 
8. Travef and Qthar charges 

8a. Foryoiffself 
8b. For employees (If applicabiA) 

8. Other opereflng expense* (rem.'iitiWas.phone;rax line, Ate.) 
10. Gsfnivhcnents paid to others (From total coRectton* on Une 3} 

11. Total (fisbuffsemervta (add flnas 6-10) 

12. balance Available (loss) ftu- payment of saf*rie> 
(General Fund; Une 6 lose Lkw 11; 
Garnishment Fond AotMty: Une 3 loto Une 10) 

3a(ery and re/ated benems: 
13. Amount ratafrt^d by youractf from Uo» l2(P0|iytftine i.CuiiaiientO 
14. Amount paid to emi^loyeMCrfappScaUe) 

16, Total salartea pakl (add Unas 13 and 14) 

FUMOaAIAWCE** 
16. Inertasa (decrease) in fund bttenc*. may be $0 

(ine 12 loM line 15) 
17. Pund Balance at beginning Of the year. mayba$o 

(EnOino Fund batanca from last year's rapor^ 
18. Fund balance (ddidQ at end of the year. maybe^O 

(Add inaa 16 and 17) 

General 
Fund 

*. -(0- ' 
Of) IH 

d-
51 

Gamithmern 
Fund Activity 

^' 

L. 
Z±Z. 

8a S rtf. u 

a ~f?-

11. Hii-f 
ja. Q-

13. 13. ^ 
14. • 14. -0 ^ 

is.ar\\0'-t IS. 

16. '0 • „ -0 • 
17. - 0 • 17. -0-

* ' ^ l\ 

m '/) • 18. '0 ' 

••FoDd Balauct ̂  Amoant SecitVfd nUnni Amout Speat Uliae. 1< -18 •« wo, go » C, page 5. 

i 

ted form bv Mamh 31 tp Louisiana Leaislativ 
ricca, ppgt Office Box 94397. Baton Rouaa. LA 7 

J-fiOdl 

Rev{Md:2/SI20ia 
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SI !• luniu M 

(Constable Name) 
Pariah Conatebia 

of Wwjd or Diotrict "N 
C\.\.A1.^ (City) Louloiana 

Balance Shoot, on Deoember31. ^<) 

1. 
2. Investments 
3. Office fumiahinas (Cost o( desks, eta) 
4. Eciulpment (Cost of fa* machine, etc.) 

6. Total Aseete (add UnM 1-4) 

' Rai AMCE. 

6. Ceahoverdmft 
7. Oamishmants due td othefs 
a. Otherttabiniee 
9L TetamahOHiee (addNnes6-8) 

Fund Balanctts: 
10. Ending Fund balance (from Ine 18, Statement A) 
ll.Olher. 
12. Total Uebinaee and Fund Balanee (add nnes 9-11) 

Oweral 
Fund 

Garnishment 
Fund 

ffl applicable) 
Total 

A;-
6. -T) - 8. - 5.-0 -

3^ 
^5 ' mm 

Nolft; Une S (Total Aasate) ahouMeoual Uno 12 (Total Uablfttlea and Fund Balance) 
nKamont B Iff Complotad If You Have a Baianca Rainalnlng On LIna 18 Of Statement A 

OO f«wm yy* comriotod form Dv March 31 to Loulaiana LeaMifltivo Auditor - L 
Govommcnt ScfvlOBO. Poat Office Box 94397. Baton Rouoe. LA 70804-8397 

Itenwd; 209018 
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(ConataMe Nama) 
rAi;v Parish Coiwtable 

of Wwri or District __IX 
r_U/N.Vo^«/ (City) LouMaiw 

Statement C 
(Requirrd) 

Pa0»5 

Schedule of Conipen9etion» Benefits and Other Payinente tettie Constable 
For the 12 Uonths ended December 31, 

PunXMw Dollar Amount 
1. Salary (EnMrtotelorbothetiwnratnimUn* 13.Sti«iniantA) 
2. Benefits-Insurance 2. -

3. Benefits-mtirBment 3.-0' 
4. Beneffls-other (describe) ) -

s. Benefits-ottier (describe) s. ) ' 

6. Benefits-other (describe) «• -il, 1 a. 

7. Car allowance 7. 1 ' 
B. Vehicle DTOVided bv aovemmant fif reowtod an temi w-zi 8. -ri 1 -
0. Per dam 9. ~ (P ' 
10. Reimbursements** 10. Hrt) » 
11. Travel 11. .- f) ' 

12. Reoistratlon fees** 12. ^ d-
13. (Donference travel 13. 0 ' 
14. Housina U. ^ /} -
16. Unvouchered egnensee 15. 'O 
18. Soedal meals IS. 1 
17. Other 17. ^ 0^ 
Id. TOTAL (enter total of lines 1-17) 1^®- 1 

**IJno 10: If you attended JPC Training Conference during the year being reported, add total reimbursements 
paid by your parish tor hotel, meals, mileage, etc. 
Line 12: Registration fees for the conference paid by your parish. 

Lines 10 and 12 will be aero If you did NOT attend the conferencse. '4 

31 to Louisiana Leoislative Auditor - Local Government Services. 
Post OfBoe Box 04397. Baton Rouoe. LA 70804-9397 

nevM;2/Sa6ia 


