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EL\l, 3 E8rsh Constable

Qf Ward or District
PN Y. (Gity) Lovisiana

Financial Statements
As of and for the Year December 31, ()

Required by Louisiana Revised Statutes 24:513 and 24:514 to

be filed with the Legislative Auditor
Within 90 days after the close of the fiscal year.

T

S
AFFIDAVIT

Personally came and appeared before the undersigned authority, Constable (your name)
Samnzt Howpifw | who, duly swom, deposes and says that the financial statements
herewith given present fairly the financial position of the Court of £ &t Fc |/ Parish,
Louisisna, as of December 31, 0\ and the resuits of operations for the year then ended, on
the cash basis of accounting.

In addition, (your name) B/ 1 Moan dm , who duly swomn, deposes, and says

that the Constable of Ward or District__ BA L ) and _Saft B fewwy Pareh

received $200,000 or less in revenues and other sources for the year ended
Decembor31,1n_3; and accordingly, is required fo provide a swom financial statement and
affidavit and is not required to provide for an audit, review/attestation, or compllation report for

the previously mentioned fiscal year.
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Sworn to and subscribed before me, this <0 day of Cefns

A/

Undar provisions of 5tatitaw, this raport will become a publie Constable's Name
documant on the Monday fallowing e reiease date A copyofthe | Address
report wil be submitiad to sppropriate public oficials and be svalabie | Gity, Zip Code
for public inspectiar st the Baton Rouge ofice of the Legisiatve Auditor | Email Address
and, where approprite, at the office of the parish cisrk of court. Cell Phone
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Statoment A
"
KQ!‘ML ) had HA M (constable Name)
E AL [y l:Rarish Constable
ofWav!orDlsh-ict
(City) Louisiana
Statement of Cash Receipts and Disbursements
For the Year Ended December 31, _Q\(117)
General Gamishment
Fund Fund Agtivity
CASH RECEIPTS:
1. State & Parish salary (See Consfable W-2 Form, Box 1) 1. 209, ‘v
:. Fees collected (I coliected) (includa tter court fees) E&J -0
. Gemishments collected (If applicable) - Ve, Al
4. Other 4-Q-
5. Total cash receipts, Add lines 1 through 4 s.l'\gg.n-
CASH DISBURSEMENTS:
t;. cwdnﬂtnmwdmmm.m) 8. fd -
. Materials and supplies (stationery, postage, eir) L.=8-
8. Travel and other charges -g =
8a. For yourself 8a ‘\;11‘
9. Other oparating expenses (rent, utilties, phone/fax fine, ate.) -0~ c
10. Gamishments pald to others [From total collections on Line 3} 10.’0
11, Total disbursements (add ines 6-10) Rt B
12, Balance Avallable (loss) for payment of salarias
(General Fund: Line 5 legs Line 11;
Gamishmant Fund Activity: Line 3 less Line 10) 12. 33‘\1'“1;, 'O -
Salery and related benefits:
13. Amount retained by yourself from line 12 (copy to line 1,Swlement C) 13, 3“3\0 13.—0 )
14. Amount paid to employses (if applicable) 14. ~{)_- 4. () -
15, Total salaries paid (add lines 13 and 14) 1 i |
FUND DALANCE™
18. Increase (decreass) In fund baiance
annzé..unus{"m e G e -0 18 0
17. Fund Balance at baginning of the year, may be $0 T
" mnFmrbmrmmWrsnM 17, ‘Q A ’0 '
" batance (defieit) ot end of
(Add lines 16 and 17) o your, may be 30 18. -() ° 18 ’0 s

**Fund Balance = Amount Received minns Amount Spent.  Iflines 16 - 18 are zero, go to statement C, page 5.
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PAGE 04/85
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Page 4
i 4 A (Constable Name)
I nn e
! of or District __ "\
; C S:; :i:_—_h (City) Loulsiana
Balance Shest, on December 31, 2.0 1)
General Gamishment
Fund Fund Total
{if applicable)
ASSETR
1. Cash -Q - LY = =0 -
2. Investments - =) 2
x - - Y
3. Office fumishings (Cost of desks, &lc.) 3. —) - %« :', =
4. Equipment (Cost of fax machine, etc.) 4 -0 - - 4 =A<
6. Total Assets (add lings 1-4) 5 -’h -~ __ 8 «ﬁ - 8-V -
LIABILITIES AND FUND BALANCE; |
Lisbilities:
8. Cash overdraft 6 "0 - "b = AT if
7. Gamishments due v others e g —
8. Other liablities T, .
9. Total Liabliiles (add lines 6 - 5) 9, —(}-_ s — _g.;{) -
Fund Balances:
:2.mmmum. (from line 18, Statement A) 10. 1 ’0 -
. Other - 11, - —d T
12. Total Lisbilites and Fund Balance (add fines 9 - 11) 2. 12 ) - L=t

Note: Line 8 (Total Aasets) ghould egual Line 12 (Total Liabilities and Fund
Balance
Statement B l¢ Completed # You Have a Balance Ramaining On Line 18 Of Shhmomi
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Statement C
(Required)
Page 6
Semit DN ANNA M (Gonstable Nama)
Zagk  Fe\lcln Parish Constable
of Ward or District .
C S,thg (City) Louisiana

— — v—  — A ——— e

Schedule of Compensation, Benefits and Other Payments to the Constabile
For the 12 Months Ended December 31,

Purpose Dollar Amount
1. Salary (Enter total of both columns from line 13, Statement A) 1-333“1,“

rZ;lg__twﬁm—l_ngu;ramm 2 -9 -

3, Benefits-retirement 3 ~¢-

4. Benefits-other (describe) 4 -0 -

5. Benefits-other (descrite) & —g -

| 6_Benefits-other (deacribe) 6. g -

7. Car allowance R I

| B. Veh overmment (if on form W i =gy -

9. Per dism 0. - (J -

10. Reimbursements™ 0. 5 .v

11, Travel 11. —¢ -

12. wonfees“ % -0°

[ 13. Conference travel 1B - -

| 14. Housing 4. _J -

16. Unvouchered expenses =

16. Special meals 8. -4 -

17. Other . W = -

18. TOTAL (enter total of linez 1-17) 18. %jﬁ L

**Line 10: If you attended JPC Training Conference during the yaar being reported, add total reimbursements
paid by your parish for hotel, meals, mileage, ete. P
Line 12: Rogastmﬁonfeafwtfwconfum paid by your parish,

Lines 10 and 12 will be zero If you did NOT attend the conference.




