
yCartsh Constable 
of Ward or Distric O- f3 

(City)Louisiana 

Financial Statements 
As of and for the Yes r December 31, 

Required by Louisiana Revise i Statutes 24:513 and 24:514 to 
be filed with the .egislatlve Auditor 

Within 90 days after thi > close of the fiscal year. 

AFFi )Avrr 

Personally came and appeared before the undersigned authority, CDonstable (your name) 

! tA^ 6- who. duly sworn, deposes and says that the financial statements 

herewith given present fairly the financial pes Hon of the Court of ^^KPadsh. 

Louisiana, as of December 31, . and the esults of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name)~Trg< Cc^ S- . who duly swom, deposes, and says 

that the Constable of Ward or District *9- | ^> and Parish 

received $200,000 or lass In revenues and other sources for the year ended 

December 31. and accordingly, is negwed to proWtfe a swom financiai sfatemenf and 

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

the previously mentioned fiscal year. 

SaJl. 6 
Sf {nature of Constable 

Swom to and subscribed before me, thisday f( 

For Office Use Only: 

JQE, lOUlSI?il?A7080a 
— is^orofe "rr 

Piea^ Complete this Section: 
. . Under provNtoM of 9toto taw, tii$ r«podwlllMooma t pubic 

doounmtf art tha M(>04»y Mowing 1h« Mvaee data, A oopy of the 

rapOftWitl ba'•^HnHted to'Bpprapri^ public offldiBle and beinMaN*' 

fx puUc inivacdi9n a^tha Baton oflM of tw 

. Jftamc and, whn.apprgfNM at the oftcaoT the pariah dertt or 

oduri. 

C jnstaWe'a Name 
A tdress 
C ty, Zip Code 
E nail Address 
C >11 Phone 
U nd/Fax No. 

»jr- oiZ'^. 

RilaeaaPBle 

Please retum the completed form bv March : 1 to Louisiana Legislative Auditor - Local 
Qovemment Services. Post Office Box ^ 4397. Baton Rouge. LA 70804-9397 

Revfted: 2/8/2018 



""Tri^gV (Coiwfal>!• Nam*) 
^//g- K- Parish Constabis 

of Ward or District ^ / 3 
(City)Loulsiam 

Statement of Cash Receipts and DIsbursemi nts 

For the Year Ended December 31, 

Statement A 
(Requfrad) 

P«9»3 

CASH RECEIPTS: 
1. State A Parish Mlarv fSeft Constatis W-2 Form. Box) 
2. Fees colleoted (If colleoted) (indude fitter court fees) 
3. Gernishrrieftts collected (If applicabte) 
4. Other 
5. Total cash receipts. Add Hnes 1 through 4 

Gemlehment 
FundActMty 

CASH DISBURSEMENTS: 
6. Cost of equipment purohased (fax machine, etc.) 
7. Materials and supplies (stationery, postage, etc.) 
8. Travel and other oharQes 

8a. For yourself 
8b. For smployoos (If appllcabis) 

9. Other operating expenses (rent, utilities, phone/fax line, eto.) 
10. Garnishments paid to others [From total coflectlons on line 3] 

11. Total disburswnents (add lines 6-10) 

12. Balanoe Available (loss) for payment of salaries 
(GenMi Fund: Line 8 leas Une 11; 
Oamtshmant Fund Activity: Line 3 less Une 10) 

Salary and related benefits; 
13. Amount ratalnad by yourself from Urw 12 (oopy to Ins 1,£ 
14. Amount paid to employeas (if appllcQble) 

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

FUND BALANCE** 
16. Increase (decrease) in fund balance, maybeSQ 

(line 12 less line 15) 
17. Fund Balanoe at b^lnnlng 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 arxl 17) 

12. 12, 

c) 13//. 

17. 17. 

**Fund Balance « Amount Received minui Amount Spent 
zero, go to statement C, page 5. 

If lines 16 • 18 are 

Please return the oomoteted form bv March C1 to Louisiana Legislative Auditor - Local 
Qovemment Servlcee. Post Office Box €4397. Baton Rouae. LA 70804-9397 

Revtsod: 2/5/2018 



Tr Ct fConstablo Na n#) 
£A^ 0dp^ ^4/V P^£!»h Cpnstable 

of Ward or District j ̂  

StatAirmnt C 
(Raqufred) 

Pages 

(City) Louisiana 

Schedule of Compensation, Benefits and Othei Payments to the Constablo 
For the 12 Months Ended December 31, 

Purpose Dollar Amount 
1. Salary (EntttrtatalorboihGQ(umnftft<Qmlkw13.S(atmriiA> 1 

2. Benefits-insurance 2, f 

3. Beneflte-retiremerrt 3. 
4. Benefits-other (describe) 4. 

5. Benefits-other (describe) S, 
6, Benefits-other (describe) fi. 

7. Gar allowance 7. 
8. Vehicle provided by government fifrwxxtsd on A3miW-2) 5. 
9. Per diem 3. 

10. Reimbursements** (0. 9.)^0.oo 
11, Travel 11. 

12. Reaistration fees** 12. 

13. Conference travel 13. 
14. Housino 14, 

15. Unvouchered expenses 5. 
16. Special meals ^ 6. 
17. other 7. 
18. TOTAL (enter total of lines 1-17) 

**Line 10: If you attended JPG Training Conference dui Ing the year being reported, add total reimbursements 
paid by your parish for hotel, meals, mileage, etc. 
Line 12: Registration fees for the conference paid by yof tr pariah. 

Lines 10 and 12 will be zero if you did NOT attend the ccnference. 

Please return the oomoleted form bv March 31 to Louisia na Leoislative Auditor - Local Government Servtces, 
Post Office Box 94397. Bator Rouoe. LA 70804-9397 

ReviMd: 2/5/201B 

.-.i] 


