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Eo 5t Baton R ugearish Constable
of Ward or Distric _ 2 /.2
9 Roxye (City) Louisiana

Financial Statements
As of and for the Yezr December 31, 207

Required by Louisiana Revise | Statutes 24:513 and 24:514 to
e be filed with the _egislative Auditor
Within 90 days after thi: close of the fiscal year.

AFF1AVIT
Personally came and appeared before the tindersigned authority, Constable (your name)
’Tr-dug S- Bat'esle- _, who, duly swom, deposes and says that the financial statements
herewith given present fairly the financial pos tion of the Court of £@s7 Bakaey 2ajcParish
Louisiana, as of December 31, 22!7 , and the esults of operations for the year then ended, on
the cash basis of accounting.

In addition, (your name) 1 ra ey JI- Bat'es e who duly swom, deposes, and says
that the Constable of Ward or District__©- [ 3 and Gasl &ate Lage, _ Parish
received $200,000 or less in revenues and other sources for the year ended
December 31,2¢!77, and accordingly, Is requi.ed to provide a sworn financial statement and
affidavit and is not required to provide for an a dit, review/attestation, or compilation report for

" the previously mentioned fiscal year.
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S jnature of Constable NG

Sworn to and subscribed hefore me, this 1 day

2
ARY PUBLIC : IS bt

8! RRYT!
ENAF UGE L

mmmoa eSS

-For Office Use Only: =~ . . Please Complete this Sectlon
Under provisions of state law, this repod wil become a public. | Constable’s Name aify
" document o the Monday following the feloase date. A copy of he . | A Jdress S'fonc.. (Ve
report wil be submitied o appropriate public officiale and be available” Cty,ZipCode Ballder K Lo
for public inspecton at the Baton Rougs office of the Legisletive . | E nail Address —Tywcs Dadie r%r__
wu mm-wmamm*«a C :ll Phone _ECQJ{' old
R P . | Lend/Fax No.
Please return the completed form by March 11 to Louisiana Legislative Auditor — Local
vernment Services X € Baton Rouge, LA 70804



Statement A

(Roqghd;
. age
atres fe’ (Constal le Name)
: . Parish Constable
of Ward or District __ & / 3
Batern, Roug & (City) Louisiaa
Statement of Cash Recelpts and Disbursem«nts
For the Year Ended December 31, 22017
General Garnishment
Fund Fund Activity
CASH RECEIPTS:
1. State & Parish salary (See Constable W-2 Form, Box ;) 1.9772.9@
2. Fees collected (if collected) (include litter court fees) 2. . o
3. Garnishments collected (If applicable) 3 -
4. Other 4.
5. Total cash receipts. Add lines 1 through 4 W A
DISBURSEMEN
6. Cost of equipment purchased (fax machinae, etc.) 6. 3
7. Materials and supplies (stationery, postage, etc.) 7. S0
8. Travel and other charges
8a. For yourself 8a
8b. For employees (If applicable) 8b -
9. Other operating expenses (rent, utilities, phone/fax line, etc.) 9 X
10. Gamishments paid to others [From total collections on | ine 3] ) . —
11. Total disbursements (add lines 6-10) 144 1 8b
2?_ Balance Avaﬁt:e (loss) l1-'?r payment of salaries 12, 12.
General Fund: Line 6 less Line 11; "
Garnishment Fund Activity: Line 3 less Line 10) MSM
Salary and rejated benefits: Il" ) ,ﬁ ?9_
13. Amount retained by yourself from line 12 (copy to line 1,£ iatement C) 1321, $OF% b /N, $079,
14. Amount paid to employees (if applicable) AL 1a ] .0 ” .
15. Total salarles paid (add lines 13 and 14) 43,07 12 weq 5@
EUND BALANCE™
18. Increase (decrease) in fund balance, may be $0 18,2100 60O 18,
(line 12 less lina 15) ="
17. Fund Balance at beginning of the year, may be $0 7. 6 17

(Ending Fund balance from last year's report)
18. Fund balance (deficit) at end of the year, may be $0 21 600
(Add lines 16 and 17) 10

**Fund Balance = Amount Received minu:;; Amount Spent. If lines 16 - 18 are
zero, go to statement C, page 5.

Please return the complgted form by March ¢ uisiana L i itor — Local
Government Services, Post Office Box £4397, Baton LA -9397

Revised: 2/5/2018



Statement C

(Required)
Page 5

ﬂa&g S. [Batiesle.  (constable Nane)
2~ Parish C ble
of Ward or District a,Lfb

(Clty) Loulsiana

Schedule of Compensation, Benefits and Othel Payments to the Constable
For the 12 Months Ended December 31,

| Purpose Dollar Amount
| 1. Salai er total of bath columns 1

2. Benefits-insurance

3. Benefits-retirement

4. Benefits-other (describe)

5. Benefits-other (describe)

6, Benefits-other (describe)

. Car allowance

8. Vehicle provided overmnment on W-2
9. Per diem

10. Reimbursements™*

11. Travel

12. Registration fees**

13. Conference travel

14. Housing

15. Unvouchered expenses

16. Special meals

17. Other 7

16. TOTAL (enter total of fines 1-17) I 744 9%
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**Line 10: If you attended JPC Training Conference duiing 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 yo! ir parish,

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

leasg retum the completed form by March 31 to Louisig na Legislative Auditor — Local Goyemment Services,
Post Office Box 94397, Bator Rouge, LA 70804-93



