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.Rarish Constable £.Pail( 
of Ward or District 1)J3 t 

foU-re. LA (City) 

Financial Statements 
As of and for tha Year December 31, 2.0IX 

Required by Louisiana Revised Statutes 24:513 and 24:614 to 
be fHed with the Legrslative Auditor 

Within 90 days after the dose of the fiscal year. 

Louisiana 

@)002 

(5) 

AFFIDAVIT 

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

J jgi/2>£" ̂ who, duly sworn, deposes and says that the financial statements 

henswith given present fairly the financial position of the Court of *^y'».A/Parish. 

Louisiana, as of December 31, j^^^and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name)<5'>^OA/ who duly sworn, deposes, and says 

that the Constable of Ward or District U)'-^ :p - / and ^ Parish 

received $200,000 or less in revenues end other sources for the year ended 

December 31, ZoIR and acoordlngly, /« foqo/rorf fo provldm a sworn finandat sfafemenf and 

affidavit and Is not required to provide for an audIL review/attestation, or compilation report for 

the previously mentioned fiscal year. 

Signature of Constable 

Sworn to and subscribed before me, tNs day of , 20 

NOTARY PUBLIC SIGNATURE & SEAL 

For OfRce Use Only: Please Comptete this Section: 
Under prawWona of Stat* l«w. M report teconw a pubNc Constable's Name 

import Ml be eiibmlnwj to apuicipftete puMc ofAdeb end be ovdteMe 
for pvUb mepeetkm A the BMon Roup* oRlee or ttb Legbtettve 
Aucttor and. where epproprfeio, el ̂  oMce of the pariah derfc of 

court. 

MAY 0 1 7nifl 

Aooress 
City, Zip Code import Ml be eiibmlnwj to apuicipftete puMc ofAdeb end be ovdteMe 

for pvUb mepeetkm A the BMon Roup* oRlee or ttb Legbtettve 
Aucttor and. where epproprfeio, el ̂  oMce of the pariah derfc of 

court. 

MAY 0 1 7nifl 

Email Address 
import Ml be eiibmlnwj to apuicipftete puMc ofAdeb end be ovdteMe 

for pvUb mepeetkm A the BMon Roup* oRlee or ttb Legbtettve 
Aucttor and. where epproprfeio, el ̂  oMce of the pariah derfc of 

court. 

MAY 0 1 7nifl 

Cell Phone 

import Ml be eiibmlnwj to apuicipftete puMc ofAdeb end be ovdteMe 
for pvUb mepeetkm A the BMon Roup* oRlee or ttb Legbtettve 
Aucttor and. where epproprfeio, el ̂  oMce of the pariah derfc of 

court. 

MAY 0 1 7nifl 
Land/Fax No. 

Please return the completed foim bv March 31 to Louisiana Leoislativft Auditor - Local 
Government Services. Post Office Box 94397. Baton Rouoe. LA 70B04-9397 

RftvlSAd: 2/S/2018 
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_(Con«table Name) 

Parish Constable 
^Ward or District 3 3> - / 

Foidrk A-iir hiAc^ (Cbv) Louisiana 

Statement A 
(Required) 

PaOeS 

Statement of Cafth Receipts and Disbursements 

For the Year Ended December 31. 2.0!^^ 

CASHRECam: 
1. State & Parish salary (See Cpffitfpato IVS? Fpfm. BQX f) 

Fees coltected (If coHectad) (Include Utter court fees) 
Garnishments cdlocted (If applicable) 
Other 
Total cash recalpta. Add lines 1 thrtxigh 4 

General 
Fund 

4. O 

GamishmefTt 
Furwt Activity 

3. C? 

CAaHOiaBURSgMEflTS: 
6. Cost of equipment purchased (fax machine, etc.) 
7. Maiedala and supplies (stationery, postage, etc.) 
S. Travel and other charges 

Ba. For yourself 
8b. For employees (If applicable) 

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

11. Total disburvemanta (add lines 6-10) 

12. Balance Available (loss) for payment of salarlee 
(General Fund: tine 5 less Line 11; 
Qamiahment Fund Activtty: Line 3 less Line 10) 

Salary and related benefits: 
13. Amount retained by yourself from Une 12 (copy to nne 1 .stetemBnt c) 
14. Amount paid to employaee (If applicable) 

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

FVNP BALANCE-
16. increase (decrease) in fund balance, may be $0 

(Una 12 less line 15) 
17. Fund Balance at b^lnhing of the year, may be $0 

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

(Add lines 16 and 17) 

6 Q 

8b O 
3 a. 

11. o 

12. O 

JCL_Q. 

12. O 

13. /Q I 13. •<P 
14. >n ' 14. O 

15. L. 1 ^>4 ' 15. a 

16. O 16. o 
17. O 17. f? 
18. O 16. o 

**Fuiid Bslsnce - Amoont Received mlnaft Ameunt Spent, If lines 16 -18 are zera. ge to statenent C, page S. 

return the completed form by March 31 to Louisiana Legislative AudHor - Local 
Government Services^ Post Office Box 94397. Baton Rouoe. LA 70604-9397 

Revised: 2/5/2018 
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StatfiMintB 
Page 4 

WWat 
fc/Afe 

.(Conatabitt Nama) 

Parish Constabte 
'ard or District ^ !>// 

//AcAil . (City) Louisiana 

Balance Sheet, on December 31, IP 

AaSETS: 
1. Cast) 
2. Investments 
3. Office furnlsNngs (Cost of desks, etc.) 
4. Equipment (Cost of tax machine, etc.) 

6. Totri Assets (add lines 1-4) 

UABIUnES AMD FUND BAtANCE; 

UabWUee: 

fi. Cashoverdran 
7. Qemishments due to others 
a. Other HablNtles 

9. TutsiUeMUtlee (eddllnes6-8) 

Fund Bekmces: 

10. Encfing Fund t>alence (from line 18. Statement A) 
ll.Other-
12. Totsl UabMMes snd Fund Balsncs (add linss 9-11) 

General 
Fund 

Garnishment 
Fund Total 

1. c? o 1. O 
SI /••V 2. 
3. tr\ 3. 
4. 4. n 

5. €> 5. o 

6. a /O 6. £> 
r> 7. /O 7. o 

8. /O cO 9. 
9. a 9- <£> 9. CO 

10. 10. rO 10. 
11. CO 11. 6 
12. 12. o 12. 

Note: Line 9 (Total Aveete) ehould equal Une 12 (Total LInbllltlee and Fond Beiance) 
9tatement B la Completed If You Have a Balance Ramalnino On Une IB Of Statement A 

pieaae return the eomolated fann bv March 31 to Louisiana Leotelalive Auditor - Local 
Government Serv|(;»,. Pp8t Office 94?97. Baton ppyifl,, LA 7W04-8gaZ ̂  

Revissa: 2/a/20lB 
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,(ConstaU6 Namo) A/ 
Parish Constable 

ofWyd or Pistri^ LJ>/S llS // 
fOi fJT,'. MM che- U (City)Loutetona 

StatomMit C 
(Required) 

Page 8 

Schedule of Compensatlonp Benefits and Other Payments to the Constable 
For the 12 Months Ended December 31, 

Purpose Dollar Amount 
1. Salary (Er)t«rtotAtorbotticolunir»from«m13,SutamanlA) 1. 
2. Benefits-insurance 2. o 
3. Berieflts-retlrament 3. o 
4 Benefits-other (describe) 4. Q 
5. Benefits-other (describe) 5. O 
8. Benefits-Other (describe) 6. o 
7. Car allowance 7. o 
6. Veblde provided bv aovemmerrt ffl raportod on farm 6. o 
9. Per diem 9. o 
10. Reimbursements** 10. t> 
11. Travel 11. Q 
12. Reaislration fees** 12. 
13. Conference travel — 13. 
14. Housing 14. 37^ 
15. Unvouchered exoenses 15. O 
16. Siaecial meals 16. ( 
17. Other 17. o 
18- TOTAL (enter total of lne$ 1-17) 18. 7,CSi.7l, 

^Line 10; If you attended JPG TraJnir^ Conference during the year being reported, add total reimbursements 
paid by your parfsh for hotel, meads, mileage, etc. 
Line 12: Registration fees for the conference paid by your pariah. 

Lines 10 and 12 wHI be zero if you did NOT attend the conferance. 

Please return the eomrieted form bv March 31 to Loutelana Leaislativa Auditor - Local G 
LA 70804-9397 

m-iiiui gptgervices. 

Rsviedd: 2/5/2018 


