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TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

Ms. Suzanne Elliott 
Engagement Manager 
Office of Legislative Auditor 
1600 North Third Street 
P.O. Box 94397 
Baton Rouge, LA 70804-9397 

Dear Ms. Elliott: 

In accordance with louisiana Revised Statute 24:513. enclosed are my nolaized aftidavit. and 
financial statements as of and for the year ended December 31, Z4 Ill The financial 
statements include all funds under the control and oversight of 1he court and have been 
prepared on the cash basis of accounting. 

Sincerely, 

~-Justice of the Peace 

Enclosures 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATI!IIENT FQ!! YOUR RECORDS 
I 



of Ward/District · \ S:!. . 
JuSticeof~ -

l. \y '-.> ... ¥\ ~ · ~Parish) Louisiana 
i 

Financial Statements 
As of and for the Year Ended December 31. ~ 

Required by louisiana ReW;ed Statutes 24:513 and 24:514to 
be filed With the Legislative Auditor 

Within 90 days after the close of the fiscal year. 

AFFIDAVIT 

Personany came and appeared before the undersigned authority, Justice of the Peace (your 

name) l~u_. ~l_\ .er-t • who, duly swam. deposes and .says that the final'qal 

statements herewith give~t fairfy the financial position of the Court of ~- ~'... r-.) ~ ,>. ~) 
Parish, louisiana, as of December 31. '~\<I, and the results of operations for the year then 

ended, on the cash basis of accounting. 

In addition, {your name}~ ~~\~ , who duly swom, ~nd says 
~ "'-.;'\.,._ and .:="\ :-\ ~ . 

that the Justice of the Peace of W8rdt0istrict ~ --..SZ::....::.c------
Parish received $200,000 or less in revenues and other sources for the year ended 

December 31, "Jc;;:;.\ <& and accordingly, is required to provide a sworn financial statement and 

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

the previously mentioned fiscal year. 

~ .. ... 
Signature of JP 

. NOTARY P tC Signature 

Justice of Peace Name 
Street or P.O. Box 
City 
Zip Code 
Telephone .Number 
Fax Number I Email 



.......... -----------
. ~ . 

ASSETS: 
1. Cast\ and cash equivalents on hand 
2. lnvesbnertts (fair value) on hand 
3. Office furnishings (Cost of desks, etc) 
4 . Equipment (Cost of fax machine, etc) 

5. Total Aasets (add lines 1- 4} 

UABILUlES AND FUND BALANCE; 
U&bitities; 

6. Cash overdraft 
7. Other liabilities 

8. Tot.l Uabilitiee (add line& 6 - 7} 

Fund Balances: 

9. Ending Fund balance (from line 17, Statement B) 

10. Other -
11. Total Uabilftles and Fund Balance (add rmes 8- 10) 

Nota: Urw 6 (Total~) abguld f!W!I Une 11 (Total Liabilities and Fund Balance~ 

STATEMENT A 

General . 
Fund 

1. 
2.. 
3. 
4. 

5. 

6. 
7. 

8. 

9. 
10. 
11. 

PREPARE STATEMENT A ONLY IF YOU HAVE BALANCES BEING CARRIED OVER TO THE NEXT YEAR 



.. Jo ) .. 

Statament of Cash Receipts and Disbursements 
For the 12 Months Ended December 31,.4£14 

CASH BECElPTS; 
1 . state & Parish salary (teqlin!Jd it'JAJnnaliiOII. on W-2 fom!) 
2. Total Fees c:oleded (if collected) 
3. Other{~) 
4. Total casb ~ (add fines 1...a) 

CA§Ij DIS@URSEMENTS: 
5. Fees paid to constable (Out ofTotal Fees colected from tine 2) 
6. Other operating expenses {cost of fax fine, etc) 
7. Materials and supplies (stationery. poshlge. etc) 
8. Travel and othef" chafges 

8a. For yourself 
8b. For employees (not for Consiable) 

9 . Capital outlay {oost of pun:hases of equipment. etc) 

10. Total clisbursealents (add lines 5-9} 

11 . Balance Avai\able (loss} {lines 4 - Une 101 

Salsfy and related batelils: 
12. Amount retained by yotnelffrom line 11 as salary 
13. Amount paid to employees (not to yWr ~) 

14. Total salaries paid (add tiles 12 and 13) 

FUNQa.y.ANCE 
15. lnaease (or decrease) in tUnd balln:e-may be $0 

(ine 11 'less line 14) 
16. Fund Balance at beginning of the year- may be $0 

(Ending Fund balance from last year's report} 
17. Fund Balanoo (or deficit) at end of the yea- may be $0 

(add lines 15 and 16) 

1. 
2. 
3. 
4. 

5. 
6. 
7. 

ea. 
8b. 
9. 

10. 

11. 

12. 
13. 

14. 

15. 

16. 

17. 

StatementS 
(Required) 

General 
Fund 

-~J.:O'fl 
j ?. 

31)9 

5/p t) 
i "t c;J D 

l'l q <:./ 

5400 

:2~ '1<1' 

~ 

:ls7? 

j?.s97 . 



{i~b"S~} 
o~-~~ 

~3-t.;mdtaie of Comnanut4oo. ~neflm ama Qther Pilvm~nm to ttta JtuJilce of 11113 ~SilC"t> • 

~•at fui} i~ M~~hfl Eoomi Oecember 31, aS?U~ 

t-'!..;..1 -::Sa:::-'-far~V~lEn=te..;..r amou==nt;..:.;ff..:.;~"'n~lir!.;;.;;..e;_;·t~2..:.;cf;....;s:.:.:ta:.:.:te:.:.:me.:::;.:.;.:r.t:..;..A;_~ _ _ _ :_::_~:::tSS .. .:J..Q, 
2. Benefits--insurance 1 .!. i 

13 Bam~fits-retirement I 3. J 

4 Benefits..oiher (describel I 4 

s. Benefits-other (descrlba l ! 5. 

6. eenefits-other (describ!S) I~-7 Car aUowane& I 

~- Vehicle provided bY Qov~ment bJ 1~tf 011 form W-2\ Ta. 
9. Per diem 9. 

!11 TraWl! I, 

112. Registration fees•• 12. 

I 13. Conference travel 13 

I 14. HousirJO 14 l 
I 15. Unvouchered expenses <exa'Ylp!e· lra'Jel ~etc\ 15. 

I 16. Special meals 1E. 

l 11. Other 17. 
n 

I i8~-:lr?t"L -~:.2.&D::L..;_.. ______ ____; 


