
of Ward or District D\ 
(City) Louisiana 

Financial Statenients 
As of and for the Year December 31, LO I I 

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. 

AFFIDAVIT 

Pggonallyjame and appeared before the undersigned authority, Constable (your name) 
\UA\k\AXl\ . who, duly sworn, deposes and says tha^te finandgl statements 

herewith given present fairly the financial position of the Court of KHOt/ift. 
Louisiana, as of December 31, and the results of operations for the 
the cash basis of accounting. 

In addition, (your name) 
that the Constable of Ward or District 
received 

.Parish, 
ir then ended, on 

eposes, and says 
Parish 
ended $200 000 or less in revenues and other sources tor me year 

December 31, /J)\\. and accordingly, is require to provide a sworn financial sfatemenf and 
affidavit and is not required to provide for an audrt, review/attestation, or compilation report for 
the previously mentioned fiscal year. 

Signature of Constable 

Sworn to and subscribed before me, thij 
r>v 

NOTARY POBLIC SIGNATURE & SEAL jr '^m-i 
For Office Use Only: 

•nr. Ms rainrt baconte a piAlc documnt 
on 0w Monday foUowlng Bw rateasa dale. A copy of ths ra|>art w« to 

sutvnlttad ID aftpfofiriala pubic oMcWs and te awalaliia for puUc 
inspedtan M the Bolvi RouoB oMoe of he LagiMve Au«kir aid. where 

•la oBca or he parish dark of court 

APR 2 5 2018 

Please Complete this Section 
Constable's Narne 

Addressl^^^*^ ^ 
City, Zip Code S> 

Email Address ezlwjaM 
Cell Phone 3)6 20) -

Land/Fax No. /^j/K 

Statement A 
(Required) 

Pages 
(Constable Name) 

(City) Louisiana 

Statement of Cash Receipts and Disbursements 



For the Year Ended December 31 .TM. 

1. 

Z F^co»0cted(ifco«ected) (include IMer court fees) 

3. Garnishments cdecfed (If appAcable) 

4. Other 

5. Total cash leeelpto. Add ines 1 through 4 

General Garnishment 

Fimd Fund Activity 

•oo 
.oo 

i^CMD.OO 
5_(£IS^.0O 

6. Cost of equipment purchased (fex machine, etc.) 

7. Materials and supples (stationery, postage, ate.) 

8. Travel arvd other charges 

8a. Foryoursetf 

66. For employees (If ̂ rpHcahle) 

9. Other operating mcpenses (rent. utiHies, phone/fex Ine, etc.) 

10. Garnishments paid to others [From total collections on Line 3] 

11. Total disbursemonts (add ines 8-10) 

12. Balance Available (loss) for payment of salaries 
(General Fund; Une 5 less Line 11; 
Gamishnient Furtd Aethrily: Line 3 less Line 10) 

S^ary and related benefits: 

13. Amount retained by yourself from bne 12 (copy to knel.Statement C) 

14. Amount paid to employees (If applicable) 

15. Total salaries psM (add Knes 13 and 14) 

FUND BALANCE-

16. Inctease (decrease) in fond balance, may be $0 
(fine 12 less line 15) 

17. Fund Balance at beginning of the year, may be $0 
(Endirtg Furtd balance from last year's report) 

18. Fund balance (deficit) at end of the year, may be $0 
(Add Knes 16 and 17) 

6.-0-

8a 

10. 

11:^-

12. 

14. 

16. 

17. 

0) 

16. 

17. 

18. 18.-&— 

**Fiuid Balance = Amount Received minus Amount Spent If lines 16 - 18 are zero, go to 
statement C, page 5. 

Pteaw return the compteted form by March 31 to Offte Of LgqislatiYeAydto 
LA 708Q4-93Q7 

StatMnantB 
Page 4 

(Constable Name) 

(City) Louisiana 

Balance Sheet, on Deeemt>er 31, %n 



'MxrA heA\ltr 
^OU. Parish Constibh 

Statement C 
(RequifMl) 

Page 5 
iConstable Name) 

or 
(City) Louisiana 

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

Purpose Dollar Amount] 
1. Salary (Enter tote clbolicoluinns awn fne 13. Statefneni A) 
2. Benefits-insurance 2. 

3. Benefits-retirement 3. 

4. Benefits-other (describe) 4. 

5 Benefits-other (describe^ 5. 

6. Benefits-other (describe) 6. 

7. Car allowance 7. 

«. Wehicte provided by government Of reported on form W-2) 8. 
9. Per diem 9. 

10. Reimbursements** 10-«-

11. Travel ,1. fr 
12. Registration fees** 12- ^ 

13. ConferefK» travel 13. ^ 

14. Housing 14. 

15. Unvouchered expenses 15. 

16. Special meals 16. 

17. other 17. 
16. TOTAL (enter total of Ines 1-17) 

**Une 10: If you attended JPG Training Conference during 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 your parish. 

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


