
~lB_ ___ Parish Justice of the Peace 

Ward/District. t..f /1 __ _ 
__f_cl.\_lUQ.Ai__ ____ (City) Louisiana 

IRAN ~MliT Al]J~JTE~ 

,AJ'>JNUA.LE_INAN.CIA.LSI6JEMG;HT~. 

Ms. Suzanne Elliott 
Engagement Manager 
Office of Legislative Auditor 
1600 North Third Street (70802) 
P 0. Box 94397 
Baton Rouge, LA '70804-9397 

Dear Ms. Elliott: 

In accordance with Louisiana Revised Statute 24:513, enclosed are my notarized affidavit, and 
financial statements as of and for the year ended December 31, 2Q.2(7or for the partial year 
beginning on JAN<.c~ !':ZV L ~ and ending on OtrcE~~L___ The 
financial statements include all funds under the control and oversight of the court and have 
been prepared on the cash basis of accounting. 

Sincerely, 

Enclosures 

PLEASE RETAIN A COPY OF THE COMPLE.TED PINAt-!CIAL STATEMENT FOr' YOJL[<_ RECOfW~. 

Please returoJ.!J.g__fompleted forrn by March 31 to Office of Legislati','~_ld..d.li.QL::Jgg.§j 
Governmen_L9ervice__§_, _ _E'os_j_O(fj_c;tJ_f3.Q2< 94.:29L_Baton 89_l!9S',.l!.\.IQ(l_91:5J::j_f'JZ 



G.tJ=o \tQ t A= Parish Justice of the Peace 
of Ward/District _ a.f._./.._"f::.:...._ __ _ 

Fe (l~ 1 PA'i (City) Louisiana 

Financial Statements 
As of and for the Year Ended December 31, Z 0 20 

Required by Louisiana Revised Statutes 24:513 and 24:514 to 
be fi led with the Legislative Auditor 

Within 90 days after the close of the fiscal year. 

AFFIDAVIT 

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

name) J E&R '( 5r&LI..,I 1Jr.5 who, duly sworn, deposes and says that the financial 

statements herewith given present fairly the financial position of the Court of Ct\tJCA « p 1A. 
Parish, Louisiana, as of December 31 ,202C)and the results of operations for the year then 

ended, on the cash basis of accounting . 

In addition, (your name) Je g R.'J! 5Th l'-' \ NGS, who duly sworn , deposes, and says 

that the Justice of the Peace of Ward/District Lf /'i and _':i~f_'i_.__ ___ _ 
Pari sh received $200,000 or less in revenues and other sources for the year ended December 

31, .2 DZtJ 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. 

Please Complete this Section: 
JP's Name J ERR. V STA LL l N G S 
Street/P.O.Box Address llqS fj SHERMAN' 0£, 
City/Zip Code A;=R_gL DAY, LA 113~4 
Telephone Number 318-757- 7'l~ 
Fax Number 
Email Address 

Please return the completed form by March 31 to Office of Legislative Auditor- Local 
Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397 



-''-':'j (,._,fR~«. ...... r.J.._..;5""-LT.!:.!A~Lc.:;_L .=:..;!.. N:.,..::__:,G"-".5"--- ( J p Name) 

CorJCD ~ P I A Parish Justice of the Peace 
of Ward I District _"f;.~,/'--'±..J:_ __ _ 

--l.FE..J.o..oito..£lt>Jiu.Q~At::Ll't'---- (City) Louisiana 

Statement of Cash Receipts and Disbursements 
For the 12 Months Ended December 31, ~0 

CASH RECEIPTS: 
l, Stale & Parish salarY (required information on W-2 Form) 
2. Total Fees collected (if collected) (include litter court fees) 
3. Other ___________ _ 

4. Total cash receipts (add lines 1-3) 

CASH DISBURSEMENTS: 
5. Fees paid to constable (Out of Total Fees collected from line 2) 
6. Cost of equipment purchased (fax machine, etc.) 
7. Materials and supplies (stationery, postage, etc.) 
8. Travel and other charges 

Ba. For yourself 
8b. For employees (not for Constable) 

9. Other operating expenses (rent, utilities, phone/fax line, etc.) 

10. Total disbursements (add lines 5-9) 

11. Balance Available (loss) for payment of salaries [line 4 less Line 1 0] 

Salary and related benefits: 
12. Amount retained by yourself from line 11 as salary 
13. Amount paid to employees (not to your Constable) 

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

F!J~!f) BALANCE 
15. Increase (or decrease) in fund balance- may be $0 

(line 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 Balance (or deficit) at end of the year- may be $0 

(add lines 15 and 16) 

Statement A 
Page 3 

General 
Fund 
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Please return the completed form by March 31 to Office of Legislative Auditor Local 
Government Services Post Office Box 94397, Baton Rouge, LA 70804-9397 



J (; R R'l STf'lll..q,J G.S (JP Name) 

Co ~U?j?; 01 A- Parish Justice of the Peace 
of Ward!District _!f...,/<'-lt----,--

fg /2.'l.! OA '( (City) Louisiana 

Balance Sheet, on December 31, 2020 

ASSETS: 
1. Cash 
2. Investments 
3. Office furnishings (Cost of desks, etc.) 
4. Equipment (Cost of fax machine, etc.) 

5. Total Assets (add lines 1 - 4) 

LIABILITIES AND FUND BALANCE: 
Liabilities: 

6. Cash overdraft 
7. Other liabilities 

8. Total Liabilities (add lines 6- 7) 

Fund Balances: 

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

10. Other 
11. Total Liabilities and Fund Balance (add lines 8 -10) 

Note: Line 5 (Total Assets) should equal Line 11 (Total Liabili!ios and !'wn:l Balm;ce) 

Statement B 
Page 4 

General 
Fund 

J.- a---
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Please return the completed form by March 31 to Office of Legislative Auditor- Local 
Government Services. Post Office Box 94397. Baton Rouge, LA 70804-939 



--~~'l. Sre-t,l-1 N G? (JP Name) 
~&Qlfl:. ______ Parish Justice of the Peace 

of Ward/District ...... ~± ___________ _ 
__ ..Eg.B,B,tJ)b.J{ ______ .. ______ (City) Louisiana 

Statement C (Required) 
I.Jage 5 

Schedule of Compensation, Benefits and Other Payments to the Justice of the Peace 
(REQUIHED -PLEASE SUBMIT COMPLETED FORM PER ATTACHED INSTRUCTIONS) 

····~····] 'Z..Lfe4~ ' 
--~or:: .... 

r--------··-···------------··---·-. 

1 Purpose ' Amount 

[saiarJI~~ni#r"o~,~~J~~---
1

. 

i Benefits--insurance~ ! 
i -- ··- .•.•• ~---·------- ·-·· ·- --·- -·- -- -·-··· •. ·········-. - I . 

· Bem:i1ts-1et1rement 1 

1-seneflts:other-G:iescilbfii:- ~- -_--_- --~

1
---:-·--

1 Beneflt§-other (descnbe) 
: Benefits--other (deswbe) , 

.. . ------- - . . . . -· ----,-
iC'."cal_lovyancEJ_ ______ ,,, .......... _ .. , ................. __I-·· 
~;~~:;~crl~n;~~~~;~:~or~~d~~vv~~~=ent I .... 
: F'er d1err; 1 

i ~r~(;¥fUISE)fY18rlt§__ - - ~-~--
! i\egistration fees ·· ·- ··········· ·· I 
I····-·---"'-----·-··---·"·---------·---·····------ - - --!---
[ Conference travel i ....... - -- -- ------- .. ·-·----- - --- "'!"""-

s;;~~~~9hered expenses-iexample 1 

travel advances 
SfJCJf;kll_rl1eals .......... ___ ...... +········ 
Other .................................................................... , ........... . -

f'l_g_ as e . .rt\.LJLIJJil e _<:;o n_1J2! e t QCLf o rnLJeY.Ni.§L(.;_Il..:l.L\Q_Qfll,;g_QLl~m '?.i§l'Y<"!llJ.cjllo r.:: 1Q,:?lC29Y.s'lllflElli11~!!LVIS:S!~. 
f o s\_Q(f_1 ce Box 9 4 3 \J Ltl at o o_[~ o llils.lf:l..l'.Q§_ 04 5Ii\3 




