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Personal! 

p.2 

Parish Constable 
r District 

(Crty) Louisiana 

Financial Statements ^ 
As of and for the Year December 31, 

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 

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

sworn, deposes and says that the financial statements 

c^me and appeared before 

S duly s that tl 

of Parish, 

as of December 31,and the results of operations for th^ear then ended, on 

^iven present fairly the financial position of the Court herewith i 

Louisiana 

the cash basis of accounting. 

In addition, (your who duly sworn, deposes, and says 

that the C onstable of Ward or District //O and i Parish 

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

Decembe • 31, , and accordingly, /s requirBd to provide a sworn financial statement and 

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

the previo 

Sworn to 

• document or 

usiy mentioned fiscal year. 

Signature of Constable 

snd subsciib^ before me, this3J day of S/ !\fi n P• 2oi^ 

>l|OTARY pbBLlC SIGNATURE & SEAL 

. 

.•ref^rtwtirbe'il : 
.•VI . i:, r.. ^ 

Piease Complete this Section: 
Constable's Name, 
Address 
City, Zip Code 
Email Address 
Cell Phone ^ 
Land/Fax No. 

L/i 7t>P^ 
net 

Plea; ie retum the completed form bv March 31 to Louisiana Legislative Auditor - Local 
Bovernment Services, Post Office Box 94397. Baton Rouge. LA 70804-9397 

Revised: 2/5/2018 
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^ €!*• M ^ . • a wmm ^ Parish Constable 
7/ of or District !C/ 

onstable Name) 

Statement of Cash Receipts and Disbursements 

For the Y 

(City) Louisiana 

ear Ended December 31] 

CASH Ri 
1. Stale & Parish salary fSee Constable HA2 Fom?. Sox I'i 
2. Fees ccjilected (if collected) (include litter court fees) 
3. GamlsHfTients collected (If applicable) 
4. Other, 
5. Total c^h receipts. Add lines 1 through 4 

CASH DISMURSEMENTS: 

10. Gamist 

11. Total d 

Salary and 

6. Cost of equipment purchased (fax machine, etc.) 
7. Materia s and supplies (stationery, postage, etc.) 
8. Travel j nd other charges 

8a. Fo yourself 
8b. Fo employees (If applicable) 

9. Other o 3erating expenses (rent, utilities, phone/fax line, etc.) 
ments paid to others [From total collections on Une 3] 

sbursements (add lines 6-10) 

12. Balarto t Available (loss) for payment of salaries 
(General Fund; Line 6 less Une 11: 
Gamfshrr ant Fund Activity: Une 3 less Une 10) 

related benefits: 

5046578033 P.3 

Statement A 
(Required) 

Page 3 

General 
Fund 

Gamishmenl 
Fund Activity 

7. 

Ba 
8b 

13. Amouttretalned byyours€lffromline12(copytoline1.StatementC) 13.^13. 
14. Amour^t paid to employees (if applicable) J4j 14. 

15. 

14. Amour 1 paid to employees (if applicable) 

15. Total salaries paid (add lines 13 arxt 14) 

FUND BAl ANCE** 

(Add 

16. Increase (decrease) in fund balance, may be $0 
(line 1 Mess line 15) 

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

18. Fund I lalance (deficit) at end of the year, may t>e $0 
Ines 16 and 17) 

16. ^ 16. 

17.^ 17. 

18. J) • 18. 

**Fnnd B; ilance = Amount Received minus Amount Spent. if lines 16 -18 are zero, go to statement C, page 5. 

Plei ise return the completed form bv March 31 to Louisiana Legislative Auditor - Local 
Govemment Services. Post Office Box 94397. Baton Rouae. LA 70804>9397 

Revised: 2/5/2018 

llMll » I ihl 
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^ /\£ ̂  Parish Constable 
kf Watd or >fe^ict jt/V am 

p.4 

.(Constable Name) 

Statement C 
(Required) 

Page 5 

(City) Louisiana 

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

Purpose 1 Dollar Amount 
1. Salary (Entertbtatofboth columnsfrom line 13, statement A] 
2. Benefits-insurance 2. ' ' 

3. Benefits-retirement 3. 

4. Benefits-other (describe) 4. 

5. Benefits-othdr (describe) 5. 

6. Benefrts-other (describe) 8. 

7. Caraliowanqe 7. 

8. Vehicle provid by government Of reported on form W-2> 8. 
9. Per diem 9. 

10. Reimburser lenls** 10 W X-
11. Travel 11. i/j)i|fj ij iQi ' 

12. Registration fees** 12-

13. Conference travel 13. ' ® 

14. Housing 14. 
15. Unvouchere J expenses 15. 
16. Special mea lis 16. 

17. Other 17. 

13. TOTAL (entei total of lines 1-17) 

**Line10: Ifyoi 
paid by your par 

attended JPC Training Conference during the year being reported, add total reimbursements 
sh for hotel, meals, mileage, etc. 

Line 12: Registijation fees for the conference paid by your parish. 

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

Please return the comoieted form bv March 31 to Louisiana Legislative Audrtor - Local Government Services. 
Post Office Box 94397. Baton Rouge. LA 70804-9397 

Revised: 2/&f2018 

.L i 


