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^rish Constable 

(City) 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 

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

who. duly sworn, deposes and says that the financial statements 

herewith given present faliiy the financial position of the Court of arlsh, 

Louisiana, as of December 31, and the results of operations for the year then ended, on 
the cash basis of accounting. 

In addition, (your name> ^r. ^,,0 deposes, and says 

that the Constable of Ward or District ^'^^nd Parish 

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

December 31, and accordingly, fs 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 Constable 

Sworn to and subscribed before ^ae, this day of 20l? 

_ 
NOTARY PUBLIC SIGNATURE 

For Offioe Use Only: Please 

OFFICIAL SEAL 
AUBURN ROSE MIX PUCKETT 

NOTARY ID #129228 
STATE OF LOUISIANA 

PARISH OF POINTE COUPEE 
this Kssion IS tor Life 

Undar prevtsioni of fttalA IM, this report vvOI becorrw a puMo 
(foaumant on tha Monday Tolowing the ralaasa dal& A copy orno 

report w« t» wbrnUad to approprtota publla off dais and be aMHabla 
«mr puMto tnap^uon M tnw OoMn Roug« ome« Of Iho UaflMlaOva 

Auditor and, where approprtita, at (bo odlca of the parish ciorti of 
court 

APR 1 7 2019 
Ro'Mwppa 

Constable's Name 
Address 
City, Zip Code 
Email Address 
Cell Phone 
Land/Fax No. 

4Ha^, 

r=^^S^3f1-2>-o336:> 

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

RevlMd: 2/S/201B 



^ (Conatable Name) 
Parish Cons^ble 

,of vyard qr District I >pT v ard qr District 
(City) Louisiana 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31, 20 \ ̂  

Statement A 
(Required) 

Page 3 

CAgHREQPIPT^; 
1. state & Pariah salary fSee Constabls W-2 Form. Box 
Z Fees collected (If ooHected) (Include litter court fees) 
a Qamiahmants collected (If appllcat)le) 
4. Other. 
5. Total cash receipts. Add lines 1 through 4 

General 
Fund 

Garnishment 
Fund Activity 

3. 

6. ,3 •r? 
CASHPISBURaEMENTS! 
6. Cost Of equipment purchased (fax machine, etc.) 
7. Materials and supplies (stationery, postage, etc.) 
8. Travel and other (barges 

8a For yourself 
6b. For employees (If applicable) 

9. Other operating expenses (rent, utilities, phor>e/fax Bne, etc.) 
10. Gamishmsnts paid to others [From total collectjons on Une 3] 

11. Total disbursements (add lines 6-10) 

12. Balance Available (loss) for payment of salaries 
(General Fund: Line 5 less Une 11; 
Garnishment Fund Activity: Une 3 less Une 10} 

Salary and related benefits: 
13. Amount retained by yourself from line 12 (copy to line 1,Statement 0} 
14. Amount paid to employees (If applicable) 

16. Total salarlea paid (add lines 13 and 14) 

FUND BALANCE** 
16. Increase (decrease) In fund balance, may be $0 

(line 121068 line 15) 
17. Fund Balance at beginning of the year, may be SO 

(Ending f^und bolsnce fmtn last year's report) 
18. Fund balence (deficit) at end of the year, maytwSO 

(Add tines 16 and 17) 

6. 
7. 

8a 
8b 

10. 

11. 

U 

15. 

16. 16. 

l/.-O" 17. 

18. -© 18. 

^Fimd Balance ̂  Amount Received minus Amount Spent. if lines 16 * 18 are zero» go to statement C. page 5, 

Please return the completed form bv March 31 to Louisiana Legislative Auditor - Local 
Qpy^rnment 9efv|c?s, Post BQX 94397, Baton Rogqe, LA 7p8(M-^97 

Revised: 2/5/2018 



statement B 
Page 4 

£r fConetahia Name) 
UJ—parish Con?t?bln 

'^rdpr pistrlct I DXJ? 
TT yr/ (City)Louisiana 

Balance Sheet, on December 31, 2-^1^ 

General 
Fund 

Garnishment 
Fund 

nfaoDllcable) 
Total 

ASSETS; 
1. Cash 1. 1, 
2. Investments 2. 2. 
3. Office furnishings (Cost of desks, eta) 
4. Ec^lpment (Cost of fiax machine, eta) 

a 3. 3. Office furnishings (Cost of desks, eta) 
4. Ec^lpment (Cost of fiax machine, eta) 4. 4. 

5. Total Assets (add lines 1 - 4) 5. 5. 5. 

MAPILITIW ANP FUNP PAirANQE; 
Llatilllties: 

a. Cash overdraft 6. 6. 
7. Oamishments due to others 7. 7. 
8. Other ttabllltles 8. 8. 

9. Total UablllUee (add lines 6 - 8) 9. 9. 9. 

Fund Balances: 

10. Ending Fund balance (fiom Una 18, Statement A) 
11. Other-

10. 10. 10. 10. Ending Fund balance (fiom Una 18, Statement A) 
11. Other- 11. 11. 
12. Total UablllUee and Fund Balance (add lines 9 -11) 12.-^::^ 12. 12. 

Note: Uno 5 (Total Aesola) should equal Line 12 (Total Liabilities and Fund Balance) 
Statement B Is Completed If You Have a Balance Remaining On Line 18 Of Statement A 

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

ROVlMd: 2/5/2018 



Parish Cpnstatyte 
JConetable Name) 

Statement C 
(Required) 

Pages 

.(City) Louisiana 

Schedule of Compensation, Benefits and Other Payments to the Constable 
For the 12 Months Ended December 31, 2filo 

Purpose Dollar Amount 
1. Salary (Enter total of bolhcolurnns1fi)mUne13, StalementA) 
2. Benefits-Insurance 2. 
a. Benefits-retirement 3. 
4. Benefits-other (describe) 4. 
5. Benefits-other (describe) 6. 
6. Benefits-other (describe) B. 
7. Car allowance 7. 
8. Vehicle provided bv aovemment or reporied on km vy-2) 8. 
9. Per diem 9. 
10. Reimbursements" 10. 
11. Travel 11. 
12. Refllstration fees** 12. 
13. Conference travel 13. 
14. Housinq 14. 
15. Unvouchered expenses 15. 
16. Special meals 16. 

17, Other 17. 
18. TOTAL (enter total of lines 1-17) 

"Line 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. 

Please return the completed farm bv Maroh 31 to Louisiana Leotsiatlve Auditor - Local Government Services. 
Poat Office Box 94397. Baton Rouae. LA 70804-9397 

Revised: 2/5/2018 


