
(0Ky-Pariah Conslable * 
of Waal/District':!. 

H\\&/\ (City) Louisiana 

Finandal Statements i 
As of and for the Year Oeoember 31, 1^ 

Required by Louisiana Revised Statutes 24:513 and 24:514 to 
be filed wtth the Legislative Auditor 

Within 90 days after the close of the fiscal year. 

AFFIDAVIT 

PersormKy nme and appeared before the undersigned authority. Const^le (your name> 

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

herewith ghren present feMy the financial position of the Court of IV^i' /^icjgansh. 

Lout^arta. as of Oecember 31. / y. ̂  the results of operatlorts for the year then ended, on 

the cash basis of accounting. 

in addition, (your rmme) Who duly sworn, deposes, and saya 

that the Constable of WaPd/District VC^ujfe^nd ______ Parishi 

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

Oecemba- 31. /^. and accordingly, fs mqdr9d to provide a sworn finandat ^stomenf and 

af^davif and ie not required to provide for m\ audit reviaw/attwtation. or corr^ation report for 

the previously mentlDned fiscal year. 

/^/ CAH/ f\r^<zL 
^ Signature of Conetebte 

Sworn to and subscribed before rne, thta^lday of. 

MOTARYPUBLIC Stgnatura „ 
Steci Nolen. Notary Public No. 60045 

PlB^ Com^iiB this Section: 
Corwtabte'e Name piichad JJCH'iCt 
Street/POBoxAcWreaa ;j\Cy. JSI~K 
City/Zip Code > . 7 nclu l 
Telephone Number 
fax Number 
Emaii Address 

(-^0^ 



p) > C I --T^c ' j fConfttabte Name) 
^•i^icWcK Pariah Constable 

ofWanlfbistrict 
'""^t)f4 (City)Louisiana 

Stataimnt of Cash Recalpis and Disburaemanta 

For tha Year Ended December 31, 1^ 

Statement A 
Paged 

Otneral Qamiahmfrt 
Fund Fund ActNay 

QAgH i«g&PTg; 
1. state a Pariah eetary (tm WSf ftwrrt 1. %3/7/ _ 
2. Few cotJected (At ccntlaWt. if any were coBected) 2. 
3. Garnishments coltected (If appiieabte) 3. 
4. Othef 4.—"" 
9. Total eaah receinta. Add Ines 1 through 4 5^ £ 'fsp. 

6. Cost ofequiprwen! purchased (tex machine, etc.) a. 
7. Mateftels and suppHes(atationsry. postage, ate.) 7. 
8. Travel Bf>d other charges 

8a. For yourself 8a 
8b. For employees (If appiicabte) ib 

a. Other operating expenses (rent. utiHtiee, phone/Tax line, etc.) 9 
to. Qemishments peid to others (From total oonections on Une ̂  

11. Total dteburaementi (add 8nes S-10) ^ 
! • 

12. BstenceAvaaebte (loss) for payment of salattes 
(General Fund. Line 8 tees Line 11; Gamtehment Fund //AZ/V 
Activity Une 3 less Una 10) 12. 7cJV/ U 

Salsry and related benefits; 
13. Amount retained by yoursslfftem line 12 as satery 
14. Amount paid to employees (If appRcabte) 

19. Total aaterfoa paid (add Hnes 13 and 14) 

PUilD BALANCE 
16. increaae (decrease) in fund belertoe. may bs $0 

(line 12 less UnelS) 
17. Fund Balance at beginning of the year, may be SO 

(Ending Fund balance from last years report) 
18. Fund balance (<WWt) at end of the year, maybe SO 

(Add linesleandl^ 

13. 18. 
14. 14. 

16. vmm IS. 

18. 18. 

17. 17. 

-e-
iSte 

-e- 18. 



Pagt4 

OlicU / "Dai ^d ^(ConttabieNam*) 

^ofW«n«Di»trict 
4lk>^ 

Parish Comtabis 

(Cl^) Louisiana 

Bslanes Stiost, on Decanibar 31, ! 

1. C«*h 
2. Invsstrrwnts 
3. Oflto«furmahinoi(Cot(Cif(tetlct.alcO 
4. Equipmtnt (Coat oTte machine, etc.) 

3. Total Aaaata (add Knea 1 - 4) 

6. Cash ovardrafl 
7. Gamishmants due to othen 
a. OlharfiabKtias 
0 Total UablWoa (add Unas 6 - 6) 

FundBatanear 

10. Ending Fund balance 
(from Kne 18. Statemont A) 

iroeiaf-
12. Total Llabilltlaa and Fund Balanoa 

(iddBnes9-1t) 

ifih 

Oanarai 
Fund 

11^ 

12. 

Oamlshmant 
Fund Total 

6. 
7. 7. 

9. 9.<^ 

10. 10.-^ 

12. 

Nota: Una9(Total Uno 12 (Total UabUldaa and Fund 



1.^!) Parish Constable 
of Ward or District 

't6rf AlUi\. 

.(Constable Name) 

Statement C 
(Required) 

Pages 

(City) Louisiana 

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

Purpose 
1. Salary (Emertotalofboth columns from line la. statement A) 
2. Benefits-Insurance 
3. Benefits-retirement 
4. Benefits-other (describe) 
5. Benefits-other (describe) 
6. Benefits-other (describe) 
7. Car allowance 
8. Vehicle provided by government Of reported on form W-2) 
9. Per diem 
10. Reimbursements' 
11. Travel 
12. Registration fees** 
13. Conference travel 
14. Housing 
15. Unvouchered expenses 
16. Special meals 
17. Other 
18. TOTAL (enter total of lines 1-17) 

Dollar Amount 

2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18, 

-Line 10: if you attended JPC 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 retum the completed form bv March 31 to Louisiana Legislative Auditor - Local Govemment Services. 
Post Office Box 94397. Baton Rouoe. LA 70804-9397 

Revised: 2/5/2018 


