
Si » Parish (Nonstable 
. of Ward/District ^/A 

MQ^V^ (City) Louisiana 

Financial Statements 
As of and for the Year December 31, 3iO\^ 

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. 

LW 

(D 

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 ^iriy the financial position of Court of 

5U. A^ Parish. Louisiana, as of December . and the results of 

operations for the year then ended, on the cash basis of accounting. 

In addition, (your name) who duly sworn, deposes, 

and says that the Constable of Ward/District /%. and 

Parish received $200,000 or less in revenues and other sources 

for the year ended December 31, tSio and accordingly, is mquired to provide a sworn 

financial statement and affidavit and is not required to provide for an audit, 

review/atlestation, or compilation report tor the previously mentioned fiscal year. 

Signature of Constable 

Sworn to and subscribedf^eforejrie, this gl7Ajav of M^ci\ , 20/^. 

NOTARY PUBLIC Signature 

Please Complete this Section: 
Constable's Name 
Street/P.O.Box Address ^^^7^ C}(\X>idrK. 

i^ri9r orovisions of state law this report IS a ̂ bj^jy/2ip Code nto'^d 
Number ^ (AH 

Kbl^ inspection at the Batp^x Number 

appropriate 

Release 



^Constable N«IK) 

bl *ocvhiUo Parish Cgiistablc 
Ward / District X 

\lciA\uLA<-^ (City) Loaimaa 

Statement A 
Page 3 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31, 

General 
Fund 

Garnishment 
Fund Activity 

CASH RECEIPTS: 
1. State & Parish salarv fresffv^./h7m ir-2 
2. Fees collected (As const^le, if any were coUected) 
3. Garnishments collected (Itapplicable) 
4. Other P 4. A 

3. 

S. Teiai cash receipts. Add lines 1 through 4 

\ 

! 
CASHDISpURSEMEyrS: 
6. Cost of equipment purchased (&x machine, etc.) 6. b 
7. Materials «K1 supplies (statkmoy, postage, etc.) 7. / 5(0. 60 
8. Travel and other charges 

1 

r 
8a. For yourself 
8b. For employees (If af^licable) 

8a A60.00 
8b 

t 
h 

9. Other operating expenses (rent, utilities, pbone/hix line, etc.) 
10. Garnishments paid to others [From total collections on Line 3] 

9 AAb.Oi 
10. 

i 
i n. Total dwhanfMmts (add lines 6-10) \\. If SO,00 
I 

'V 12. Balance Available (loss) for payment of salaries 
(General Fund: Line 5 less Line 11; CamishiiieBt Fvad Activity: 
line 3 less Line 10) ^•dr,Jn2<^ I^ So 

i Salary and related benefits: 
13. Amount retained by yourself from line 12 as salary 
14. Amount paid to employees (if applicable) 14. ' 0 

13. 
14. O 

15. Total salaries paid (add lines 13 and 14) '5 4'/ 15. 

FUND BALANCE 
16. Increase (decrease) in fund balance, may be SO 

(line 12 less line 15) .6. 16. 0 
17. Fund Balance at beginnnig of the year, may be SO 

(Ending Fund balattce from last year's report) .7. 0 17. 0 
18. Fund balance (deficit) at end of the year, may be SO 

(Add lines 16 and 1*^ 18. 0 18. 0 

f 

28 



^ dfliAdji-Parteh Constebte 
ofWardorDtorict lUi 

f 

XConstabie Naitw} 

Statement C 
(Required) 

Pages 

L£Cl 

Schedule of Compeneation, Deueflte and Other Payments to the ConstaMe 
For the 12 Bffonths Ended December 31, ZO/S^ 

i Purpose Dollar Amount 
1. Salary (Biter totsl of both colurm from KM ia,8talarnentA> ^.^Q6.60 

' 2. Benefits-Insurance 2^_n' 
; 3. Bene^-retuement 3-
' 4. Benefits-other (describe) i 
5. BeneSts-<^her (describe) i ^ /D, 1 
6. Benehte-other (descrfee) I 6 i 
7. d^r aSowance 7. 
8. VetetepravstodbvaawemmertfiiiwrtBdonfamw^ 8. — 

1 9. Per diem 9. — 

10. Reimbursements** '/JiXjiJ' 10. -
11. Travel 11. L.o^ 
12. Registrator fees** 12. -n - : 
13. Cionference travel 13. 
14. Housing 14. 

15. Unvouchered escpenses 15. —a -

16. Specif meals 16. -O — 

17. Other 17. 
j 18. TOTM-feieer total of fines 1-17) 

"^Une 10: tf yw ̂ bended JPC Trairang Conference durmg die yeaB-heir ) reported, add total reimburBements 
paid by your pwsh for hotel, m^s, neiea^ 
Line 12: Re^strahon fees for ttio conference paid by your parish. 

tines 10 and 12 wHt be zero if you did NOT attend the confererK:e. 

return ttwcwnptoed form by Rtefch 31 ta Lotifeiana Leoistettve •• 
Post Office Box 94397. Baton Rouoe. LA 7( 804-9397 

•millLlWH' Services. 

RawM: 2/5/2018 


