
(S) 
Pariah ConataM 
> - J, Ju 

(City) Loulalana 

u FInandal Statsmenta ^ 
Aa of and for the Year Dacamkw 31, Jl4_ 

Requirad by Louiaiana Revlaad Statutaa 24:513 and 24:514 to 
be filed with the Leglalatlve AudHor 

Within 80 daya after the doae of the fiacai year. 

AFFIDAVIT 

rod before the underaigned authority. Conatabie (your name) 

who, duly awom, depoaea and aaya 

glveo preaent toWy the financial poaltlon of the Court 

Louiaiana, aa of Deoember 31 ̂ 01*1 and the reaulta of operatlona 

the oaeh baala of aooounting. 

In addition, (your name) 

that the Conatabie < 

received $200,000 or 

Diatricl^ 

In revanuea 

the financial atatementa 

the year then ended, on 

and aaya 

^Pariah 

the year ended and other aourcea^ for the year 

December 31.?i0 \'\ and accordingly. Is mqiMti fo provide a sworn financial statamant and 

effidavU and la not required to provide for an audit, review/attestation, or compilation report for 

the prevtoualy mentioned fiacai year. 

Sworn to and aubacrlbad befbre rne, thia^ii'day of 

N5 TARY PUBLIC SIGNATURE 

For Office Dee Only: 
Uidv PRHWIIIW or MM tow. HI npoit»« bMOTM • piiile 

doouTwril on tfit Mnvtay tAMffrig tfw WMM date. A ccfy or VW 

tor piMO tnipMiOn al Bitw Rfiuo* ono* oftw LagUMIv* AudNor 
vaf. approfyiato. at tha otooa oTtoa pamn dartt of eouri 

MAY 0 8 2019 

PltototoA 

Constabte'sN 
Address 
City. Zip Code 
Email Address 
CeU Phone 
Land/Tax No 

Pleaee return the eomeleted farm bv Mneh 31 to Loui«i«ne l^oleletiv. AudKor - LOCMI 
t Servtcaa. Poat Office Box 84387. Baton Rouoe. LA 70804-8387 

RAVM: 2«/201« 



Parish Constable 
.(Constable Name) 

.Ward or District f • 
(City) Louisiana 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31.^^0^*7 

Statement A 
(Required) 

Page 3 

yiHJiii-: CAgHI^ 
1. state & Parish salary fSee Constable W-2 Form. Box 1) 
2. Fees collected Of collected) Ondude litter court fees) 
3. Garnishments collected (If applicable) 
4. Other 
5. Total cash receipts. Add lines 1 through 4 

General 
Fund 

Garnishment 
Fund Activity 

3. 

CASH DISBURSEMENTS: 
6. Cost of equipment purchased (fax machine, etc.) 
7. Materials and supplies (stationery, postage, etc.) 
8. Travel and other changes 

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

8. Other operating expenses (rent, util'ities, phone/fax line, etc.) 
10. Garnishments paid to others [From total collections on Line 3] 

11. Total disbursements (add lines 6-10) 

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

Salary and related benefits: 
13. Amount retained by yourseif ftom line 12 (copy to line 1 .Statement C) 
14. Amount paid to employees (if applicable) 

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

FUND BALANCE-
16. Increase (decrease) in fund balance, mayt>e$0 

(line 12 less line 15) 
17. Fund Balance at b^inning of the year, may be $0 

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

(Add lines 16 and 17) 

7. 

8a 
8b 

'1 

10. 

13ft 7^^1 3^ 
14. 

15. 15. 

16, -O -' ^ 

17. 17. 

18. 18. 

**Fniid Balaoce = Amount Received minus Amount Spent If Hnet 16 -18 are zero, go to statement C, page 5. 

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

Revised: 2/5/2018 



Statement B 
Page 4 

II .(Constable Name) 
Parish Constable 

Ward or District| f ~ ^ 
(City) Louisiana 

Balance Sheet, on December 31, 

General 
Fund 

Garnishment 
Fund 

(if applicable) 
Total 

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

1. 
2. 
3. 
4. 

1. 
2. 
3. 
4. 

5. Total AsMts (add lines 1 - 4) 5. 5. 5, 

UABiUngg FgNp flAitANCE: 
Uabilities: 

6. Cash overdraft 
7. Gamishments due to others 

6. 

8. Other liabilities 8. 8. 
9. Total Uabilities (add lines 6 - 8) 9. 9. 9. 

Fund Balances; 

10. Ending Fund balance (from line 18. Statement A) 10. 10. 10. 
ll.Other- 11. 11. 
12. Total Liabilities and Fund Balance (add lines 9 -11) 12. 12. 12. 

Note: Line 5 (Total Assets) should equal Line 12 (Total Liabilitiee and Fund Balance) 
Statement B le Completed If You Have a Balance Remaining On Line 18 Of Statement A 

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

Revisad: 2^1/2018 

L. 



•g U 
Parish Constable 

Statement 0 
(Required) 

Pages 
.(Constable Name) 

fofWard or DIsyct | - S >> 4^ L 
|(e^ (City) Louisiana 

Schedule of Compensation, Benefits and Other Payments to the Constable 
For the 12 iMonths Ended December 31, { 

Purpose V Dqilar Amount 
1. Salary (Entartotaloft>othcolumn8fromline13,Stat8mentA) 
2. Benefits-insurance 2./r 

3. Benefits-retirement 3. 
4. Benefits-other (describe) 4. 
5. Benefits-other (describe) 5. 
6. Benefits-other (describe) 6. 
7. Car allowance 7. 
8. Vehicle provided by government (if reported on form w-2] 8. 
9. Per diem 
10. Reimbursements** 10. G 
11. Travel 
12. Registration fees** 12. 
13. Conference travel 13. 
14. Housing 14. 
15. Unvouchered expenses 15. 
16. Special meais 16. 
17. Other 17. ̂  
18. TOTAL (enter total of lines 1-17) 18. 

**Line 10: if you attended JPC Training Conference during the year being reported, add total reimbursements 
paid by your parish for hotel, meafs, 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 Government Services. 
Post Office Box 94397. Baton Rouae. LA 70804-9397 

Revised; 2/5/2018 


