
Rease return the complrted fiorm bv March 31 to Officft of Lfloialativa Auditor- Local 
Government Services. Post Office Box 94397. Baton Rouoe. LA 70804^397 

^ AIU^ __Parish Constable 
of \ftfard or District ^ 1 

LEGISLfiTIVE fiUDITGR 
2013MAV1AHS:1: 

oi vvart 
(City) Louisiana 

Financial Statements 
As of and for the Year December 31, 

(f) 
Required by Louisiana Revised Statutes 24:513 and 24:514 to 

be filed with the Legislative Auditor 
Within 90 days after the dose of the fiscal year. 

I 

It :T 
AFFIDAVIT 

appeared before the undersigned authority, Constable (your name) 
who, duly sworn, deposes and says that the finarrcial statements 

given present fairly the financial position of the Court of Parish, 
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)^V M 
that the Constable of Ward or District 
received $200, OOQ or 

, who duly 
and 23S deposes, arid says 

Parish 
ended less in revenues and other sources for the year 

December 31.^ 1^ • and accordingly, is requimd 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. 

f'- J. 

r' 

Sworn to and subscribed before me 

Signature ^Constable 

, of ^ . 2Q/5 

NOTARY PbfeLIC'SIGNATURE & SEAL 

For Office Use Only: Please Complete this Section: 
Under proMon* or tfal* law. Vite rafxvt w« bwanw a pubfc doojnMnt 

on lha Monday Iddowtng Iha mieasa CMB. A copy of iha raport «• be 
submttBd to ipprapriolB puMc oilciats and ba MMia tor puHc 

insfwdtan al too Sakm Rouge oMca ortha LagWMKa AudNor and. wttara 
appropriate, al the offioe of tot parish dofk of court 

MAY 0 8 2019 

Constable's Name 

Address 

City, Zip Code 

Email Address 

Cell Phone 

Land/Fax No. 
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fufaAJ DuAd/ho 
PirishC^IM 

/•^Wird or District 
ZT^ 

.(CpnstabI* Nanw) 

(City) Louisiana 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31, /T 

(Required) 
Pages 

r^aHRBrfEiPTff 

2. Fee* collected (If collectBd) (include litter court faes) 

3. GamistHnentscoHectod (If applicable) 

4. Other 

5. Total oath recelpta. Add lines 1 through 4 

General Garnishment 

Fund Fund Activity 

6. Cost of equipment purchased (fax machine, etc.) 

7. Materials and supplies (stationery, postage, etc.) 

8. Travel and other charges 

8a. For yourself 

eb. For employees (If appdcabla) 

9. Other operating expenses (rent, utilities, phonadiax 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 peyment of solaries 
(Oerteral Fund; Line 5 less Line 11; 
Gamtehment Fund Aettvlty: Line 3 less Line 10) 

Salary and related benefits: 

13. Amount retained by yoursetftom line 12(copytolnei,8ttesinMdC) 

14. Amount paid to employees (if applicable) 

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

eg-

10. 

13.C>1^3. ig 
14..^ 14.,^>^ 

IS^:^ 15 -Q-

16. Increase (decrease) In fond t>atance. may be $0 
(Nne 12iessHne15) 

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

18. Fund balance (deficit) at erto of the year. maybeSO 
(Add lines 18 teid 17) 

16.1^ 16. 

17. S-

**Fand Balance » Amount Received minus Amount Spent If lines 16 - 18 are zero, go to 
statement C, page 5. 

https://lla.la.gov/documenis/sworn-findncial-slatements/CB%20FS%20form%20REVlSED%202%205%2018.doc 2/27/19, 5:41 PM 
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Please return the compteted form bv March 31 to Office of LaoiglaBve Auditor - Local 
Govemment Servicas Post Office Box 94397. Baton Rouoe LA 70804-9397 

j) t^(Const»bl« Nam*) 

PUfi^hPP 
f Ward or District MIL 

(City) Louisiana 

Balance Sheet, on December 31, 

Piga4 

Q*naral Qamiahmant 

Fund Fund (if Totd 

ASSETS: 

1. Cash 1 ft- •fh 1. 
2. investments z 
3. Office furnishings (Cost of desks, ate.) 319- 3. 
4. ^pmentCCostoffaxnuchina, ate) -f=h- 4. 

5. Total Assats (add lines 1 - 4) 5:^ 5. 3. 

UABIUTIES AND FUND BALANCE: 

Uat>iiities: 

6. Cash overdraft 6.^ •fh 8. 
7. Oamishmertts due to others 7. 7. 
6. Other liabilities 8.-^ •B- 8. 

9. TotaiUaWMlea (addlines6-8) 9. rr 9. 

Fund Balances: 

10. EncHng Fund balanca (from Kne 18, Statement A) 10. 10. 
H.Other- 11. 
12. Total UaMIMaa and Fund Balane* (add lines 9-11) 12A 12. 12. 

Note: Un* 6 (Total Assets) should eoual Une 12 (Total Uabtllties and Fund 
Balance) 
Statement B is Completed If You Have a Balance Remaining On Line 18 Of Statement A 

Statement C 
(Required) 

https://lla.la.gov/documents/sworn-financial-stalements/CB%20FS%20form%20REVISED%202%205%2018.doc 2/27/19. 5:41 PM 
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W1^ fv Parish ComMkt 
ho> Pages 

JConstabIa Nam*) 

ofMrdorOistrlet 
opal 

(City) Louisiana 

Sehttduk of Componsation, Bonoflts and 
For tha 12 Months Ended Deeambar 31 

s and Oth 
.2ALS 

ar Payments to the Constable 

Purpose Dollar Amount 
1. Salary (Enterlotaofboaicalumnsltomiineia.SlalemenlA) 
2. Benefits-insurance 2 ^ 

3. Benefits-retirement 
4. Benefits-other (describe) 
5. Benefits-other (describe) 
6. Benefits-otiier (describe) 6. 

7. Car allowance 
8. N/ehide provided by government (Vraported on ibnnW-2) 
9. Per diem 
10. Reimbursements" 10. ^ 

11. Travel 
12. Registration f^s" 12. ^ 

13. Conference travel 13. ^ 

14. Housing 
15. Unvouchered expenses 15. 

16. Special meals 16. ^ 

17. Other 17. ^ 

18. TOTAL(entertalaloriines1-17) 18 "2X»60 <W 

**Une 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 f^ for the conference paid by your parish. 

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

PagoA-l 
Instnietlons for FllUng Out Sworn Flnanola! Statamants for Laglslallva Audttor-constaWas 

The enclosed financial statements have five pages. 

Page 1: Transmltlal letttr tells the Legislative Auditor which Constable you are. Also, space is provided 
to indicate If you served as constable for parttal year. PLEASE COMPLETE. 
Page 2: Affidavit, where you affirm that your constable ofRoe DID NOT receive more than $200,000 In 
revenues during the year, tf your revenues are rrtore than $200,000, please contact us immediately. 
PLEASE COMPLETE - REQUIRED. 
Paged: Statemerrt A. TeHs the Legislative Auditor how much money your constable office took in and 
paid out during the year. PLEASE COMPLETE THIS FORM. 
Page 4: Statement B. You wiK only fill this out If you take in more morwy than you pay out from your 
constable office during the year NORMALLY REQUIRED 
Page 6: Statement C. It is a schedule of compensation, benefits, and other payments made to the 
constable. It is required by Act 706 of the 2014 Legislative Session. PLEASE COMPLETE THIS FORM. 
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