9911

LEST ¢ i) RR« Parish Constable 3

of Ward or District
FAREST (City) Lodisiana

Financial Statements
As of and for the Year December 31, 2o/ Y

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 (yowr name)

pfﬁ&z Lol éﬁlkhﬂgvho, duly sworn, deposes and says that the financial statements

herrewith given present fairly the financial position of the Court of 41T cd€Re<cc Parish,
Louiisiana, as of December 31, Qo y3?and the results of operations for the year then ended, on

the cash basis of accounting.

In addition, (your name) /5@@ Y I ﬁ'gm &‘# who duly sworn, deposes, and says
that the Constable of Ward or District__Th 2 & éc.) and LUEIT CARPorr Parish

received’ $200,000 or iess i revenues and ofier sources 1or die year enaed
December 31, gol(), and accordingly, is required to provide a sworn financial statement and
Aficdavt. and, is neborraydrrd e ridde. fas 2n, udit, rridawiattestation,, an camgilation, rrpast. frr

the |previously mentioned fiscal year.

T BARBARA D. SMITH
No*a ~ F* iblic #40296
State of Louisiana
’«‘y Com"u mn L!pitcs At Dea’rh

Far Office Use Omily: Plesse et this Satiom:

(1Y e pooisEItI OB istiesl ey 1S eppor vl eeomeeaapaiitiic CrovaitaiiesName Lot
m‘awww (mtw Zm@m!e ;M( L 26242

Aludiidoaaddwhbeseapppoppatie abt ibeofiffecbiltegpasbicidedobf m";nfmm

“JUL 03 2019

Please return the completed form by March 31 to Louisiana Legislative Auditor — Local

Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397
Revised: 2/5/2018

“42¥- 3/‘/3




/E@&g &Js é&&z? (Constable Name)
WENT  cpRl<Parish Constdble

of Ward or District _73 €~
Falers Thy)'Loursiana

Startement of Cash Receipts and Disbursements
For' the Year Ended December 31,

CASH RECEIPTS:

1. 'State & Parish salary_(See Constable W-2 Form, Box 1)
2. Fees collected (if collected) (include litter court fees)

3. <Garnishments collected (If applicable)

4. Other

5. "Total cash receipts. Add lines 1 through 4

~

LS NSBURSERMENTS:
6. Cost of equipment purchased (fax machine, etc.)
7. Materials and supplies (stationery, postage, etc.)
8. Trravel and other charqes
i8a. For yourself
i8b. For employees (If applicable)
9. (Other operating expenses (rent, utilities, phone/fax line, etc.)
10. Gamishments paid to others [From total collections on Line 3]

11. Total disbursements (add lines 6-10)

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

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

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

EUNID BALANCE™

16. Increase (decrease) in fund balance. mav be $0
(line 12 less line 15)

17. Fund Balance at beginning of the year, may be $0
(Ending Fund balance from last year’s report)

1R. Eundlhalance. (deficit), atend.af the vrar, may ha W0
(Add lines 16 and 17)

Statement A

(Required)
Page 3
sereral ganinsimmentt
Fund Fund Activity
S 2 'Z 00
2 A0
<X

4

5 & 2 0o

6.

7.

8a

8b

9

10.

11.

12. 12.

13. 2 GoO 13.

14. 14.

15. zq.o 15.
16. 0 16.
17. 0 17.

18. 0 18.

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

Please return the completed form by March 31 to Louisiana Legislative Auditor — Local
vern ervi Post Box 94397 n R 97

Revised: 2/5/2018



Statement C
(Required)
Page 5

|4 ELL b Qﬁm_%(cmnsmble Name)
o g arish Constable

of Wardl or District =

FRELT (Tity) Louisiana

Scheduie or'Compensation, Benetits ana’ Otier Payments to the Constadie
For the 12 Months Ended December 31, 2.0 /5

Purpose: Dollar Amount

1. Salary  (Enter total of both columns from line 13, Statement A) 1. 929200 =
2. Benefits-insurance 20

3. Benefiits-retirement 3.

4. Benefifts-other (describe) 4.

5. Benefifts-other (describe) 5.

6. Benefiits-other (describe) 6.

7. Car alllowance £

8. Vehicle: provided by government (if reported on form W-2) | 8.

g. Per aieem ! 22 3¢
10. Reimibursements** 10.

11. Trave:l 11.

“Ie. ey i Frees 2. (WS ==

13. Confexrence travel 1B, jqye B¥ |
14. Housiing 4. 2923 =

15 Linurshawd oyransas 5

16. Special meals 16.

17. Other 17.

1A TQTAL (enter tofal of lines. 1-17), 183397 —Er

**Line 10: If you attended JPC Training Conference during the year being reported, add total reimbursements

Raidby youir nasish.or.hata! maals milaags Gt
.ine 12: Registration fees for the conference paid by your parish.

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

Please re:turn the completed form by March 31 to Louisiana Legislative Auditor — Local Government Services,
Post Office Box 94397, Baton Rouge, LA 70804-9397
Revised: 2/5/2018



