
return the comptetad tdmn bw March 31 to Office of Leqisi^ Auditor - L0C9l 
QWteg Bca 94397 Baton 

of Ward or District 
Parish Constable 

(City) Louisiana 

rinanciai Statements 
As of and for the Year December 31, _±££j 

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 fiscaf year. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Constable (your name) 
who, duly swom, deposes and says that the finandal statements 

herewith given present fairly the financial position of the Court of lim _Parish. 
Louisiana, as of December 31, . and the results of Qperalions for the year then ended, on 
the cash basis of aooounting. 

In addition, (your name) 
that the Constable of Ward or District, 
received $200,000 
December 31, 

who duly swom, deposes, and says 
and ^ Parish 

for or less in revenues and other sources for the year ended 
and accordingly, is required to provide a swom financial statement and 

affidavit and is not required to provide for an audit, review/attastation, or compilation report for 
the previously mentioned fiscal year. 

Signature of Cor^stable 

Sworn to and subscribed before me, thi^^ day of 

NOTARY PUBLIC SIGNATURE & SEAL 

For Office Use Only: Please Complete (his Section; 
Unctw pnwtiiona cf fiate toM. ihs r«pan Mil Mcora • ptlrifc <£nvietit 

OT •» Mondajr folXwlog Oie ratoase date. A oopy or the raport wfl be 
attenlOed to apfoptiete piMc affldaJi end ba awtfahlfi ter PLMC 

tapwJon at the Baton Aouga c«aa ol the Legitfilwe Aiistor and. where 

MeseCMe " 

Constable's Name 

Address 
City, Zip Code 
Email Address 
Cell Phone 
Land/Fax No. 

Constable's Name 

Address 
City, Zip Code 
Email Address 
Cell Phone 
Land/Fax No. 

Constable's Name 

Address 
City, Zip Code 
Email Address 
Cell Phone 
Land/Fax No. 

Constable's Name 

Address 
City, Zip Code 
Email Address 
Cell Phone 
Land/Fax No. 

Constable's Name 

Address 
City, Zip Code 
Email Address 
Cell Phone 
Land/Fax No. 

Constable's Name 

Address 
City, Zip Code 
Email Address 
Cell Phone 
Land/Fax No. 
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fConsfaible Hmrtw) 
ST Ag^^l> Parish ConsUble 

of Ward or District ̂  

>4^AAl <Clty) Louisiana 

Statement of Cash Receipts and Disbursements 

For Uia Year Endod December 31.^J ^ 

statement A 
(Required) 

Page 3 

^msEssseisi 
1. state & Parlth saiaiy (Sw CgfHflfWff W-Z form, PoJf 1) 
2. FeascQlected(ifce»tecte<l} (tedudalKteroourtfees) 

3. Garr^tvnOTts coKacted (Ifafi^iecable) 

4. Oth* 

9. Total oesh raeaipls. Add Ines 1 through 4 

General Gamishmerrt 

Fund Fund ActMty 

rjZiSl.Og 

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

7. Materralsandsupplteslstationary. postage, etc.) 

8. Travel ar>d other cherges 

aa. For yourself 

8b. F6rerTq>Jayee9(rfapp8cable) 

9. CMher operating expenses (rent uURies. phono/tax Una, etc.) 

10. Gamlshmants paid to others [From total cdlectiarrs on Line 3] 

11. Total dtebureemenls (add Inas 6-10} 

6 

to 
9 loizxi 

10. •" 

11. 

12. Balance Avaliafate (toss) tar payment of salaries 
{General Ptrnd; Line 5 less Line 11; 
GamlshmaiTl Fund Activl^ Line 3 less Line 10) 12. 12. 

Salary ar>d related bertaflts; 

11 Amountratalnadbyyourselftestnllna 12(copytoine1,State<nen(C> 

1A Amount paid to empioyaes (if applicable) 
11 

14. ^ 

13 IRli.ol 
14..^ 

15. Total sfllartas paid (add linos 13 and 14) 15. 15. 

£UULS^N<?E-* 
16. Incnaosa (dacreasa) in fUnd balance, may be $0 

OIne 12 less fne IS) 16. 16.—® 
17. Fund Balance at beginning of the year, may be $0 

(Ending Fund balance torn last yesv's report) 17. 177-"^ 
16. fund balance (delldl) at end of the year, may be SO 

(Add lines 16 and 17) 
18. • 

*'Fund Balance = Amount Received ninns Amount Spent If lines 16 - IS are zero, go to 
statement C, page 5. 
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t^-d Zlt96lZ^09 eujOH sui^ied 

nnP.nB, 4:06 
PaytJ 3 cf 7 



Please return ttie completed torm bv March 31 to Office of Legislative Auditor-Local 
Governnient Setvices. Post Office Box 94397. Baton Rouoe LA 70804-9397 

_(CoRstabl» Nam*) 

Srr Parish Constable 

of Ward or District ^ 

(Cly) Louisiana 

Balance Sheet on December 31, 

StaUmgrrt B 
Pe0(i4 

ASSETS: 

1. Cash 

2. fnvasljnonts 

3 once ftimishlngs (Cost of dasks. etc.) 

4. Equipmenl{CostoftocmecNne,«t&) 

5. Total Assets (add Ines 1 • 4) 

Generel Gambhman* 

Fur>d Fund (tf Ibtd 
applicable) 

1, 

. 
3 -r 

J ^ 

Liablltias: 

6. Cashovefdraft 

7. Gamishmants due to others 

8. Other lat 

9. TotalLfabllftlas (addInes6.8) 

Fund Bafanoee: 

10. ErKlinQFundbaianoe(homtine16, StsleniardA) 
11. Otter-

12. Total UablildM and Fund Balance (add lines 9.11) 

6. ss> 

iz-

o If 

—8! — 

9 9. 

11^ -

Note: Une 8 (Total Assets) should equal Line 12 (Total UabilHies and Fund 
Balanoe) 

Statement B Is Completed IT You Km a Balanoe Remaining On Une 18 Of Statement A 

Statement C 
(Required) 

Pages 

huct;://:U.!i:.aov/cJccurv»er.:s/ewO!n-f;.njrr el-#lf.ionidrts/caj;2CFSVi»20fDr"n%20RFVIS5D"^C2>»205%2013.doc 

C'd ZIZ961ZV03 Jeiuud emoH sui^jjej 

4/12/*.o, 4:0e P'.l 
C oi 7 



Constable Name) 
Parish Constable 

of VWard or District X 
y^wlAAf <Clty) Louisiana 

Schadula of Ccmpensatiort, Benefits and Other Payments to the Constable 
For the 12 Months Ended December 31, 

I 

Purpose Dollar Amount 

1. Salary {Enter tote of bolhoDlufMis from Ine 13. staftanent A) 

2. Beneltts-insurance 
3. Beneflts-retirement 3.^ _ 

4. Benefits-other (describe) 4 

5. Beneffts-cther (descrit>e) 5 

S. Benefits-other (describe) B c*> 

7. Car allowance 7. ^ — 

a. Vehicle provided by government 01 reported on forra W-2) 8. 

9. Per diem 9. ^ 

10. Reimbursements** 10.^ 

11- Travel n ^ — 

12. Registration fees- 12. ^ ^ 

is. Conference travel 13.^^ 

14. Housing 14. _ 

15. Unvouchered expenses 15. — ^ 

16. Spedal meaJs IS. _ ^ ̂  

17. Other 17._^ ^ 

18. TOTAL (entertotal of lines 1-17) 

••Line 10: If you attended JPG Training Confererx» during the year being reported, add total 
reimbLffsements paid by your parish for hotel, meals, mileage, eta 
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. 

A-l 
Instmetlons for Flflng Out Sworn Financial Statanwnts tor L.agislativo Auditor—Constablas 

The enclosed Snanciat statements have five pages. 

Paga 1: Transmittal latter tells the Legislallve Auditor which Constable you are. Also, space is provided 
to indicate Ifyou served as constable for partiaj year. PLEASE COMPLETE. 
Page 2: Affidavit, where you affirm that your constable office DID NOT receive more than $200,000 In 
revenues during the year. If your revenues are more than $200,000, please contact us Immediately. 
PLEASE COMPLETE - REQUIRED. 
Page 3: Statement A. Tells 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 will only ffll this out Ifyou take in more money than you pay out from your 
constable office during the year. NORMALLY NOT REQUfRED 
Paga 6: statament C. It is a schedule of compensation, benefits, and other payments made to the 
constable. It Is raqulrad by Act 706 of the 2014 Legislative Session. PLEASE COMPLETE THIS FORM. 

hllcs:/'ll3.Ia.cov/<locum?nt.«^RVJorn-fjnanci3l-slatemonlc/CB'..-20rsVa20'ar.'n%20REVJSSD'S202y;.20S%2018.dec *12/'g. 4:0C PM 
c jfje 5 of ; 

Sd ZlZ9eiZ^09 jetuu^j euiOH su!))jed 


