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EBR Parish Constable
Ward or District WA KD 2 ~ Dismees |

Ea$T Do Bovae (City, oulsiana

TRANSMITTAL LETTER fol?
| EAN Fop 225587~ 2986

(Date) g Q%A} 4 Z2e20

Ms. Gayle Fransen
Engagement Manager

Office of Legislative Auditor
1600 North Third Strest (70802)
P.O. Box 94397

Baton Rougs, LA 70804-9397

Dear Ms, Fransen:

In accordance with Louisiana Revised Statute 24:513, enclosed are my notarized affidavit, and
financial statements as of and for the year ended Decsmber 31, Zg1q , or for the partial year
beginning on — and ending on _ -~ . The
financial statements include all funds under the control and oversight of the court and have
bean prepared on the cash basis of accounting.

Sincerely,

Mﬁ%@@%w

Enclosures

Ruvised: 2/8/2018
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15:00 (FAX) P.0021004
EBP" Parish Constable
of Ward or District __luadd B ~ DisTaeer |
(City) Louisiana

Financial Staterments
As of and for the Year Dacember 31, 2019

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 (your name)
@a Ridaal H-mmﬁ%. duly sworn, deposes and says that the financial statements

herewith given present faily the financial position of the Court of E DR, Parish,

Louisiana, as of December 31, .ﬁ 14, and the results of operations for the yaar then ended, on
tha cash baslis of accounting.

In addition, (your nama) (CoRos) wm&‘sﬂ , who duly sworn, deposes, and says

that the Constable of Ward or District__ 3 - | and B AR Parish
received $200,000 or less in revenues and other sources for the year ended
December 31, 2214, and accordingly, is required to provide & swom financial statement and
affidavit and is not required to provide for an audit, review/attestation, or compilation report for
the: praviously mentioned fiscal year.

#D."
Sworn to and subscribed before me, this@_ day of ML,

ngnature of Consatable e

MELISSA A, MI
NOTARY PLBLIC LSBI;\%YEBGBQ
MY COMMISSION IS FOR LIFE

For Office Use Only: Pleagse Complate this Section:

Under provialans of state lw, this report will bacome & public Constable’s Name
dacumant an the Manday fallowing the relencs dste, Acopy ofthe | Address
report will e aubrritted t appropriste public officile and be svellable { City, Zi p Coade
for publia iInepection et the Baton Rouge oifics of the Lagistative Email Address
Auditor ard, whare apprapriate, of the offios of the padish oerk of Cell Phone

ooun. Land/Fax No,

Folonns Dutw
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15:01

Go—ﬁ?-w %MHMKWJ (Conatable Name)

EBA. Parish Constable
of Ward mﬁiatgct _WiAS B~ DisTRaer |
&t (City) Loulslana

Statement of Cash Recelpts and Disbursements
For the Year Ended December 31, 20/9

IPTS:
State & Parish salary (Sae, Consfeble W-2 Form, Box 1)
Fees collactad (if collected) (include litter court faes)
Gamishments collected (If applicable)
Other .
Total cash recsipts. Add lines 1 through 4

H

LENEEE SR

DISBURS ;
6. Cost of equipment purchasaed (fax machine, atc,)

7. Materials and supplies (stationery, postage, etc.)
8. Travel and other charges
Ba. For yourself
8b. For employaes (If applicable)
8. Other oparating expenses (rant, utilities, phone/fax line, etc.)
10. Gamishmants paid {@ othars [From total collections on Line 3]

11. Total disbursements (add lines &-10)

12. Balance Avallable (1088) for payment of salaries
(Genaral Fund: Line 5 less Line 11;
Glarnishment Fund Activity: Line 3 lags Ling 10)

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

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

FU -l

18. Increase (decrease) in fund balancs, may be $0
(line 12 |lass line 15)

17. Fund Balanae at beginning of the year, may be $0
(Ending Fund balancs from last year's report)

18. Fund balance (deficit) at end of tha yesar, may be $0
{Add lines 18 and 17)

*wynd Balance = Amount Received minus Amount Spent.

{FAX) P.003/004
Mmern
(Required)
Page 3
Ganearal Gamishment
Fund Fund Activity
1, 0.
2 _TaF.
3. &'/ (14
4,128,454
5 1406
a{
.79
By ~
8. .
8 2582 .,
10, @302~
11,

12139,752 12, %03

13,7777 13,
14, $§3LTy 44,

15. V30752 15,

18 O 16. O
17, @ 17, ©
18, © 18, O

If lines 16 « 18 are zero, go to statement C, page 5,
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Statement C
(Rqulradg
age
Go Rpor HoTe wsop) (Gonstable Nama) ?
Parish Constable
of Ward or District __2 -~ |
EAsr Baresl Rov e (City) Loulalana

Schedule of Compensation, Benefits and Other Payments to the Constable
For the 12 Months Endaed December 31,

Purpose Dollar Amount
1. Salary (Enter total of both columns from line 13, Statement A) 1. 77ty
2. Benefits-insurance 2. — 7
3. Benefitge-retiramant 3. —

4, Benefits-other (describa) A

5. Banefits-other (describa) 5 -

6. Benefits-other (describe) 8

7. Car allowance 7. -

8. Vehicle provided by govemment (freported on formW=2) | 8.  —

9. Per diem 8,

10. Reimbursements** 10, o

11. Travel M e

12. Registration feeg™* 12, [ oo
18. Conference travel 18, -

14, Housing 14,

15. Unvouchered expenses 15,

16. Special meals 8.

17. Other 17,

18. TOTAL (enter total of lines 1-17) 18, W(plo?-

*Line 10: If you attended JPC Training Conferance during the year being reported, add total reimbursements
pald by your parigh for hotel, meals, mileage, atc,
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.

aase refur the completed form by Mearch o Lovisiang Leaislative Auditor — | acal Govarnment Sarvices

Ravisad; 2/6/2018



