
Parish Juste 
^ of WaVd or District P ^ 
^^ttmrXyf ^Z-T^ 

Parish Justice of the Peace 

(City) Louisiana 

Financial Statements 
As of and for the Year Ended December 31, X 

Required by Louisiana Revised Statutes 24:513 and 24:514 
To be filed with the Legislative Auditor 

Within 90 days after the close of die fiscal year. 
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AFFIDAVIT 

Personally came and appeared before the undersigned authority, Justice of the Peace (your 

name) (Yvejrvti. . who, duly sworn, deposes and says that the financial 

statements herewith given present fairly the financial position of the Court of 

Parish, Louisiana, as of December 31. yS . and the results of operations for the year then 

ended, on the cash basis of accounting. 

In addifion. (your name) Ul?nAv^ . who duly sworn, deposes, and says 

that the Justice of the Peace of Ward or District and 

Parish received $200,000 or less In revenues and other sources for the 

year ended December 31, \\ . and accordingly, fs required to provide a sworn financial 

statement and affidavit and Is not required to provide for an audit, review/attestation, or 

compnation report for the previously mention^ fiscal year. 

Sworn to and subscribed before me, this ̂  day of ^W\u£Lirv> -. 20 
^ r 

SIGNATURE & SEAL 

JAMies.LANOinr * > 
Notary PubWc , 

State of Loulsfand 
Nola:YlD#8fl1B7 

MyCommi$6lonis>orlif® • 

For Office Use Only Please Complete this Section: . 
Undtr provieione of eW* law. thie mpoit m tweofna « pubHe 

docgmont on iho Monday following tha raleaaa data. A oopf of lha 
nportwtti ba M/bmltM to aporopriaie puMo offldala and ba avanabla 

fcf puMo Inapactlon at (ha ftatbn Roug# oftca of tha uagtolatlvB Audttof 
•Ad. whara approprtata, at thaofnea oftha padah ctatk of court 

RaMaiaOata 

JP'sName vmvif.. U-.(^ 
Address /•t>>'*6;|l H,Tf 
City, Zip Code r\t,yYt^ M 1^3^ 
Ph: Cell/Land if;\% 6!4^ 
Fax Number 
EmailAddresa 

Plea?? rPtMm ttl? wmrieteij ftrm by Marph 31 tp office of Lffllalatlve Auditor - (.pqal 
Government Servlees. Post Office Box 94397. Baton Rouoe. LA 70804-9397 

RavtMd: 1/11/2017 



pvic^Or Vv\ ,.(JP Name) 
Parish Justice of the Peace 

of Ward oiJ)latrict 
P\\xvt ^city) Louisiana 

Statement of Cash Receipts and Disbursements 
For the 12 Months Ended December 31, ̂ ML-

Statement A 
Page 3 

General 
Fund 

L State & Pariah salary (rew/ryrf {nfqrmatioo, gff, ,IY-2 Fm) 1. VJlilv^^-VfO 
2. TotolFeesooUected (if collected) (Include litter court feoa) 2i 
3. Other X 
4. Total caah receipts (add llnea 1-3) 

CAgHPlspUf^S^MENTSi 
5. Fees paid to conslahie (Out of Total Fees collected from line 2) §. 
6. Cost of equipment purchased (fax machine, etc.) S 
7. Materials and supplies (stationery, postage, etc.) 7. 
8. Travel and other charges 

8a. For yourself 88; 
8b. For employees (not for Constable) Sb; 

9. Other operating expenses (rent, ufllldes, phone/fax line, etc.) 9; 

10. Total disbursementa (add lines 5-9) 10. 0^ 

11. Balance Available (loss) for payment of salaries dine 4 less Ut»1(13 .11. 

Salary and related benefits: , /\r^ r K 
12. Amount retained by yourself from line 11 as salary 12. 
13. Amount paid to employees (not to your Constable) 13. 

Salary and related twnefits: 
12. Amount retained by yoi 
13. Amount paid to employ 

14.ToUlaalartespaid(addUnea12and13) 14. 

FMWPPALANCE 
15. Increase (or decrease) In fund balarwe - may be $0 
. Olnet1le5«line14) _15^ 
16. Fund Balance at beginning of the year - may be $0 

(Ending Fund balance from last year's report) ^ 
17. Fund Balance (or deficit) at end of the year - may t>e $0 

(add lines 15 and 16) 17. 

Please return the comoleted form bv March 31 to Office Of Legislative Auditor - Local 
Government Services. Post Office Box 94397, Baton Rouae. LA 70804-9397 

Revised; 1/11/2017 



)rfyviiy\a Lgv^jiv^ (JP Name) 

Statement C 
Page 5 

Pariah Justice of the Peace 
jf Ward or DtoWct 

(City) Louisiana 

Schedule of Compensatlbn, Benefits and Other Payments to the Justice of the Peace 

Purpose Dollar Amount 
1, Salary - Aitiount from line t of statement A 1. usa Uo 
2. Benefits-insurance 2. 
3. Benefits-retirement 3. ?<e5. OO 
4. Benefits-Other (describe) 4: 
5. Benefits-Other (describe) 6. 
6. Benefits-other (describe) B. 
7. Car allowance 7. 
8. Vehlcie provided by oovemment (ff reported on form w-a 8. 
9. Per diem 9. 
10. Reimbursements 10. 
11. Travel 11. 
12, Registration'fees 12. 
13. Conference trawl 13. 
14. Housing 14. 
15. Unvouchered expenses (example; travel advances, eta) 15. 
16. Special meals 16. 
17. other 17. 
18. TOTAL (enter total of lines M 7) 18, 'llb-A-ttO 

Please return the completed form by March 31 to Office of Leaislative Auditor Local Government Services. 
Post Office Box 94397. Baton Rouae. LA 70804-939 

R«viMd: 1/11/2017 


