L\’:O;‘ of Parish Justice of the Peace ([6?/] ’|7
WardDistrict_g% / 2,£—

Q)_ﬁléﬂ,_ﬁigz‘_&gg}ei (City, Parish) Louislana

TRANSMITTAL LETTER
ANNUAL FINANCIAL STATEMENTS

(Date) R-1§ ~ 20)%’

Ms. Suzanne Elliott
Engagement Manager

Office of Legistative Auditor
1800 North Third Street

P.O. Box 94397

Baton Rouge, LA 70804-9397

Dear Ms. Eliiott:

In accordance with Louisiana Revised Statute 24:513, enclosed are my notarized affidavit, and
financial statements as of and for the year ended December 31, LI’} . The financial
statements include all funds under the control and oversight of the court and have been
prepared on the cash basis of accounting.

Sincerely,

K

Justice of the Peace

Enclosures

PLEASE RETAIN A COPY OF THE COMPLETED FINANGCIAL STATEMENT FOR YOUR RECORDS




Justice of the, B
of Ward/District 24
LeviousRer (Cily. Parish) Louislana

Financial Statements
As of and for the Year Ended December 31, 2017}

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, Justice of the Peace (your
name) l e M% , who, duly sworn, deposes and says that the financial
statementsh&emﬂxgmnpmsentfaaﬂymeﬁnanmaimcfﬁwcmﬁ L-a.x)\ggg :._;&Q?\J
Parish, Louisiana, as of December 31, 25,7\ and the results of operations for the year then
ended, on the cash basis of accounting.

in addition, (your name) L\A»wc:&\%\ ®= -, who duly swom, , and says
that the Justice of the Peace of Ward/District___ € T and ___ AN

Parish received $200,000 or iess in revenues and other sources for the year ended
December 31,2057\, and accordingly, is required to provide a swom finencial statement and
affidavit and is not required to provide for an audit, review/attestation, or compilation report for
the previously mentioned fiscal year.

Signature of JP

Sworn to and subscribed before me, this /S day of__2lgrr b L2048

NOTARY PUBLI

ignature
Please this Section:
Justice of Peace Name L gcvee .\ Lim
Street or P.O. Box 280 o Slp i
City CAade S -
Zip Code A
Telephone Number b ~XC20)

Fax Number / Email LSl SR




STATEMENT A

L‘YW-« R#YL | (Your Name)
o Pamh.l of the Peace
of ard/District_ S . | D3 &
Naaivao ) (City) Louisiana

Balance Sheet, on December 31, 23 U}

A s
1. Cash and cash equivalents on hand 1

2. Investments (fair value) on hand 2.
3. Office furnishings (Cost of desks, etc) 3.
4. Equipment {Cost of fax machine, etc) 4.

5. Total Assets (add lines 1 -4) 5.

LIABILITIES AND FUND BALANCE:

Liabilities:

8. Cash overdraft 6.
7. Other liabilities 7.

8. Total Liabilities (add lines 6 —7) 8.
Fund Balances:

9. Ending Fund balance (from line 17, Statement B) a.
10. Other - 1G.
11. Total Liabilities and Fund Balance {add lines 8 — 10) 11,

Note: Line § (Total Assets] should equal Line 11 (Total Liabilitias and Fund Balance)

PREPARE STATEMENT A ONLY IF YOU HAVE BALANCES BEING CARRIED OVER TO THE NEXT YEAR




Statement B

. - (Required)
LM&. ‘?\éﬁl \01 (Your Name)
! ‘ou’u\1¥u~ Parish Jl&hm/)f
_of ardeﬁwt % 2 X\
(C;ty) Louisiana
Statement of Cash Receipts and Disbu;_gemem
For the 12 Months Ended December 310 | 1)
General
Fund
CASH RECEIPTS:
1. State & Parish salary (fequired information, on W-2 Form) 1. 5994
2. Total Fees collected  (f coliectad) 2. 8 Q
3. Other (explain) 3.
4. Total cash receipts (add lines 1-3) 4 599
CASH DISBURSEMENTS:
5. Fees paid to constable (Out of Total Fees collected from line 2) 5 0 ©
6. Other operating expenses (cost of fax line, etc) 6. /02
7. Muaterials and suppfies {stationery, postage, etc) 7. &7 <
8. Travel and other charges _ v
8a. For yourself Ba.  JROU
8h. For employees (not for Constable) 8b.
8. Capital oufiay (cost of purchases of equipment, etc) 8.
10. Total disbursements (add fines 5-9) 40, 2% 3
11. Balance Available (loss) [lines 4 - Line 10} 1. 2140
Salary and related benefits:
12. Amount retained by yourself from line 11 as salary 12.
13. Amount paid to employees {not to your Consiable) 13.
14. Total salaries paid (add Lines 12 and 13) 14, v
FUND | CE
15. increase {or decrease) in fund balance — may be $0 { {,
(line 11 tess line 14) 45, ‘277 4
16. Fund Batance at beginning of the year - may be $0
{Ending Fund balance from last year's report) 16.

17. Furxl Balance (or deficit) at end of the year - may be $0

(add lines 15 and 16) 7. a7l
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LR Sarish Justice pé the Fpacs
of Ward or District ¢ 'Ka/ g;
L2 AR\ B Z?:ﬂn,,;lwazx.é. (City) Louisians

Scirsduie of Compensation, Benafits and Other Payments to the Justics of the Peace |

;;;;;

| PUEHOES | Dolaz ATOUDL |
7. Salary (Eoler armount from fine 12 of siatement A} 115

2. Bengfits-insurance i i
3. Benefits-retirement

4. Benefiis-other (describe)
3 Benefils-other {describe)
5. Benefits-other {describa)
7
a
9

. Lar allowance
. Yehicle provided by govemimen (f mporied on fom W-2)
. Par diam
0. Reimbursemenia™
11. Travel
12. Reaistration fees™
13, Conference iravel
14, Housing
15, Unvoucherad expenses (exampie travel advances. sic.)
16. Special meals
17. Oiher
18. TOTAL {enter tolal of jines 1-17} 25 g46%. %) (/
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