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TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

Ms. Suzanne Elliott 
Engagement Manager 
Office of Legislative Auditor 
1600 North Third Street 
P.O. Box 94397 
Baton Rouge, LA 70804-9397 

Dear Ms. Elliott: 

(Date} '3-1 S- ~oJ5/ 

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, lor} . 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, 

Justice of the Peace 

Enclosures 

PLEASE RETAIN A COPY Of THE COMPLeTED fiMANClAL STATEMENT FOR. YOyR RECQROS 



Financial Statements 
As of and for the Year Ended December 31, ~ \1 

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) lui"'"'- ~\2t . who, duly sworn, deposes and .says that the financia'. 

statements herewith given pn:tSent fairly the financial position of the Court of L~y "b}f & t;)~ s 
Parish, Louisiana, as of December 31, ~51\-:1. and the results of operations for the year 1hen 

ended. on the QSh basis of accounting. 

In addition. (your name) L .. A .. :~ ~ ~ \~':1 - . who duly sworn.~ sa:fs 

that the Justk;e of the Peace of Ward/District 1( ..-\!\.._ and-~~..;.;.'-___ _ 

Parish received $200,000 or Jess in revenues and other sources for 1he year ended 

December 31~('\ . and accordingly, is required to provides SWOil? financial statement and 

affidavit and is not required to provide for an audit. review/attestat, or cornpilation report for 

the previously mentiorJed fiscat year. 

Signature of JP 

sworn to and subscribed before me, this 1 s-day of lfl&rc/t 
; ·, 

oUe·4:IDfAk~~~uiffe§9n;;; 

Justice of Peace Name 
Street or P.O. Box 
City 
Zip Code 
Telephone Number 
Fax Numb« I Email 

. 2QLif'. 



L~~ \L'j (Your Name) 

\ _,: :;;( ~ Paris~~L · ~fthe~ce 
of a~istrict L_ ;}....: 

\, >l \ tJ 1. _ (City) Louisiana 
1 

Balance Sheet. on December 31, 4.1 (1 

AS§ETS: 
1. Cash and cash equivalents on hand 
2. Investments (fair value) on hand 
3. Office furnishings {Cost of desks. etc) 
4 . Equipment (Cost of fax machine, etc) 

5. Total Aaaets (add lines '1 - 4) 

UABIUDES AND FUN.Q BALANCEj 
Liabilities: 

6. Cash overdraft 
1. other liabtlities 

8. Tofaf Liabilities (add lines 6- 7} 

Fund Balances: 

9. Ending Fund balance (from line 17, Statement B) 

10. Other -
11. Tot.ll.iabilities8nd Fund Balance (add lines8-10) 

Note: Une 5 (Total Assets} SboYld equal Une 11 (Total Uabilities and Fund Balance} 

2. 
3. 
4 . 

5. 

6. 
7. 

8 . 

9. 
•10. 
11. 

STATEMENT A 

General 
Fund 

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



~ . . 

Ltm~..,_ ~c\.~ (YourName) 

l '"y~~~~hJ~tice~~ 
of ardl~ ¥- Q..\ 

L;u \ N<;_ ~x~ {City) Louisiana 

Statement of Cash Receipts and Disbursements 
For the 12 Months Ended December 31(-o 1'1 

CASH RE<;EIPTS: 
1. State & Parish salary Vequired infotmalion. on W-2 Fomr> 
2. Total Fees collected (rf collected) 

3 . othet' (explain} 

4 . Total cash rec:eipts (add lines 1-3) 

CASH DISBURSEMENTS: 
5. Fees paid to constable (Out of Total Fees collected from line 2) 
6. Other operating expenses (cost of fax line, etc) 
7 . Materials and supplies (stationely. postage, etc) 
8. Travel and other charges 

8a. For yourself 
Sb. For employees (not for Constabkt) 

9. Capital outlay (cost of purd1ase$ of equipment. etc) 

10. Total diabunsementa (add fines 5-9) 

11. Balance Available (loss) (lines 4 - Line 1 0] 

Salary and related benefits: 
12. Amount retained by yotnelf tom line 11 as salary 
13. Amount paid to employees {not to your Constable) 

14. TQQI salaries paid (add tiles 12 and 13) 

Fl.lNP 8ALANCg 
15. lncirease (or declease) in fund balance- may be $0 

(line 11 less line 14) 
16. Fund Balance at beginning of the year- may be $0 

(Ending Fund balance fium .last year's report) 
17. Fund Balance (or deficit) at end of the yeat" - may be $0 

(add lines 15 and 16) 

1. 
2. 
3. 
4. 

5. 
6. 
7. 

Sa. 
8b. 
9. 

10. 

11. 

12. 
13.. 

14. 

15. 

16. 

17. 

StatementS 
(Required) 

General 
Fund 

S:~95 &(}" 
c. ?~J 

il~f 
f£0 
/D&tJ 

">S5..;') 

.l-1 ~~ 

.. tr" 

';!.( 4L.. 

·;;~-7 1 (._ 



~~~('ll!t~J 
~~5 

!31:i~~Yi~ of Comoooaatton, Beria1Jm Gnd Other Pavmanm to tila Jutrtt~ oi m3 f'®il~ 
~:();' iire 1~ ~nth'$ EmHd ntt~0mt~tt~· 3i. c;?c;:>...r7 

3. 6enefitsoretiremer.t 
j 4 Benefits..other (describe) 

5 Benefits-other (describe} 
6 Benefits-other (describe) 
7 Car allawance 
3. Vehicle providsd by government (if~ on 1o1m W·2l 

9. Perdiam 
10. Reimbursements'"' 

!11 Trave! 
I12. Reaistration fees .. 
I 13. Conference travel 
f 14. Hous!n~ 

I J. 
I , 
Is. 

6. 
I 1 

8. 
9. 
1(1 
~ !11 
12 

I 13 
14. 

J 
f 

' 

I 

I 
I 

I 15. Unvouchered expenses (exam~ melacsvar.ca tJtc.l 15 I 
1 16 Special meats 16. i 
I 17 Olher · 17 1. 

' .. 

__ !'fa. TOTAL (emertota~ otli!l._o_n __ 1-_1 n _______ __,__18_1.c..;.-:.. . ..S5.S-=.•_'e.:.....JlP----------
( 


