
TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

Ms. Gayle Fransen 
Engagement Manager 
Office of Legislative Auditor 
1600 North Third Street (70802) 
P.O. Box 94397 
Baton Rouge, LA 70804-9397 

Dear Ms. Fransen: 

(Date) 3//7 /z; 
J 7 

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, J-JJ JA::) , 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 
been prepared on the cash basis of acoounting. 

Sincerely, 

Enclosures 

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

Please return the oomoleted form by March 31 to Louisiana Legislative Auditor- Local 
Government Services, Post Office Box 94397. Baton Rouge. LA 70804-9397 

o,...;..,..,. ')/IOMI\10 



fir 1111 't ~ J Parish Justice of the Peace 
of VlafJI or District /-B b e--fLj 72<; le a m.6+;-=..J..e-__."'--(Cily-. -)-:-L-ou'"7isiana 

Anancial Statements 
As of and for the Year Ended December 31, y ;?.,~ 

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 

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

name) fri:Ne: ;C Un:f!U 2.:- who, duly svuom, deposes and says ~ the financial 

statements herewith given present fairty the financial position of the Court of /krm / &c ,J 

Parish, Louisiana, as of December 31, ;t.P~. and the results of operations for the year then 

ended, on the cash basis of accounting. 

In addition, (your name) ~lf/6. ,}. 7)n tll'E 2- . who duly sworn, deposes, and says 

tha) the Justice of the Peace of ard or District / ·- B and 

1/tr 1t1t 'b~ ~ Parish received $200,000 or less in revenues and other sources for the 

year ended December 31, u~ and accordingly, is requiTed to provide a sworn financial 

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

compilation report for the previously mentioned fiscal year. 

Sworn to and subscribed before me, 1his l1_ t8ay of M CJ cc />< 

Underpmwi&iuns d stale law. tis nJpllltwil became a public 

document oillhe llond'a.Y follulling 1he RliBilse dale. A copy r11he 

report wil be ............ _ tD ........... publcol&dalsand be BWIIilllllle 

for public ilispidiuii at the Balun Rouge ClGice r11he Legi5laive AudiU 

and...._ .............. atlhaallicef:illha palsli darkt:ilCIOUIL 

Please 
JP'sName 
Address 
City, Zip Code 
Email Address 
Cell Phone 
Land/Fax No. 

Please retum 1he completed form by March 31 to Louisiana legislative Auditor -local 
Government Services. Post Office Box 94397. Ba1on Rouge. LA 70804-9397 

1::).._.:-..-A~ .,.,..,... .. 0 

AmandaA
Typewritten Text
03-31-2021



statement of Cash Receipts and Disbursements 
For the Year Ended Dec;ember 31, U ~ 

1. state & Parish salary (See JP W-2 Fonn. Box 1) 

2. Total Fees collected ("If applicable)- include litter court fees 
3. Other _________ _ 

4. Total cash rec:eipls (add fines 1-3) 

CASH DISBURSEIIENTS: 
5. Fees paid to conslable (Out of Total Fees collecled from line 2) 
6. Cost of equipment purchased (fax machine, etc.) 
7. Materials and Sl.,pies (stationery, pastage, etc.) 
8. Travel and other charges 

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

9. Other opecating expes sas (tent, utilities, phanwrax line, etc.) 

10. Total disbursemanls (add lines 5-9) 

11. Balance Available (loss) for payment of salaries [line 41ess Line 10) 

Salaty and related benefits: 
12. Amount retained by yourself from &ne 11 (Also copy to line 1,Statement C) 
13. Amount paid to 811!ployees (not to your Consiable) 

14. Total :salal ies paid (add lines 12 and 13) 

FUND BALANCE-
15. lnaease (or decrease) 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 from last year's report) 
17. Fund Balance (01' deficit) at end of the year- may be $0 

(add lines 15 and 16) 

Statement A 
(RaquinKI) 

Page3 

General 
Fund 

1. t;JY,U?~e?o 
2. .ra/), ~o 
3. ..---

8a. (2 
8b. L? 
9. 0 
10. ]U,.!J~ 

11 . '~lf;.fO 

12. tt l'f. ..>? 
13. 0 
14. t t I '?. :r~ 

15. 

16. 

17. 

-Fund Bah nee= Amount Reeaived minus AlncMriSpenL If lines 15-17.,. ZIMO, go to stalamaftt C, page 5. 

Please return the completed form by March 31 to Louisiana Legislative Auditor- Local 
Government Services, Post Office Box 94397, Ba1on Rouge. LA 70804-9397 

.,_..:.....-.,&.. "t1Crln40 



Balance Sheet, on Dec:ember 31, 2-~ ~ 

ASSETS: 
1. Cash 
2. Investments 
3. Office furnishings (Cost of desks. etc.) 
4. Equipment (Cost of fax machine. etc.) 

5. Total Assets (add lines 1 - 4) 

Uabilities: 

6. Cash overdraft 
7. Other" liabilities 

8 . Total Liabilities (add lines 6- 7) 

Fund Balances: 

9. Ending Fund balance (from line 17, Slatement A) 

10. 0ther 
11. Total Liabilities and Fund Balance (add fines 8 -10) 

Nole: Une 5 (Total Assai&) should equal Line 11 (Tatalllabllltlas and Fund B 'lance) 

1. 
2. 
3. 
4. 

5. 

6. 
7 . 

8. 

9. 
10. 

11 . 

Statement B 
Page4 

General 
Fund 

STATBIENT B IS COIIPLETED IF YOU HAVE A BALANCE REIIAINING ON LINE 17 OF STATEIIENT A 

Please return the completed form by March 31 to louisiana legislative Auditor -local Government Services. - . -- - -- - -



statementC 
(Required) 

PageS 

Schedule of Compensation, Benefit& and Other Payments to the .Justice of the Peace 
For the 1211onttis Ended December 31, ,2LJZ-wt' 

.- .... ~ Dollar Amount 
1. Salary {Enter- amount from line 12 of slatemenl A) 1. U,~%4./!P# 

2. Benefits-insurance 2.. CJ 
, 3. Benefits-retirement 3. /) 

4. Benefits-other (desaibe) 4. tJ 
5 . Benefits-other (describe) 5. CJ 
6. Benefits-other (describe) 6. " 7. Car allowance 7. // 
8. Vehicle - by MU,.....•n•"""..: (if reported on form W-2) 8. /) 

9. Per d'tern 9. t) 
10~ Reimbursements- 10 • .5}1/1, G// 
11. Travel 11. tO 
12.. Reaistration fees- 12.. /) 

13. Conference fravel 13. /) 
14. Housing 14. tJ 
15. Unvouchered ~lliXiO) (example: travel advances. etc..) 15. C) 

16. Special meals 16. /) 

17. Other 17. 0 
18. TOTAL (enlerlolal of lines 1-17) 18. L 0 ,, ,.cro 

71/9.50 
-une 10: If you attended JPC Training Conference during the year being reported. add total reimbursements 
paid by your parish for hotel, meals, mileage, etc. 
Une 12: Registration fees for the conference paid by your parish. 

Unes 10 and 12 will be zero if you did NOT attend the conference. 




