
Parish Constable ^ ' ^202^ 
Ward/District [ 

De/Jh d nf] QjJf] ^ Ly,. (City, Parish) Louisiana ^ 

TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

(Date) tfliXnk 

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

Dear Ms. Elliott: 

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, 

. or for the partial year beginning on and ending 
on A? - ?/ - le!) . 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, 

Constable 

Enclosures 

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



Ui^) Parish Constable 
ofWartiroistrict I 

DnJky^.rA .9firl^4i Z/4 (City)Louisiana 

Financial Statements 
As of and for the Year December 31, 

Required by Louisiana Revised Statutes 24:513 and 24:514 to 
be filed with die Legislative Auditor 

Within 90 days after the close of the fiscal year. 

AFFIDAVrr 

Personally came and appeared before the undersigned authority, Constable (your 

name) who, duly sworn, deposes and says that the 

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

LWitJaSfg^ Parish, Louisiana, as of December 31. :lr) . and the results of 

operations for the year then ended, on the cash basis of accounting. 

In addition, (your name) R£?her'f^ 1^^'efeiY , who duly sworn, deposes, 

and says that the Constable of Ward/District I and 

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

for the year ended December 31, and accordingly, is required 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. 

Signature of Constable 

Swom to and subscribed before me. this^^'^day of , 20 

c 
JBLIC Signature 

^ 
Please Complete this Section: 

Constable's Name 
Street/P.O.Box Address 
City/Zip Code 
Telephone Number 
Fax Number 
Email Address 



L\viUf^7'^A/ Parish Constable 
Ward / District I 

•Igp 
ofV 

Dei/ka.^ Lai (City)Louisiana 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31, 

Statement A 

RoJierf (constable Name) 

Page 3 

CASH RECEIPTS; 
1. State & Pariah salary {required, from W-2 FwTn\ 
2. Fees collected (As constable, if any were collected) 
3. Garnishments collected (If applicable) 
4. Other fksi,p€r^ 
5. Total cash receipts. Add lines 1 throuKh 4 

General 
Fund 

1- (,;Oee,eff 
2. O 

4. 

io ite.oo 

Garnishment 
Ftmd Activity 

1 

CASH DISBURSEMENTS: 
6. Cost of equipment purdiased (&x machine, etc.) 
7. Materials and supplies (stationery, postage, etc.) 
8. Travel and odier charges 

6. IL 
1 4)4? 

rrii-, 
8a. yourself 8a a 
8b. For employees (If applicable) 8b o 

9. Other operating expenses (rent, utiUdes, phone/fax line, ete.) 
10. (^mishments paid to others [Frmn total collectimis on Line 3] 

9 
10. o 

tl.Totaldbbursemeots (addlines6-10) 11. 

12. BalaiKe Available Ooss) for payment of salaries 
(General Fund: Line S less Line 11; Garnishment Fund Activity: 
Line 3 less Line 10) 12. IX 0 

Salary and related benefits: 
13. Amramt retained by yourself from line 12 as salary 13. (eOO^ipO 13. 
14. Amount paid to en^loyees (if ai^licable) 14. 14. 

15. Total salaries paid (add lines 13 and 14) 15. o 15. 

FUND BALANCE 
16. Increase (decrease) in fimd balance, may be SO 

(line 12 less line 15) 16. 16. 
17. Fund Balance at of the year, may be SO 

(Endmg Fund balance from last year's report) 17. o 17. 
18. Fund balance (deficit) at end of the year, maybe SO 

(Add lines 16 and 17) 18. 0 18. 



statement B 
Page 4 

9.^)) erf' £lfprerY (Constable Name) 
^ iNgb JC'/^ Parish Constable 
of WardyPistrict / 

/?g^A^pi/.4 (City) Louisiana 

Balance Sheet, on December 31, 

General 
Fund 

Garnishment 
Fund (if 

applicable) 
Total 

ASSETS: 
1. Cash 1. £> 1. 
2. Investments 2. o 2. 
3. Office fumishings (Cost of desks, etc.) 3. 6? 3. 
4. Equipment (Cost of fax machine, etc.) 4. (7 4. 

S. Total Assets (add lines 1-4) 5. 0 5. 5. 

ANT> FUNP BALANCE; 
Liabilities: 

6. Cash overdraft 6. & 6. 
7. Garnishments due to others 7. 7. 
8. Ofeer liabilities 8. C 8, 
9. Total Liabilities (add lines 6 - 8) 9. • (7 9. 9. 

Fund Balances; 

10. Ending Fund balance 
(finm line 18, Statement A) 10. P 10. 10. 

11. Other- 11. 0 11. 
12. Total Liabilities and Fund Balance 

(add lines 9-11) 12. P 12. 12. 

Note: Line 5 (Total Assets) should equal Line 12 (Total Liabilities and Fund Ualance) 



SfatementC 

R /ph pr -f Pi/ejreTY' 

ofWanUDisliict 
Pex/hciM L^. 

.(Constable Name) 

L 
.(Cabr) Lotrimmia 

Schedule of Compensation, Ben^ ami other Payment to the Coi^bie 
PUEOO^ Amount 
S^rv C. . /v/rf/7 , 
Benafls^'iaa^c© ' O 
Ssn^sHre^ffemait o 
BeneiHs-oater ftfescrfije) o 
Beneiiis-other fc^oibe) o 

(desalbe) o 
Caraftswance £? 
Ve^lde provided government 
Cerner amount reoorted on W-2) e? 
Per diem o 
Reimfeursem^ts rr-r 
Travel IH'-a.Ca 
Reaistradon fees / 
Conference tfav^ 
Housino 
UnvoucTiafed siqser^ (exampte: 
travel ^ivances. etcT O 
Spedalm^ls o 
Ottier 

TofaL 1, 

Please refajmttecawMfetedfcHrm by Mardi 31 im 
Post Office Box 943Q7. Baton Rouoe. l A 7f»04-9397 


