
Parish Constable 
of Ward or District S, 

(0 
(Cjiy) Louisiana 

Financial Statements _ 
As of and for the Year Decsmtier 31. ^(£>1 f 

Required by Louisiana Revised Statutes 24:513 and 24:514 to 
be fiied \«lth the Legislative Auditor 

Within 90 days after the close of the fiscal year. 

AFFIDAVIT 

. f^nsonally came and appeared before the undersigned authority. Constats (your name) 

^ duly sworn, deposes and says that the finandai statements 

herewith given present fairly the financiai position of the Court of i oO Parish. 

Louisiana, as of December 31. t7 . and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) ^.TO. • who duly sworn, deposes, and says 

that the Constable of Ward or District Pi and s-> Parish 

received $200,000 or less in revenues and other sources for the year ended 

December 31. / 7 . and accordingly. Is mquiiBd to proWt/e a sworn financial statement and 

affidavit and is not require^ to provide for an audit, review/attestation, or compilation report for 

the previously mentioned fiscal year. 

Swom to and subscribed before me, this ̂  day of 

Signature oWonstabte 

,2OJ5 

NOTARY PIJBLIC SK^TURE & SEAL 

For Office Use Only: 
Und«r of itata low. 1MB i«port wff becoma a public 

docuinenl on (he Monday following itia reieBEa data. A copy of Hie 

report will bo eubrntted lo appropriaLe pbbtfc offldals and be avalBble 

Ibr pubk Inspot^on at the Baton Rouge offioe of the Leglslafitfe Auifilor 

and^ Where apptoiMtato. at lha onoe or the patteh dMk of cxwrt. 

'AU6 0 7 2019 

Please Comofete this Section: 
Constable-sName 
Address. 
City, Zip Code 
Email Address 
Cell Phone 
Land/Fax No. 

,2A37V(gro»ia 
P.rA-ifiP. Ljd.^'2-/X7c 

retum the comoleted form bv March 31 
Government Seivices. Post Office Box 9439 

MS'-3 
• LA 70804-9397 

'ywi'KI'fP 



f J"9'tyie^^ ^ fConstabte Name) 
SA€^IL 4a ̂  Parish Constable 

of Ward or District 
(City) Louisiana 

Statement A 
(ItoquirMi) 

Page 3 

Statement of Cash Receipts and Disbursements 

For the Year Ended Decemt>er 31, 2o 17 

CASH RECEIPTS: 
1. State & Parish salary fSee Conatehte W-2 Form. Box 1) 
2. Fees collected (if collected) (include litter court f^) 
3. Garnishments collected (If applicable) 
4. Other 
5. Total cash receipts. Add lines 1 through 4 

General 
Fund 

Garnishment 
FUTKI Activity 

go 
2. Igg.oP 

3. -*• 
5.1. Sgt.oO 

CASH DISBURSEMENTS: 
6. Cost of equipment purchased (fax machine, etc.) 
7. Materials and supplies (stationery, postage, etc.) 
8. Travel and other charges 

6a. For yourself 
8b. For employees (If applicable) 

9. Other operating expenses (rent, utilities, phone/fax line, etc.) 
10. Garnishments paid to others [From total collections on Line 3] 

11. Total disbursements (add lines 6-10) 

12. Balance Available (loss) for payment of salaries 
(General Fund: Line 5 less Line 11; 
Garnishment Fund Activity: Line 3 less Line 10) 

Salary and related benefits; 
13. Amount retained by yourself from tine 12 (copy to line I.Statement C) 
14. Amount paid to employees (if applicable) 

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

FUND BALANCE-
16. Increase (decrease) in fund balance, may t>e $0 

(line 12 less line 15) 
17. Fund Balance at beginning of the year, may be $0 

(Ending Fund balance from last year's report) 
18. Fund balance (deficH) at end of the year, may be $0 

(Add lines 16 and 17) 

6. -

to -
to 
9 ^ ^ ~ 

jiidilnp 
10. -r 

12. 12. 

13^ ^ - 13. — 
14.^4? — 14. 

15. . - 15. 

16. - 16. - 0 

17. 17. — Ow 

18. - 0 - 18. ^ ^ — '•* 
**Fuiid Balanc* « Amount Rocoivod minus Amount Spont. 
•ro zoro, go to statomont C, pag* 5. 

Plaase return the comoteted form bv 

If linos If - 18 

govOTmOTt Sefvlcw. Pwt Offw 94397. Baton Rouge. lA 7W04-9397 



statement B 
Page 4 

jflOgfi (Constable Name) 
(XcJC^ g Parish Constable 
of Ward or District 

(City) Louisiana 

Balance Sheet, on December 31, On n 

General 
Fund 

Garnishment 
Fund 

(if aooiicabie) 
Total 

ASSETS: 
1. Cash 1. 1. - «> — 
2. Inveslmenls 2, - A — 
3. Office furnishings (Cost of desks, etc.) 3. - 3. rf-
4. Equipment (Cost of fax machine, etc.) •» Aw 4^^ — 

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

LIABILITIES AND FUND BALANCE: 
LiabHHies: 
6. Cash overdraft 6. — ® — - J?- *-' • 6. - » — 
7. Garnishments due to others 7. ^ ^ — 7. -.o — 
8. Other liabilities 8. w o.— 8. — ^ 
9. Total Uabiltties (add lines 6 - 8) 9. _ 9. - 9.wi> 

Fund BalarKos: 

10. Ending Fund balance (from line 18, Statement A) 10. 10. - 10. - • —^ 
ll.Other- 11. — 11. - 4,^ 
12. Tout Liabilities and Fund Balance (add lines 9 -11) 12. - 12.- 12.- * — 

Note; Line 5 (Total Assets) should eaual Line 12 (Total Llablllttes and Fund Balance) 
Statement B Is Completed If You Have a Balance Remaining On Line 18 Of Statement A 

i-mu 
•AVilllJIL 

the comptetad form bv March 31 to Louisiana Legislative Auditor - Local 
>nt Sefvices. Post Office Box 94397. Baton Rouae. LA 70804-9397 



£M A fConstabl> Name) 
Pari 

Statement C 
(Required) 

Pages 

Of Ward or District. 
g tJ<l-f£>K' • / i^ . 

1^ 

(City) Louisiana 

Schedule of Compensation, Benefits and Other Payments to the Constable 
For the 12 Months Ended December 31. H 

Purpose Dollar Amount 
1. Salaiy (EnEflrtotBlofbDlhcQliminBrromiln*13,$l«l«ni«rttA) i. 

2. Denefits-lnaurance 2- i ̂ ^ 
3. Benefits-retirement 3. w- ^ 

4. Benefits-oiher (descrlt>e) 4. -V ^ . 

5. BenefRs-other (describe) 5. - e. ^ 

s. BenefHs-other (describe) 6. ^ o —^ 

7. Car allowance 7. — 17 

6. Vehicle provided bv government (if raoofted on lomi v^-2) 8. - — 

9. Per diem e. ^ 
10. Rfiimbureements*' 
11. Travel 11. ^ 
12. Registration fees** 
13. Conference travel 13.3.61.1"/ 
14, Housing 14. 

15. Unvouchared expenses 15. -
16. Special meals 16. m--

17. Other 17. 
18, TOTAL (enter tola! of Snes 1-17) 

"Line 10: If you attended JPG Training Conference during the year being reported, add total reimbursements 
paid by your parish for hotel, meals, mileage, etc. 
LJne 12: Registration fees for the oonference paid by your parish. 

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

Please retum the completed form bv March 31 to Louisiana Legislative Auditor - Local Government Setvloes. 
Post Office BOX 94397, gaton f^wq^, 798Q4-^3fl7 

Ravisad: 2/50016 


