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Please return the completed form bv March 31 to Office of Leaislalive Auditor - Local 
Government Services. Post Office Box 94397. Baton Rouoe LA 70804^7 

Paristi Constable 
— .f-- r~- n-.r--'-, /•>.''- |T-, JIJ-]) 

/.W-.LC r;~A za-

(Cfty) Louisiana 

Financial Statements n r^//^ 
As of and for the Year Deceml>er 31.c^W^ 

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

Within 90 days after the dose of the fiscal year. 

AFFIDAVrr 

Personally cam m& and appeared before the undersigned authority, Constable (your name) 
who, duly sworn, deposes and says that the finandal statements 

therewith given present fairly the finandal position of the Court of Parish. 
Louisiana, as of December 31, . arxi the results of operations for the year then ended, on 
the cash basis of accounting. 

In addition, (your namel 
that the Constable of District ^ 
received $200,000 or less in revenues and 
December 31,S££Z and accordingly, is Fequired to provide a sworn finandal sfafemenf and 
affidavit and is not required to provide for an audit, review/attestation, or compilation report for 
the previously mentioned fiscal year. 

s , who duty sworn, deposes, and says 
and Parish 

other sources for the year ended 

ft* 
Signature of Constat>le 

Sworn to and subscribed before me, thi^^ day ofjA]y\AX . 20 1^ 

NOTARY PUBLIC SIGNATURE & SEAL 

APRli.JOWAOKiNS 
NOTAfiVPUBUC #129284 

STATE tff LOUISIANA 
My Commission Explrea wWi Lite. 

For Office Use Only: Please Complete this Section: 
Undar pnntiians of «Mi laiir. Mi raport «« became a piMc doamant 
onihe Monday fbflowing ttw reieese dace. A copy of ttw report wfl be 

stdmned to approprtelB puUc oMdeli end be aMMMe tor puUc 
inepedon at toe Baton Roige oMoe of •« LegMaWe AudHor end, where 

^ipraprteiB. ai toe olice of toe parish dedc of oout 

™-nJIAY 0 8 2019 

Constable's Name 

Address 

City, Zip Code 

Email Address 

Cell Phone ^i 

Constable's Name 

Address 

City, Zip Code 

Email Address 

Cell Phone ^i 

Constable's Name 

Address 

City, Zip Code 

Email Address 

Cell Phone ^i 

Constable's Name 

Address 

City, Zip Code 

Email Address 

Cell Phone ^i 

Constable's Name 

Address 

City, Zip Code 

Email Address 

Cell Phone ^i 

Constable's Name 

Address 

City, Zip Code 

Email Address 

Cell Phone ^i 

https://Ila.la.gov/documents/sworn-financial-statements/CB%20FS%20form%20REViSED%202%205%2018.doc 4/22/19, 8:34 AM 
Page 2 of 7 

4-



f (Const»bto Nam*) 
Xt^Or^kafU.se Parish ConstaMa 

o^g^of District ? 
/? f{js-fr€PfP . (City) Louisiana 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31. 

(Required) 
3 

2. F**scoaKasd(ifcotoctod) (inchjda lillsr court «M) 

3. Garnishments colectod (if applicable) 

4. Other 

5. Total eash reoelpta. Add lines 1 through 4 

General Garnishment 

Fund Fund Activity 

.3JO0 

5. 

6. Cost ofequipment purchased (tax machine, etc.) 

7. Materials and supplies (stationery, post^. etc.) 

S. Trawl and other charges 

6a. Foryourself 

8b. For employees (If applicable) 

9. Other operating expensas (rant, ubWae, phor>aftax Rne, etc.) 

10. Gamishments paid to others [From total collactions on Line 3] 

Il.Totel (add ines 6-10) 

6a 

8b 

10. 

11.-^' 

12. Balance Available (loss) for payment of saleriee 
(General Fund: Line 5 less Line 11; 

Oamlshinefit FUTMI Aellvfty: Line 3 less Line 10) 

Salary and relatod benefits: 

13. Amount retained by yourseir from line 12 (copy to Inel.SlalBfneraO 

14. Amount paid to employees (If applicable) 

15. Total satartaa paid (add Hnes 13 md 14) 

FUND BALANCE** 

16. Increase (decrease) in fond balarKa, may be $0 
(Une 12 less line 15) 

17. Fund Balance at beginning of the year, may be $0 
(Ending Fund balance from last ya^s report) 

16. Fund balance (deficit) at ertd of the year, maybe$0 
(Add linas 16 and 17) 

12.7? 12. 

13. 13. 

14. 14. 

15.^' 15. 

16. 16. 

17. 17. 

18-0- 18. 

**FUIKI Balance » Amonnt Received miniu Amonnt Spent If lines 16 - 18 are zero, go to 

statement C, page S. 
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Pleaae return the comntetad torn hsi March 31 
LA7CM04.0ag7 

atatemtntB 
Page 4 

_Dc)n 'V/? Aua AiS .(CensteM# Name) 
7r\ d r / Parish Conrtabia 

(City) LouteUma 

Balance Sheet, on December 31.c?^i/ 

General Garnishment 

Fund Fund (If Tote 

1. Cash 

2. Irtvestmants 

3. OIKoe furnishings (Cost of desks, etc.) 

4. Equipment (Cost of fax machine, etc.) 

5. Total (add lines 1-4) 

\Xloo.<>^ 

6. Cash overdraft 6. 6. P 
7. Garnishments due to others 7. 7. 
8. Other liaMibes 8. 8. 

9 Total UabllMee (add lines 6 - 8) 9. 9. 9. 0 

FUTKI Balances: 

10. Ending Fund balarKe (from line 18, Statement A) 10. 10. 10. D 
ll.Other- 11. 11. 
12. TotalUaMWIss and Fund Balanee (add Inas9-11) 12. 12 12. 0 

Note: Une« (Total Assets) should eouai Una 12 (Total UabllWes and Fund 
Balance) 
Statement B Is Compleled Iff You Have a Balanoe RemaMnB On Una 18 Of Slatament A 
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statement C 
(Required) 

Pages 
JConstable Name) AtK'iNS 

P?ri^hQ<>nsta»le 
QQ^ or Otetriet ^ 

(City) Louisiana 

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

Purpose Dollar Amount 
1. Salary (Enter total of both cotumns Imm tine 13. Statement A) 

2. Benefits-Insurance 2. o 
3. Benefits-retirement 3- n 
4. Benefits-other (describe) 4. 

5. Benefits-other (describe) 5- D 
6. Benefits-other (describe) 6. O 

7. Car allowance 7. V 
8. Vehicle provided by government Of reported on lionnW-2> 8- 0 
9. Per diem 9 0 
10. Reimbursements** 10. 

11. Travel 11. 

12. Registration fees** 12. 0 

13. Conference travel 13. o 
14. Housing 14. 0 
15. Unvouchered expenses 15. Q 
16. Special meals 16. 0 

17. Other 17. 0 

18. TOTAL (enter tc^i of lines 1-17) 18. 

^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. 
Line 12: Registration for the conference paid by your parish, A r\ 
Unas 10 and 12 will be zero if you did NOT attend the conferenoe. 

PegeA-1 
Instnietlens fOr Fimng Out Sworn Flnanoiel Statements for Legislative Auditor—Constables 

The enclosed financial statements have five pages. 

J 

1: Transmittal letter tells the Legislative Auditor which Constable you are. Also, space is provided 
^icate if you senred as constable for partial year. PLEASE COMPLETE. 

Page 2: Affidavit where you affirm that your constable office DID NOT receive more than $200,000 In 
revenues during the year. If your revenues are more than $200,000, please contact us immediately. 
PLEASE COMPLETE - REQUIRED. 
Page 3: Statement A. Tells the Legislative Auditor how much money your constable office took In and 

^ Mid out during the year PLEASE COMPLETE THIS FORM. 
u Page 4: Statement B. You vrill only fiH this out if you take in more morrey than you pay out from your 

^stable office during the year NORMALLY NOT REQUIRED 
v/Page 6: Statement C. It Is a schedule of compensation, benefits, and other payments made to the 
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