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(Date)__4-__ 203

Ms. Gayle Fransen
Engagement Manager

Office of Legistative Auditar
1600 North Third Street (70802)
P.O. Box 94397

Baton Rouge, LA 70804-9397

Dear Ms. Fransen:

in accordance with Louisiana Revised Statute 24:513, enclased are my-notarized affidavit, and
financial statements as of and for the year ended December 31, gz)oll , or for the partial year
beginning on and ending on . The
financial s\atements mc!ude all funds under the control and oversight of the court and have
been prepared on the cash basis of accounting.

Sincerely,

v gju(/"t’aﬁ//l/’)&*‘né,/ 22
f/

Enclosures .




0k TS T TN D Rer W5 S22, S8 A 8 S N

ANNUAL FINANCIAL STATEMENTS

(ate)__ 4 Q0AA

Ms. Gayle Fransen
Engagement Manager

Office of Legistative Auditor
1600 North Third Stmet (70802)
P.O. Box 94397

Baton Rouge, LA 70804-9397

Dear Ms. Fransen:

In accordance with Louisiana Revised Statute 24:513, enclosed are my-notarzed affidavit, and
financial statements as of and for the year ended December 31, <30<7L[ , or for the partial year
beginning on X and ending on . The
financial setements include all funds under the control and overslght of the court and have
been prepared on the cash basis of accounting.

Sincerely,

- A £L 2]
v Sjaf/b??zﬂ// /[L’W&v—;é]zm/ 2
Cénstable ]7
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Bradiey D. Cryer, CPA
Assistant Legislative Auditor and

Director of Local Government Services
BDC:SRJ

Enclosures

ID No. -6544 - CB;
Control No. - 72183931

Pl P Al DRE ACT S FOR YOUR

Agency (id #) Name: (6544 - CB) Jefferson Davis Parish Constable Ward 5

D 4Ry 7 : .
Lapd Ph: (337) 824-0822 Fax: -
Mailing Address: 6326 Bryan Road
Jennings, Louisiana, 70546 '

F8S Request - GOV



AFFIOAVIT

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

herewith. given

Louisiana, as of December 31, éOZ{ , and the resuits of operations for the year then ended, on
the cash basis of accounting.

in addition, (your name) ;mm. 142._&_}&»; _ who duly swom, deposes, and says

thet the Constuble of Ward or District___J and ‘ 5 Parish
received $200,000 or less in revenues and other sources for the year ended
Decamber 31, A02| , and accordingly, Is required to provide a swon financial stetement and

affidavit and is not required to provide for an audit, review/attestation, or comp#ation report for
the previausly mentioned fiscal year.

/M W

Sionaize of Consteble
/Swomtomdammhdbefomme,ws;’:_\dayof MAKC R L2024

Formomr §5Z4P Please Complete this Section:
mmmummam-m CmstablesNatm 4 M ﬂwd.ry

mmummummamqu
mﬂumﬂhmmaﬁ-ﬂh-ﬂﬁ Cﬁy Zip Code _9&4_4,_% %
WMWCMMW”GI!MM Email Address e

: mu\nmuueﬂudummam | Cell Phone -,%3,/ 503 805167

a1 07-20-2022 LandFaxNo. 353/ 929 0922
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%y did 4 %A 2 (City) Louisiana

Statement of Cash Receipts and Disbursements
For the Year Ended December 31, _102/_

General Gamishment
Fund Fund Activity
Box 1. 45 8.4

2 Feascoﬂacted(ifeo&u:tad) Mmmmrcmmmes) 2. o__
3. Gamislynents coflected (if appScable) . 3. -
4. Other 4 O
5. Total cash receipts. Add fines 1 through 4 5. 5592
& Gost of oquipmnt purhased (fax machine, etc)
7. Materials and supplies (stationery, postage, 6ic.) 7
8. Travel and other cherges &

8a. For yourself g8a 7

8b. For employees (If applficable) 8 O
9. Other operating expenses (rent, utllities, phoneffax line, elc.) 9 7
10. Gamishments paid fo others [From total coflectians on Line 3} 10. O
11. Total disbursements (add lines 6-10) 11, 0O
12. Balance Available (loss) for paymest of salarias
(General Fund: Line 5 less Line 11: o
Gamishmant Fund Activity: Line 3 less Line 10) 1220989:4¢ 12
Salary and related benefits:
13. Amount retained by yourself from line 12 (copy to line 1, Statement ) 13,1559, 21/ 13
14. Amount paid to employees (if applicable) 4. 0O 14.
15. Total salarles pald (add tines 13 énd 14) 15.25 £ 1 5Y 15
FUND BALANCE™
18. lname(dwm)hﬁmm may be $0

(linet2-ass line 6. O 1.
17. Fwwmuaathegimingofmoyw may be $0 ' .

(Ending Fund balance from last year’s report) 7. 0 17.
18. Fund balance {deficity at end of the year, may be $0

(Add Bines 16 and 17) 18. O 18.

= pas

**Pund Balence = Amoont Received minus Amonnt Spent.  If Hines 16 - 18 ave zere, go to statement C, page 5.
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Schedule of Compensation, Benefits and Other Payments to the ‘Constable
For the 12 Months Ended December 31, 20 2/

Purpose Dollar Amount
1. Salary (Enter total of both columns from tine 13, StatementA) | V- 2559, 2¢
2. Benefits-insurance 2. o>

3. Benefits-retirement 3 6

4. Benefits-other (describe) 4 2

5. Benefits-other {describe) 5. o

6. Benefits-other (describe) 6. 0

7. Car allowance 7 o

8. Vehicle provided by government Gfrepotted onfomW-2) | 8 0

9. Per diem 8.

10. Reimbursements™ 0.

11. Travel EE T

12. Registration fees™ 12. 95,00

13. Conference travel 13 5

14. Housing . 4.

15. Unvouchered expenses 15 o

16. Svecial meals 16. O

17. Other 17. D

18. TOTAL (enter total of ines 1-17) VY YRY.

**Line 10: if you attended JPC Training Conference during the year being reported, add tatal reimbursements
paid by your parish for hotel, meals, mileage, etc.
Line 12: Registration fees for the conference paid by your parish.

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




