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ANNUAL FJNANCJAL STATEMENTS 

Ms. Gayle Fransen 
Engagement Manager 
Qfflce of Legislative Au<fltor 
1600 North Third S1reet (70802) 
P.O. Box 94397 
Baton Rouge, LA 70804-9397 

Dear Ms. Fransen: 

11 1D ,, ." (Date). J: - "'?'-

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, ,30J./ • or for the partial year 
beginning on ___ ....L.:,._ ___ and ending on ><'. The 
financial statements include an funds under the control and oversight of the court and have 
been prepared on the cash basis of accounting. 

Sincerely, 

Enclosures 

PLEASE RETAIN A COPY OF THE GS?MPLET§P FINANCIAL §IAJEMENT FOR Y9YB RECORD§ 

Piea§e retum the complated form by March 31 to Louisiana Legislatiye Auditor-Local 
Goyemment Services, Post Office Box 94397, Batpn Rouge, LA 70804-9397 

Revlsed:2/5/2018 
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ANNUAL EINANCJAL STAJWENTS 

Ms. Gayle Fransen 
Engagement Manager 
Offlce of Legislative Aucfltor 
1600 North Third S1reet (70802) 
P.O. Box 94397 
Baton Rouge, LA 70804-9397 

Dear Ms. Fransen: 

In accordance wi1h Louisiana Revised Statute 24:513, enclosed are my-notarized affidavit, and 
financial statements as of and for the year ended December 31, ,30J./ • 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 accounting. 

Sincerely, 

Enclosures 

PLEASE RETAIN A COPY 9f !J1E SS!flPl,EI§P Fl!fANCW. STA'fflllNT fOR YQUB RECORDS 

Piease retum the compfeted form by March 31 to Louisiana lffllislative Auditor-Local 
Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397 

Revised:2/5/2018 



BDC:SRJ 
Enclosures 

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

y·-- I/ -

Bradley D. Cryer, CPA 
Assistant Legislative Auditor and 

Director of Local Government Services 

Pl !;ASE PROVIDE Al I ADDRESS/CONTACT CHANGES FOR YOUR AGENCY 

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

Name & Title of entity contact The Honorable Joseph Guidry, Constable 
CeHPh:,i':H 36;£ 2D,2,;€ rr,p'';;; 
\gnd Ph: (337) 824-0822 fu: ___ .. ______ _ 
Malling Address: 6326 Bryan Road 

Jennings, Louisiana, 70546 

FS Request-GOV 



AFFIDAVIT 

Peraonally came and appeared before the undersigned authority, Constable (your name)
Cp.:s ep h WI Jlu.1 lt V • who, duly awom, deposes and says that the ftnandal statements

( '\ 
,, 

herewith· given prasent faty the flnanclal position of the Court of �cff er .S bY pq_J/15Parish,
Louisiana. • of Oeoamber 31, £0 J..I • and the results of operations for the year then ended. on
the cash basis of accounting.

In addition. (your name) ��I, 142, lw &,,, y • who duly sworn, deposes, anc1 says
that the Constable of Ward or District 5 and �SW A4--ft 5 Parish
received $200,000 or less in revenues and other sources .for the year ended
December 31, ,ioaif • and accordingly, Is reqult8d to provide a swmn financial statement and
sffldavit and is not required to provide for an audit. review/atteStatiOn, or compilation report for
the pnwiOu8ly mentioned fiscal year.

✓9t:t¾��
/ SWom to and subaaibed before me, tt11a� ctay ot �A""Ci t-\ . �

����������D� 

Please revn u,e complaled form by March 31 to Louisiana Lag1slatiye Auditor- Lgcal
Government SeMcae, Poat Office Box 94397, Baton Rquqe; LA 70804-9397 

Rlwlled: 2N2018 

07-20-2022
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t!i:IM.J '4 r_)
(Cly) LOUl81ana 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31, ,ZeJ � l

GMU ftECEleili 
1. State & Parish salary §ae PoonlfJMt lff Fonn. loK 'O
2. Fees tobeded (ifcotlectad) (lndude lffler'c:cutfeas) 
3. Gamlshments collected (If appllcal)le) 
4. Other ________ _ 
5. Total cash receipts. Add Ines 1 tluough 4

gasH PMVfflHMiND: 
6. Cost of equipment purchased (fax machine. e1c.)
7. Materials and supplies (&tatlonely, postage, etc.)
8. Travel end alher charges 

8a.Forycuself" 
8b. For employees (If applical1la)

9. Other operaUng expenses (rent. ullllias, phonelrax line. elc.) 
10. Gamlshmanta paid to othenJ (Fn,m total c:allac:tlons on Une 3J
11. Totalcll8blnanenta (adctlinas6-10)

12. Balance Available (loss) for payment of aalarla8
(Genenll Fund: line 6 leas Line 11: 
Gaml9hmant Fund Actlvit,: Line 3 '"8 Line 10) 

SallllY and related beneflls: 
13. Amount retained by yourself from line 12 (oapy lo lne 1,S1ala.,.ent C)
14. Amount paid to employaes (If applicable) 
15. Total aalartes paid (add lines 13 and 14)

BJNP BAl,ANCC 
16. lncnaae (decreaae) In fund balance. may ba $0

(line 12 leas line 15) 
17. Fund Balance at beginning of the year, may be'°

(Ending Fund bel■IC9 from last ya_ar"s n,.port) 
18. Am balance (delcit) at end of the year. may be $0

(Add linas 16 find 17) 

General
Fund 

1. ;j.'5-;/9,:)..1
2. 6

6. iJ 

7. f) 

� 
8a -ti.
8b ·� 
9 -{) 

11. 0

Garnishment
Fund AcUvily

3. ·-

10. l> 

12J?89, a.1 ...::,:12.=-----

13.,A58'f, /J.i/ .... 13...,_. __ _ 
14. 0 ... 14=·---
15.�5 f q,;,�.,..:;16==-·---

16. D 16.

11. D 17. 

1a. D 18. 

..,.hndBalaee•Ameant811Ceiw4 muAmeutSpent. If bes 16-18arezero,gotoatatemeDtC.page5. 

Please retum the completed form bv M!fCb 31 to Louisiana LeaislJdiYe Auditor- Lg
Government Serygs. Post Office Box 94397. Batgn Bouae, \.A 708Q+9397 

Ravlsad:21512018 
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<if-{)_µµ 'JI'< ,-·-u ----------

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

Pu. 
1. Salarv tEntartota1 of both co1umns 1mm 11ne 13, StaTamentAl
2. Benefits-insurance
s. Benefits.retirement
4. Benefits-other (describe}.
5. Benefits.other (describe)
a. Benefits-other ldescnbel
7. Car aUowance
a. Vehicle orovided bv ---mmenl (I 

. 
onformW-2.) 

9. Perdiem
10. Reimbursements-
11. Travel
12. Registration fees ..
13. Conference travel
14. Housina
15. Unvouchered axnenses
16. Snacial meals
11. Other
18. TOTAL (enter total of lines 1-17)

Dollar Amount 
1. :J..5i'?t :),lj..
2. b

. 

3. 6
4. 6
5. 0

6. 6
7 .. I> 
8. 0

9. ()
10. ()
11. 0
12. '7.j';()l> 
13. 0
14. D

15. (}
16. D

17. D
18• YI 2 t. t-,, L/, ,1.tl

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

Unes 10 and 12 will be zero If you did �OT attend the conference. 

Please return the completed fonn bY March 31 to Louisiana Legislative Auditor- Local Government Seryices,
· 

ea Qfflce aox 84397. latml Rouge. LA z0804-939Z 
Revised: 2J5J2018 


