
of Ward or District 
AjKi 'fV£/r9 

-rw onstable 

(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 the Legislative Auditor 

Within 90 days after the dose of the fiscal year. 

AFFIDAVIT 

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

who. duly it statements 

Parish, 

sworn, deposes and says 

herewith given present fairly the financial position of the Court of 

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

the cash basts of accounting. 

, (your name). _Es&Jk^ 
IL 

In addition 

that the Constable of Ward or District, 

received $200,000 

ly sworn, dep^s who duly sworn, depj 

and 

, and says 

Parish 

year ended or less in revenues and other sources for the 

December 31,2^/2 and accordingly, is required to provide a sworn finanda! 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 

::^wm3o and sife^bed before me.ihlst^7davj3f ^ 

^ X t * 

I^OTARY/lSUBLI 

WARD 6 LAFAYETTE PARISH 
ID #AP,286-1 

Sl< URE & SEAL 

. . i-af^For Office^i Only: :"' Please Complete this Section: 
</^lillKreport Win becpme ̂  

documfe on the Mon<^ f08ow4ng the relwse dste; A a)py of the 
-je^wni be put>ico(^ and tn evaAaoto 

^pub^lna@e^-He-e^ 
api^riath, at the office of the 

• •••"-P" 2 5 20ir 

Constable's Name CjtL 
Address jO f 
City, Zip Code f'ji/rjOOt. tA.'^OTXO 
Email Address — 
Cell Phone .^-7-4^^2.-5 
Land/Fax No. 

Please return the completed form by March 31 to Louisiana Legislative Auditor - Local 
Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 

Revised; 2/5^016 



FA^^O. 
Lmyrrrr Pai^hCon^ 

ctWard or District WVi 

jConstabIs Name) 

(City) Louisiana 

Statement of Cash Receipts and Diebursements 

For the Year Ended December 31, "TOCJ 

St^fenrwir^A 
(Required) 

Page 3 

CASH RECEIPTS: 
1. State & Parish salary iSee ConsteWe W-2Pom>. Box 
2. Fees coHftded 01 collected) (include litter court fees) 
3. Qamishments collected (if applicable) 
4. Other 
6. Total cash receipts. Add lines 1 through 4 

6. Cost ofequipmenl purchased (fax machine, etc.) 
7. Materials and supplies (stationefy, postagot etc.) 
B. Travel and other charges 

8a. 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 dtobureemenls (afJd8nes6-10) 

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

Salary and related benefits: 
13. Amount retained by yourself from line 12 (copy to Ins l,Staterr>entC) 
14. Amount paid to employees fffappfcable) 

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

FUND BALANCE** 
16. Increase (decrease) in fund balance, may be $0 

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

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

(Add lines 16 end 17) 

(General Garnishment 
Fund Fund Activity 

^ eg 
2. 

3. 
4. 

6. 
7. 

8a 
6b 
9 

10. 

11, 

12. 12. 

13. 13. 
14. 14-

15. 15. 

16, 16. 

17. 17. 

18. 18. 

**Fa]id Balaace • AnuHint Received mioos Amount Speat If lines 16 -18 are zero, go to Btstemeat C, page 5. 

Please return the comoietecl form bv March 31 to Louisiana Leaislative Auditor - Local 
Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 

Revised: 2^/2016 



FAltiUC 
iMhjtfC Parish Confflble 

of Ward, or DIstfict vCf 

.(Constable Name) 

Statement 0 
(Required) 

Page 5 

(City) Louisiana 

Schedule of Compensationi Benefits and Other Payments to the Constable 
For the 12 Months Ended December 31, .2^ 

Purpose Dollar Amount 
1. Salary (EntertotalefbotttootumnsfrQmltne13,SabememA) 1 
2. Benefits-Insurance 2. ' 
3. Benefits-retirement 3. 
4. Benefits-other (describe) 4. 
5. Benefits-other (describe) 5. 
e. Benefits-other (describe) 6. 
7. Car allowance 7. 
8. Vehicle provided bv qovemment (B reported on fom w-2) 8. 
9. Per diem 9. 
10. Reimbursements** 10. 
11. Travel 11. 
12. Registration fees** 12. 
13. Conference travel 13. 
14. Housing 14. 
15. Unvouchered expenses 15. 
16. Special meals 16. 
17. Other 17. 
18. TOTAL (enter total of lines 1-17) 

**Line 10; If you attended JPG Training Conference during the year being reported, add total reimlDursements 
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. 

Please return the completed fonri bv March 31 to Louisiana Legislative Auditor - Local Gove 
Post Office Box 94397. Baton Rouae. LA 70804-9397 

Services. 

Revised; 25/2018 


