
/I/H-A ̂ Parish Constable 
of or District ^ 

(City) Louisiana 

Financial Statements 
As of and for the Year December 31, ̂ 0/^ 

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

Within 90 days after the close of the fiscal year. 

AFFIDAVIT 

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

who, duly swom, deposes and says that the financial statements 

herewith given present fairly the financial position of the Court of t/Ji/l/l Parish, 

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

the cash basis of accounting. 

In addition, (your name) 

that the Constable of Ward or District 

. who duly sworn, deposes, and says 

^ and 6cJr/1/l Parish 

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

December 31, c20l^. and accordingly, is required to provide a swom financial 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 

Swom to and subscribed before me, this3j?day of . 20^ 

• N0TA6Pr PUBLIC SIGNATUREYSE SEAL 

Please Complete this,Section;, . 
thfe repbrtv^i i 

f' oh the Monday folloviing the release date; : 
1 • report vvitl be suWrtt^to puWic officials arid bO avaUabte^ : 

, f6f pUbliC:lnsi>^oh a(1^ Bdioo Rouge 
•; auxJ; wheh5apf^(^^ : ; 

ReleasePate MAB 2 I 2fl!B 

Constable's Name ^ 
Address 
City, Zip Code 
Email Address 
Cell Phone ^ 
Land/Fax No. 

Please retum the completed form bv March 31 to Louisiana Legislative Auditor - Local 
Govemment Services. Post Office Box 94397. Baton Rouae. LA 70804-9397 

Revised: 2/5/2018 



A-k/s 
Dr/I/} 

.(Constable Name) 

Parish Constable 
of Ward or District ^ 

(City) Louisiana 

Statement A 
(Required) 

Page 3 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31. 

CASH RECEIPTS: 
1. State & Parish salary (See Constable W-2 Fonn. Box 

Fees collected (if collected) Occlude Utter court fees) 
Garnishments collected (If applicat)le) 
Other 
Total cash receipts. Add lines 1 through 4 

General 
Fund 

1^. 1^ 
^ £2_ 

± o_ 
5'S.iOO 

Gamlshment 
Fund Activity 

3. JD. 

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

8a. For yourself 
8b. For employees (If applicable) 
Other operating expenses (rent, utilities, phone/fax line, etc.) 9. 

10. Gamishments 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; 
Gamlshment Fund Activity: Line 3 less Line 10) 

Salary and related benefits: 
13. Amount retained by yourself from line 12 (copy to Hne 1.Statement C) 
14. Amount paid to employees (if applicable) 

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

FUND BALANCE** 
16. Increase (decrease) in fund balance, may be $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 (deficit) at end of the year, may be $0 

(Add lines 18 and 17) 

6. 
7. 

n 
8a 
8b Q 
i e_ 

11. 0 
10. V 

'^1' 

13. 
14. 

i5..aiioo 15. 

16. O 16. 

17. 0 17. 

18. 0 18. 

**Fand Bslsnce = Amount Received minus Amount Spent If lines 16 - 18 are zero, go to statement C, page 5. 

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

Revised: 2/5/2018 



(Constable Name) 
Parish Constable 

of Ward or District t 
(City) Louisiana 

Balance Sheet, on December 31, 

Statement B 
Page 4 

UABILITIES AND FUND BALANCE: 
Uabilities: 

6. Cash overdraft 

General 
Fund 

Garnishment 
Fund 

(if applicable) 
Total 

ASSETS; 
1. Cash 1. 0 0 1. 0 
2. Investrnents 2. n n 2. s 
3. Office furnishings (Cost of desks, etc.) 3. n n 3. n 
4- Equipment (Cost of fax machine, etc.) 4. n 4 4. 

5. Total Assets (add lines 1 - 4) 5. 0 5. o 5. 0 

6. a 6. n. 
7. Garnishments due to others 7. <9 7. o 
a. OtherliabiHties 8. 6 8. n 
9. Total Liabilities (add lines 6 - 8) 9. o 9. 0 9. n 
Fund Balances: 

10. Ending Fund balance (from line 18, Statement A) 10. 0 10. 0 10. (O 
H.Other- 11. n 11. n 
12. Total Liabilities and Fund Balance (add lines 9-11) 12. _Q 12. 0 12. 

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

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

Revised: 2/5/2018 



.(Constable Name) 

Statement C 
(Required) 

Pages 

fAJf/i!^ ^ Parish Constable 
of Ward or District ^ 

Ujr/l/tAf./b (City) Louisiana 

Schedule of Compensation, Benefits and Other Payments to the Constable 
For the 12 Months Ended December 31, ^0)7 

Purpose Dollar Amount 
1. Salary (Entertotal ofbothcolumnsfrom line is, statement A) 1. lOO 
2. Benefits-insurance 2. n 
3. Benefits-retirement 3. 0 
4. Benefits-other (describe) 4. —- n 
5. Benefits-other (describe) 5. — 0 
6. Benefits-other (describe) 6. «— t) 
7. Car allowance 7. 0 
8. Vehicle provided by qovemment (if reported on form w-2) 8. -— 

9. Per diem 9. •— o 
10. Reimbursements** 10. — rr 
11. Travel 11. n 
12. Registration fees** 12. n 
13. Conference travel 13. n 
14. Housing 14. 0 
15. Unvouchered expenses 15. '—• 0 
16. Special meals 16. r> 
17. Other 17. — <2_ 
18. TOTAL (enter total of lines 1-17) 18. 

**Line 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 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 form bv March 31 to Louisiana Legislative Auditor - Local Govemment Services-
Post Office Box 94397. Baton Rouge. LA 70804-9397 

Revised; 2/5/2018 



<pj 1 admin@wppj.net>, 

5Bcc: 
Subject: Re: Carolyn Abels 2017 financial report 
his message will t>e sent with a digital signature. 

Received Report. 

Thanks, 

Local Government Services 
Louisiana Legislative Auditor 
1600 N. 3rd Street (70802) 
P. O. Box 94397 
Baton Rouge, La 70804-9397 
Phone: 225-339-3800 1 Fax: 225-339-3986 

Please find attached transmittal letter, contact c... 02/27/2Q18 09:37:59 j^M 

From: <p]1admln@wpp].net> 
To: ereports@lla.la.gov, 
Date: 02/27/2018 09:37 AM 
Subject: Carolyn Abels 2017 financial report 

Please find attached transmittal letter, contact changes, affidavit, Statement A, B and C on 
Carolyn Abels, Constable Ward 9, Winn Parish. 
Thank you, 

Karen Tyler, Secretaryn"reasurer 
Winn Parish Police Jury 
P. O. Box 951 
119 W. Main Street 
Winnfieid, La. 71483 
Office (318) 628-5824 
Fax (318) 628-7336 
Cell (318) 715-1442[attachment "Carolyn Abels 2017 financial report.pdf deleted by Gina Guzzardo/LLA] 

mailto:admin@wppj.net
mailto:ereports@lla.la.gov


PLEASE PROVIDE ALL ADDRESS AND CONTACT CHANGES FOR YOUR AGENCY 

Agency (ID#) Name: (9892-CB) Winn Parish Constable Ward 9 

Name & Title of entity contact: The Honorable Carolyn Abels 

Cell Ph: Land Ph: (318) 727-9667 

E-Mail; Fax: 

Mailing Address: Post Office Box 60. Calvin. Louisiana. 71410 

We do not have an email address for you. Please provide a current email, or Inform 
us that you do not have one. 

Letter 1 GOV 


