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xsa^n PereonaHy 

name) 

statements he 

Parish. t-pHts 
ended, on the 

that the 

PAGE. 7/ 9 

Parish Justice of the Peace 
)f Ward or Dietriet / O 

(City) Louisiana 
oTwarajG^ 

Financial Statements 
As of and for the Year ErKfed December 3t, / / 

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 

e and appeared before the undersigned authority, Justice of fhe Peace (your 

Who, duly sworn, deposes and says that the ftna lys that the financial 

of rewith given present fairly the financial position of the Court 

t^na. ^8 of P,8ce0]ber 31, ZZL . tne resutts of operaitofis. fer tlis ypsr Ifiw 
cash basis of accounting. 

In addition, (yi)ur name) -i7~. who duly sworn, deposes, and says 

Ih and 

Rar/tioP 

Justice of the Peace of Ward or District 

PeriBji received or )®ss jn rovemjes end olfiar SOWCM fsn 
year mded Oeoember 31, 7^ . and accordirtgly, is required to provide a sworn financial 

statement arm af^davit and is not required to provide for an audit, review/attestation, or 

compilation re jort for the previously mentioned fiscal year. 

-r.:-
SvyOW to^and hubscjeibed before me, this 

c.~ • •- "3^ V i 

TARY PUBLIC SIGNATURE & SEAL 

pldfOffice UseM 
' UKdfir^roylilo'h* 

dMuniM^onilw 
f«port wQI b« aubrniKi d 

wdl1}Mgma d 

follo^f)0 th« roladso 44t«. A copy of ih« 
d U> approprtdld pU>llo pfOolatd Andlieovallobla 

ftppTopritfta, 

court, 

MAY 0 9 2018 
Si!Si££s!« 

Please Complete this Section: 
jP'sName 
Address 
City, Zip Code 
Email Arklress 
Cell Phone 
Land/Fax No. 

Please riiturn the completed form by March 31 to Louisiana Leoislative Auditor - Local 
Gov ifnmant Sarvices.. Post Office Box 94397. Baton Rouae, LA 708Q4-939.7 

Revised; 2/9/2018 

Baft 
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ixL& 
M (JP Name) 

'ofWartf 
nnfe^t 

Statement of 

Parish Justice of the Peace 
District 10 

- |city> Loulstana 
^is 

iU 
Cash Receipts and Disbursements 

For the Year Ended December 31, / ̂  

CA8HH€C£tf»TlS 
1. 
2. Total Fees 
3. Other 

QfKh satwy <$?? VP W-S! F?mTi !?<»< t) 
collected (if applicable) - include litter court fees 

4. Total oaah r loelpte (add lines 1-3) 

CASH DISBURSEMENTS^ 

atcd Salary and re) 
12. Amount 

Arnounlpaid 
ret il 

5. Fees peicTtoi 
6. Gostofequii 
7. Materials an( 
8. Travel and ot 

8a. For you 
0- Fw 

Q. Other operail 

10. Total disburjsements (add lines 5-9) 

constable (Out of Total Fees c9llected ffoiD.|lne2) 
menr purchased (fax machine, etc.) 
supplies (stationery, postage, etc.) 

ler charges 
r }elf 

amp oyee 
erail ig exi 

s(pq!tfQr Cqn^.^0) 
expenses (rent, utilities, phone/fax line, etc.) 

11. /Batanco Av« liable (loss) for paymewt <yf salaries ^pine 4 fossHine 

benefits: 
Ined by yourself from line 11 (Also copy to line 1 .Statement C) 
tp employees (M tp your Constable) 

14. Total ealerU s paid (add Lines 12 and 13) 

15. fncreasftfor 
(line 11 less 

16. Fund Balancb 
(Ending Func 

17. Fund palanc^ 
(add lines IS 

••Fund Balanee 

decroaee>.lt;}t fund balaneo.'-'may ba^$0 
ine 14) 

at beginning of the year - may be $0 
balance from last year's report) 
(or deficit) at end of the year - may be $0 

and 16) 

Statement A 
(Required) 

Pages 

General 
Fund 

2. hi ifn.Ao 
3, 
4. /TS \ 

sjs'r^fpQ e. '»• 
7. 

8a. 

sJSJZA^ 
... .? 74^^.3?? 

13. • 

15. 

16. 

17. 

(Amount Reoalved mlnu&.*Amount:Spent If lines 16 - 17aFeaero, .gotpetatomeRtC» page 6. 

Please r^rn the completed form bv March 31 to Louisiana Leaialative Auditor - Local 
io\/pmment Services. Post Office Box 94397. Baton Rouae. LA 70804-9397 

Revised; 2/6/2018 
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[fitPariJ 
vOf Ward or District 

UTBtshi^l 
h Justica of tha Paaoa -m 

StatemontC 
(Raqulrad) 

Page 5 

(CKy)i Loirfsfam 

Schedule of ComF»en8ation, Benefits and Other Payments to the Justice of the Peace 
For the 12 Months Ended December 31, / 7* 

Putpose 
1. Salary (Enteramoiuntfromllne12ofetetemeniA) 
2 Banefits-insurani 
3. Baneflts-reDremi 
4. Benefits-other (d< 
6. Benefits-other (describe) 
e. Bene 
7. Car allowance 
8. Vehicle provided b f government flfreportetf on tbmTW.2) 
9. Per diem 
10. Relmbarsemenlt** 
11. Travel 
12. Registration feel 
13. Conference tra^ 
14. Housing 
is.Unvoucheped ex 
16. Special meals 
17. Other 
18. TOTAL (enter total 

"UijC^elO: If yoM; 
paid by your parish 
Line 12: Registratior 

Trairtoe Coojfefence dnd-pQ thd year being reported, \<m feimbwrsements 
hotel, meals, mileage, etc. -

fees for the conference paid'byyow parish. 
for 

Lines 10 and 12 will 

PleasB return the ce 

>enBes {qxample; travel advanoeq. dc.) 

jfBneeMT) 

iDcllar Amount 

3. 
4. 
6. 
a 
7, 

10; 
11. 
12. 
13. 
14. 
15. 
16. 
17. 

".T7!V.S)S> 

ys zero if you did NOT attend the conference. 

mPleted form bv March 31 to Louisiana Legislative Auditor - Local Government Services. 
Post Office Box 94397. Baton Rouae. LA 70804-939 

R»vl»ed: 2/5/16 


