
TRANSMITTAL LETTER 
MAR OC 

ANNUAL FINANCIAL STATEMENTS '•fG/s,. 

(Date) 

Ms. Gayie Fransen 
Engagement Manager 
OfRce of Legislative Auditor 
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, enclosed are my notarized affidavit, and 
financial statements as of and for the year erxled Decemt>er 31.^36)^0. or for ttie partial year 
beginning on — and ending on The 
financial statements include alt funds under ttie control and oversight of the court and have 
been prepared on the cash basis of accounting. 

Sincerely, 

Constable 

Enclosures 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENT FOR YOUR RECORDS 

Please return 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 



• X\<%(UHWU My t-uuioiaiio ixeviacu outiuies UIIU lO 
be filed with the Legislative Auditor 

V\fithin 90 days after the dose of the fiscal year. 

AFFIDAVIT 

Personally came and appeared before the unders^ned authority, Constable (your name) 

QoiFpl} Who, duly sworn, deposes and says that the finandal statements 

herewith given present fairly the finandal position of the Court ")! A i^V'sParish. 

Louisiana, as of December 31 .A 0.10. and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your nzme)C^<yly iJ. 
that the Constalrie of Ward or District 3^ 

who duly sworn, deposes, and says 

, andC^-f/(jt \!i j Parish 

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

December 31.41 P .^U. and accordingly, fs required to provide a sworn financial statement and 

affidavit and is not required to provide for an audit, review/attestation, or compilation report for 

the previously mentioned fiscal year. 

Sionature of Constable i/ 

Sworn to and subscribed 

Signature of Constable 

day of . 20^ 

t 
BLIC SIGNAtURE & SEAL^t 

For Office Use Only: Please Complete this 
Urder pfovidatB (rf^tate IM, tMs i^wrt via became a pufafc; 

' (Segment, on the Mand^%illowit« ttieieteas8 date. A copy or the 

wQ be subndied to appropriate pubfc officiais an! be aMri^ 
IbrpubScinspe^atteBaton ttougeolficeof the lje»siate«Au(Hor 

and; where apprapriate, aAtoe otSce of toe ptolsh deiK of court 

Releaiaedete 

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

Please return 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 

AmandaA
Typewritten Text
04-14-2021



statement of Cash Receipts and DIsbureements 

For the Year Ended PecMnber 31. 

1. state & Parish salary fSee Constefcte W-2 Fomt Box n 
2. FeescioSecledCifcoileclB^ Oncludelttier court fees) 
3. GamfehmwtecoPoctoid qf awitcable) 
4. Other 
5. Total cash mceiiils. Add lines 1 through 4 

6. CkistofoquiiNiierrtpiAchased(taxmachine.^) 
7. Materisris and supples (stsAonery, postage, 
8. Travel and other charges 

8a. Foryour^lf 
8ti. For employees Of sfiplcatrle) 

9. Other operating SKpenses (rent. uiii8es,phonetfexHne.ela) 
10. Ganrridvnenls paid to others [Fram total ooHecSons on Line 3) 

11.Totaldisiiureenients (addtnese-ICQ 

12. Btdsnce AvaMrle (loss) for p^ment of salartes 
(General Rtnd: Line 5 less Line 11; 
Gandshment Fund Aettvitr. Line 3 less Lfoe 10) 

Salary and relatod lienefits: 
13. Amount retained by yourselffrom One 12 (oopy to few i,8t«tefiwntQ 
14. Amount paid to emptoyees (If applcable) 

15. Tobd satatfes paid (add Unas 13 end 14) 

FVWPPAiAWPP' 
16. Increase (decrease) in fond balance. maybelO 

(fene12lessine15) 
17. FiordBaianoaatbe^nningaftheyear, meybelO 

(Endng Fund iraiance fnxn last year's report) 
18. Pundl>alance(ctefk^a4endofttreyew. maybeSO 

(Add tares 16 and 17) 

General IsOmlSnmOin 

Fund FurxlActivl^ 

1. 
2. 

3. ^ 
4. — 

6. -
7. -

8a ^ 
OK OD 

9 -
10. ^ 

11. -

12. .5.6 iz -

13. ~ 
14. — 14. ^ 

15. 99 15. ' 

16. 1& -

17. 17. -

- 18. ~ 

**FiuidB«luKe°>AiBocnt Received Ameaat^peBb, lftaBesl6-18arezensgot08taleai«iitC;pi^S. 

-Local 
Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 

nBidsed:2ffi«M8 



Pariah Constable 
t l^OtllVI 

of Ward or District 

Balance Sheet, on December 31, 

. {City) Louisiana 

/ 

ASSETS: 
1. Cash 
2. Investiuents 
3. Officefumishings(Costof desks, etc.) 
4. Equipment (Cost erffax machine, etc) 

5. Total Assets (add fines 1 - 4) 

UAPUngg AWb FMNP BAU^NCE: 
Liabilities: 

6. Cash overdraft 
7. Garnishments due to others 
8. Other Habiltdes 
9. Total Liabilitfes (add fines 6-8) 

Fund Balances: 
10. EiMfir^Fundb^nce (finom fine 18; Statement A) 
ll.Other-
12. Total Uabillties and Fund Balance (add fines 9-11) 

/ 

,/ 1. 
A 2. 
3. 3. 
4. 4. 

5. 5. 5. 

6. 6. 
7. 7. 

8. 8. 

9. 9. 9. 

10. 10. 10. 
11. 11. 
1Z 12. 12. 

Note: Line 5 (Total Assets) shouM equal Line 12 (Total Liabilities and Fund Balance) 
Statement B te Completed If You Have a Balance Remaining On Line 18 Of Statement A 

/' 

/ 

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

Revised: 2/5/2018 



10, Ju.) d-t^V 

of Ward or District 
(City) Louisiana 

Schedule of Compensation, Benefits and Otiier Payments to the Constable 
For flie 12 Months Ended December 31, lO A b 

Purpose Dollar Amount 
1. Salary (EntertotalofbolhcoliimnsfroinHne is. statement A) 

2. Benefits-insurance 
3. Benefits-retirement 3. — 

4. Benefite-ottier (describe) 4. — 

5. Benefits-oiher (descrite) 5. _ 

6. Benefits-other (describe) 6. — 

7. Car allowance 7. 

8. Vehicle provided tiy government fif reported on form w-2) 8. _ 

9. Per diem 9. — 

10. Reimbursements** 10- IbL.bh 
11. Travel 11. 

12. Reaistration fees** 12. \i5,00 
13. Conference travel 13. — 
14. Housing 14. _ 
15. Unvout^ered expenses 15. — 
16. Special meals 16. --
17. Other 17. — 
18. TOTAL (enter total of fines 1-17) '»• mn.bb 

**Line 10: if you attended JPG Training Conference during the year t>eing reported, add tojal reimbursements 
paid by your parish for hotel, meals, mileage, etc. 
Line 12: Registaration fees for the conference paid by your parish. 

Lines 10 and 12 will be zero if you did I^OT attend the conference. 

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

Revised: 2/SG018 




