
//Constable 
nf Warri nrnisfrict 7 —t ^ 
t > (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) 

/—*-duly swom, deposes and says that the finandal statements 

herewith given present fairly the financial position of the Court of Parish. 

Louisiana, as of December 31, _2£Q, and the results of operations for the year then ended, on 
•Ka Kooio rtf 

IW I I Ml 

In addition, (your name) who duly sworn, deposes, and says 

that the Constable of Ward or District T and Parish 

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

December 31, and accordingly, is required to provide a swom financial sfafemenf and 

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

the previously mentioned fiscal year. 

maturjgof C6nstable 

SwOni to anCi SuuSCribcu before mc, thia^ 20 

111 
ITARV PUBLIC SIGNATURE & SEAL 

For Office Use Only: Please Complete this Section: 
Urdsf ffs-.-ttent cf etits hr.-.'. a pubte Ajcurrwrt Constable'^ 

on Iht Mon^ foOcMnr^ ttw telesM date. A copy of tha 

app.«Fri^ pyfcfc U a-.-'-bt fcr 

impaceon etih* Baton Rou0« ofRc* of ttie UoWetive AutMor and, 

wt«i« v'waf »«#••«• Umkui vwuiL 

Rtoaa.^ APP P, fi ?nifl 

Address on Iht Mon^ foOcMnr^ ttw telesM date. A copy of tha 

app.«Fri^ pyfcfc U a-.-'-bt fcr 

impaceon etih* Baton Rou0« ofRc* of ttie UoWetive AutMor and, 

wt«i« v'waf »«#••«• Umkui vwuiL 

Rtoaa.^ APP P, fi ?nifl 

Oily, 2JP Code 
on Iht Mon^ foOcMnr^ ttw telesM date. A copy of tha 

app.«Fri^ pyfcfc U a-.-'-bt fcr 

impaceon etih* Baton Rou0« ofRc* of ttie UoWetive AutMor and, 

wt«i« v'waf »«#••«• Umkui vwuiL 

Rtoaa.^ APP P, fi ?nifl 

Email Address 

on Iht Mon^ foOcMnr^ ttw telesM date. A copy of tha 

app.«Fri^ pyfcfc U a-.-'-bt fcr 

impaceon etih* Baton Rou0« ofRc* of ttie UoWetive AutMor and, 

wt«i« v'waf »«#••«• Umkui vwuiL 

Rtoaa.^ APP P, fi ?nifl 

Cell Phone 

on Iht Mon^ foOcMnr^ ttw telesM date. A copy of tha 

app.«Fri^ pyfcfc U a-.-'-bt fcr 

impaceon etih* Baton Rou0« ofRc* of ttie UoWetive AutMor and, 

wt«i« v'waf »«#••«• Umkui vwuiL 

Rtoaa.^ APP P, fi ?nifl Land/Fax No. 
L . . „ 1 

Please retum the completed form bv March 31 to Louisiana Leoislative Auditor - Local 
Government Servtces. Post Cmlce Box 94397. Baton Rouae. LA 70804-9397 

Revised: 2/5/2018 

90/20 39Vd 6#Qidh IZ29USQBS 2l'll Q12Z/11/P2 



Parish Constable 
of Ward or Dfetdct n 

_(Constable Name) 

4. ^ 
(City) Louisiana 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31, _^£i_2 

Statement A 
(Required) 

Pages 

CAgHRgCeiPTS: 
1. State & Parish salary fSee Constable W-2 Form. Box U 

Fees collected (if collected) (include litter court fees) 
Garnishments collected (If applicable) 
utner 
Total cash reoelpta. Add lines 1 through 4 

6. Cost of equipment purchased (fax machine, etc.) 
7. rraieriais and suppiiea (stationery, postage, etc.) 
8. Travel and other charges 

da. For yourself 
8b. For employees (If applicable) 

9. Other operating expenses (rent, utilities, phone/fax tine, etc.) 
10. Oamishments 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: Une 5 less Line 11; 
Gamlshment Fund Activity: Une 3 less Line 10) 

Salary and related banefrts* 
13. Amount retained by yoursalf from line 12 (oopy to line i,Statement C) 
14. Amount paid to employees (if applicable) 

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

FUND BALANCE** 
10. ifiCieasv (uecreasa) Iri fumj baiance, may be 90 

(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 16 and ^7) 

General Garnishment 
Fund Fund Activity 

^ cPffiO \ 

2,4C>xs^ 2,4C>xs^ 
3. O 

4. O 
5. Ce300-0O 

6. O 
/. O 

8a 
8b 
9 O 

10. O 

11. o 

12. 12. 

13. 13. 
14. O 14. 

15. 

16. ^ 16. 

17. ^ 17. 

18. O 18. 

**Fund Balance = Amount Racalved minus Amount Spent, 
aro zero, go to statomant C. paga 5. 

if Unas 16 -18 

Please return the completed form by March 31 to Louisiana Legislative Auditor - Local 
Government Services. Post Office Box 94397. Baton Rouae. LA 70604-9397 

Rcvimd-

90/00 39Vd GiiajdM IS09/./.8986 0T:/.I 8I0S/iT/»'0 



—-3 C--
I ^^/^w^/Wt'arlsh Constable 
of Warxl or Distrtet J 

statement C 
(Requfred) 

Page 5 
.(Constable Name) 

(City) Louisiana 

hedule of Compensation, Benefits and Other Payments to the Constable 
rthe 12Months Ended December 31, 2o O 

jrpose Dollar Amount 
Salary (EntertotalofbolhcolumnsfrDinlnen.Statomer*^ 1. ^ 0»S». 

Benefits-insurance 2. 

Benefits-retirement 3. 

Benefits-other (describe) 4. 

Benefits-other (describe) 5. 

Benefits-other (describe) 6. 

Car allowance 7. 
Vehlcie provided by government (it reported on torm w-Z) 0. 

Per diem 9. 

Reimbursements** 
Travel 11. 

Registration fees** 12. 

Conference travel 13. 

Housing 14. 

Unvouchered expenses 15. 

Special meals 16. 

Other 17. 
TOTAL (enter total of lines 1 -17) 

tm 10: If you attended JPC Training Conference during the year being reported, add total reimbursements paid by yoi 
eh for hotel, meals, mileage, etc. 
112: Registration fees for the conference paid by your parish, 

s 10 and 12 will be zero if you did NOT attend the conference. 

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

Revised: 2/5/2018 

90/90 30Vd 6#addM X309Z./.0986 01 :i!.T Ql2Z/il/P2 


