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Please return the compieted form bv March 31 to Office of L&olstatlve Auditor - Local 
Government Sarviees Post Office BOY 94397 Baton Rouae LA 70804-9397 

i a5aivi Parish Constable 
of ward or District 

(Ctty) Louisiana 

Financial Statements 
As of and for the Year December 31. 

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

Within 90 days after the dose of the fiscal year. 

AFFIDAVfT 

Personally came and appeared before the undersigned authority, Constable (your name} 
g<.i who, duly sworn, deposes and says that the financial statements 

her^lth ^iven present foirly the financial position of the Court of LftScxUfg*, Parish. 
Louisiar^a, as of December 31, 11 . and the results of operations for the year then ended, on 
the cash basis of accounting. 

(. who duly sworn, deposes, and says 
J and Parish 

In addition, (your name) i 
that the Constable of wSdorDteWd 
received $200,000 or less in revenues and other sources for the year ended 
December 31. , and accordingly, is requirsd to provfde a sworn Unandal sfafemenf and 
affidavit and ts rwt required to provide for an audit, review/attestation, or compilation report for 
the previously mentioned f seal year. 

Signature of ConstdBle 

Sworn to and subscribed before me, thi&)3 day of20 

NOTARY PUBUC StoNATURE & SEAL 

. ,v .; : For Offioe Use Only: 
UndorpiMWDmaf jMft law. Mc nportiril bMonaa pMcdoofaant 
onBiailnM^ MariHnp ti>ii<»awdHe.AcB|^glteHiy>wSb> 

•aiiiew IB pubfcrtWcHKt mttmti tMtUn fcrpK^e 
incpadton at Aa BMDQ Rougt oHoa o« »• LAOUWwa JioBar wtwa 

ippraprtib. al Ota oato» of tw ^r^BToT 

Please Complete this Section; 
Constable's Name . ^ 
Le-ro^ \j^,r<iVbrccF"3 

Address -
City, Zip Code 'S'tf r. o. 
Email Address \ W4Sl-bfbJi 

CeIIPhone3i£P-3^^-^^^^" 
Land/FaxNo.3 

@ ahoo 

1 
http?:;/wt>,-w.lla.l9.gov/documant«/ewcrn-financial'S;atamentr./CB^C20FSK20forni?i20PEVlSEO%202S205K2019.doc Alans. 9r38 AM 
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3189924776 p.3 

1 ^ r-ft w YxJ P V (ConstobtoN«m*) 
LfVg>c.\\ f=>^. Parish Constable 

d Ward or District \ 
^ (CUy) Louisiana 

StatamantA 
{Rmquindi 

9 

Statemant of Cash Receipts and Disbuisements 

For the Year Ended December 31» 

CASH RECEIPTS: 

1. State & Parish salary /Sae Ponr. Box A 

Z FcascoltectadOfcolactBd} [induda litter oounteM) 

3. GamishrnentscoJected (IfappficaUe) 

4. Other 

5. TeteJe—hmoalpto. Add ines 1 thwugh 4 

Ganaral Oamiahcnent 

Fund Fund Activity 

SASH 
S. CostofaquipirMntpurchasadttexmacNnA.fllB.) 

7. Matenals and auppUes (stalionaiY, postage, ate.) 

t. TrevalandolharcharBBs 

Sa. Fdryoursetf 

Sb. Foramployeasfirappicabto) 

9. Otwr oparadng •3s>«n9es (rent uttttes, phcna/bx One, ate) 

10. Garnshmants paid to ottms (From total cctlecttons on Line 3] 

11. Tew tflabureeaiante (add ines 6~10) 

12. Balance Availabie (tosa) tor payment of salertea 
(General Fund Une 5 tea Une 11; 
OarntetMnem Fund Aettvlly: UneSlaas LteelO) 

Saiaiy end fdatod benefits: 

13. Amount retained by youraeif torn line 12 (copy lo ina 1 .Ststemant C] 

14. Amowt paid to emptoyaea (If appflcable} 

15. TeW eateries paM (ted fines 13 and 14) 

FUNPBALAHCC-

16. Inoraese (decieese} In tond balance, may be SO 
dine 12 ten line 15} 

17. Fund Balance at beginning of the year. maybaSO 
priding Fund tmlanoe from last year's report] 

IB. Fundbajanoe(de1ldt)atendarifwyear, maybeSO 
(Add Ir>e3l6andl7) 

13.2ljg)^ 
14. 14. 

15. 

JL-fl-JL 
17. 6 17. 

**FWH1 Batenoo « Amount Received minus Amount Spent. 
Statement Q page 5. 

If Ifnoa 14 - IS are scro, go to 

littpt://\vwvw.{la.la.aev/documama/sworn<rinBnc al-et«t«'n«rt8/C8%20F$%20form$420REV'SEDK202li205%20')8.doc 4/0/18, 9:3£ AM 
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3189924776 p.5 

p^s 
L P rpu \AtPS4brnitlfrS jconswitaM«I») 

Parish 
ofWwtlorOlslilol 1 

(City) Louisiana 

Sehftdul* of Componsation, Bonofits and Olhar Paymonts to tho CenstaUo 
For the 12 Months Ended December 31, 

Purpose Dollar Amount 

1. Salary(EritartolQloriMthaakiimsfrMnlinftia.S1aefnertA) UM)'^ 
z Benefits-insurance ^ fS 
3. Benefits-retirenient 3- A 

A Benefits-other (describe) 4. ^ 

5. Benefits-other (describe) 

6. Benefits-other (descn"be) 

7. Car allowance 7- 0 
8. Vehidepnovlcled bygovemment(7re(iorteiJonfonnW-2) a- 0 
9. Per diem 9- 0 
10. Reimbursements** 10. 

11. Travel 11. o 
12. Registration fees** 12. 0 
13. Conference travel 13. n 

14. Housing 14.0 
IS. Unvouchered expenses 15.0 
16. Special meals 16.0 
17. Other 17. O 

18. TOTAL (enter total of lines 1-17) 18-6 

*TJne 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 fises for the conference paid by your parish. 

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

PageA-i 
Instniellons for Riling Out Sworn Finonetal Statamonts for LogMothfo Auiihur CcnstobI— 

The enclosed flnandal statements have fVe pages. 

Page 1: Transmittal lettar leUs the Leglsiative Auditor which Constable you are. Also, space Is provMsd 
to indicate if you served as oorrstable for partial year. PLEASE COMPLETE. 
Page 2; Affflda^ where you affirm that your constable office DID NOT receive moie than $200,000 in 
revenues during the year. If your revenues are more than $200,000, please contact us inYnedlately. 
PLEASE COMPLETE - REQUIRED. 
Page 3: Statemant A. Tels the Legislative Auditor how much money your constable oflice took In and 
paid out during the year. PLEASE COMPLETE "mis FORM. 
Page 4: Statamant B. Ybu wSJ ortly fil this out if you take in more money than you pay out from your 
constable office during the year. NORMALLY ^lOT REQUIRED 
ftge $: Statement C. It is a schedule of compensation, bertefits, and other payments made to the 
constable. Ills requlied by Act 706 ofthe 2014 Legislative Session. PLEASE COMPLETE THIS FORM. 

https:rAvwwJls.la.aev/decumantK/sworn-((nane:al-stst«n«rts/C69i20FS%20form)420REV=SED%20Zti205%2018.doc 4;9/1£, 9:38 AM 
Page 5 of 7 


