
fflfaim ttie oomplgted fbmi bv March 31 to Office of Leaiatofive Auditor - Local 

P98t Qfflw Box g4397. Baton RoMflg. LA 70904-9397 

of Ward or Dist^, 

T-

Parish Constable 
± 

(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 close of the fiscal year 

AFFIDAVIT 

tersonally ca^and appeared before the undersigned authority. Constable (your name) 
• who, duly sworn, deposes and says that the toancial statements 

herewith given present fairly the financial position of the Court of Parish, 
Louisiana, as of December 31, ̂ /7. and the results of operations for the year then ended, on 
the cash basis of accounting. 

In addition, (your name/^/^A^^ 
that the Constable of Ward or District, 
received $200,000 or 

. who duly^^oig^^^ and says 
_ Parish 

In revenues and other sources for the year ended 
December 31.i^/ 7. and accordingly, is required to provide a sworn financial sfafwnenf and 
affidavit and is not required to provide for an audit, review/attestation, or compilation report for 
the previously mentioned fiscal year. 

Sworn to and subscribed before me 

Signature of Constable 

, this I dav of ^^fDOAjdJL . 20 / F 

NOTARY PUBLIC SIGNATURE & SEAL 

For Office Use Only: Please Complete this Section; 
Under pravWam of sMi IMT. Ms rapoft iM iMooiiw a puUc docuiMni 
on Vw Monday fblowbig t« rslssM (Mi. Acopy of Ihe raport wM be 

nMnHMd to ipprepriMi ptMc oAcMe and bi soaiaHo for puHc 
fn^icHon at lha Baton Rougo (A» of Ihe Litfdativi Audtor «vl. whera 

appropriato, at the odlci of Ww petih deiK ol coiat 

APR2 5?nia 

Constable's Name 
CJytrlejs,"CO" Hol/nes 

Address/3 Spei^his 

City, Zip Code 
Email Address 
Cell Phone 
Landfl^ax 

Constable's Name 
CJytrlejs,"CO" Hol/nes 

Address/3 Spei^his 

City, Zip Code 
Email Address 
Cell Phone 
Landfl^ax 

Constable's Name 
CJytrlejs,"CO" Hol/nes 

Address/3 Spei^his 

City, Zip Code 
Email Address 
Cell Phone 
Landfl^ax 

Constable's Name 
CJytrlejs,"CO" Hol/nes 

Address/3 Spei^his 

City, Zip Code 
Email Address 
Cell Phone 
Landfl^ax 

Constable's Name 
CJytrlejs,"CO" Hol/nes 

Address/3 Spei^his 

City, Zip Code 
Email Address 
Cell Phone 
Landfl^ax 

Constable's Name 
CJytrlejs,"CO" Hol/nes 

Address/3 Spei^his 

City, Zip Code 
Email Address 
Cell Phone 
Landfl^ax 
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Parish Constable 
of Ward or District -X 
Lo^cu\sp(pt^ 

.(Constable Name) 

(CKy) Louisiana 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 311^/7 

StatwngntA 
(Required) 

Pages 

CASH RECEIPTS: 
1. states 
2. Fees collected (if collected) (include litter court fiaes) 

3. Garnishments collected (If applicable) 

4. Other^f^e Oc/s?c/M/e C 
5. Total eesh reoelple. Add Imes 1 through 4 

General Garnishment 

Fund Fund Activity 

2^4 DC) £>0 
3. -6-

i^3/ 
3/ 

6. Cost of equlpmerrt purchased (fax machme. etc.) 

7. Materials and supplies (stationery, postage, etc.) 

6. Travel and other charges 

ea. Foryourself 0 

Sb. For employees (If applicable) 

9. Other operating expenses (rent utilities, phoned line, etc.) 

10. Garnishments paid to others [From total collections on Line 3] 

11. Total dlsbursaments (add lines 6-10) 

12. Balance Available (loss) for payment of salaries 
(Qawfl Cunrf Line 5 lass Lirva 11 

Garnishment Fund Activity; Line 3 less Line 10) 

Salary and relatad benefits: 

13. Amount retained by yourself from line 12 (copy to line 1 .Stateme 

14. Amount paid to employees (if applicable) 

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

16. Increase (decrease) in liind balarKse, may be $0 
(line 12 less line IS) 

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 17) 

^22-55 
lrOA.45 

8bj^ 

10. ^ 

11-/.3/^. 3! 

14. 14. 

le''^ 16. 

1730L 17. 

l£j^ 18. 

**Fund Balance = Amount Received minus Amount Spent. If lines 16 - 18 are zero, go to 
statement C, page 5. 
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C^a^Iec. ''Cf)" 
De^^o+O Parish Constable 
ot WiFd or District -1 

Lc)^ar\ spol?f-

Pages 
^ fConstabI* Nam*) 

(City) Louisiana 

Soh«dul» of Componsation, Banofits and Othar Paymants to tha Constabla 
For the 12 Months Ended December 31, 

Purpose Dollar Amount 
1. Salary (Enter total of t»th columns from line 13, Statement A) ^ 0( 
2. Benefits-insurance 2 

3. Benefits-retirement 
4. Benefits-Other (desaibe) 
5. Benefits-other (describe) 5 ^ 

6 Benefits-other (describe) 6. ^ 

7. Car allowance 
8. Vehicle provided by government (tf reported on form W-2) 8. ^ 

9. Per diem 
10. Reimbursements** 19 77, c>o 
11. Travel 
12. Registration fees** 12 .CO 
13. Conference travel 19 57^,.^ 
14, Housing ( 
15. Unvouchered expenses 15, .g,. 

16. Special meals 16 -6k 

17. Other /•) / GJJD n Dues. 
18. TOTAL (enter total of lines 1-17) 

**Une 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. 

Pag*A-1 
Instructions fOr Filling Out Sworn Financial Statements for Legislative Auditor—Constables 

The enclosed financial statements have five pages. 

Page 1: Transmittal letter tells the Legislative Auditor which Constable you are. Also, space Is provided 
to Indicate if you served as constable for partial year. PLEASE COMPLETE. 
Page 2: Affidavit, where you affirm that your constable office DID NOT receive more than $200,000 In 
revenues during the year, if your revenues are more than $200,000, please contact us immediately. 
PLEASE COMPLETE - REQUIRED. 
Page 3: Statement A. Tells the Legislative Auditor how much money your constable office took In and 
paid out during the year. PLEASE COMPLETE THIS FORM. 
Page 4: Statement B. You will only fill this out if you take in more money than you pay out from your 
constable office during the year. NORMALLY NQI REQUIRED 
Page 6: Statement C. It is a schedule of compensation, benefits, and other payments made to the 
constable. It Is required by Act 706 of the 2014 Legislative Session. PLEASE COMPLETE THIS FORM. 
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