
of Ward,or Diatrtct ^73 
^ 

Constable 

(CHy) Louisiana 

Financial i tetements 
As of and for the Yeai December 31. 

Required by Louisiana Revlsec Statutes 24:513 and 24:514 to 
be filed wHti the L egislative Auditor 

Within 90 days after the close of the fiscal year. 

AFFiiiAvrr 

ired before the indersigned authority, Constable (your name) ^^^^fersonally came and ^ppeat 

• who, duly sworn, deposes and says that the financial statements 

herewim given present feirty the financial posi ion of the Court of SasggParish. 

Louisiana, as of December 31.g^i^ . and the i esults of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your namefT/^QC^^ 5^ who duly sworn, deposes, and says 

that the Constable of Ward or District S and &aji' Parish 

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

December 31.2^!^ accordingly, is requt-ed to provide a sworn financiai stelemerrf and 

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

the previously mentioned fiscal year. ^ 

S 5^a^re of Constable 

Sworn to and aubscrtbedtefore me, thls^ltey of . 20/^ 

ptiLA. 
•5 

PUBLIC SIGNATURE & SEAL 

For OfRoe Use Only: Please Complete this Section: 
thidarproyWana.of kM, «iB rsport wSbecoriM 4 pubte 

. dQoimemonihBt^By1blloMlngtr)ereie«»e cwe. Acopy« 
r^xMt Bfli.te HibrntQaci tp Bpp(i>prt«te puDic oflicws BM be. •vallaiMe. 

for.pMWio kiBp^n «(he BaloivRoupe efRce or the UpMeitvo 
AudltOf IBK>. BppwprtBte. itlheofRcooftfiopBrl^olBritor 

eogrt. 

(lonstabie's Name 
i ddress 
(;ity, Zip Code 
I imalt Address 
<;ell Phone 
I and/Fax No. 

mmm. 

Please return the completed farm bv March 31 to Louisiana Legislative Auditor - Local 
Government Services. Post Office Box 94397. Baton Rouoe. LA 7QB04-9397 

R«vM; 2/5C2010 



CvT f £ fConatebl • NanM) 

gvfirf UJ J2flti^arteh 
of Ward orDlstrict 3 f ^ 

\^€jr (Ctty) Loulslan i 

(Raqulfad) 
PW3 

Statemant of Caah Receipts and Dlsburseme its 
For the Year Ended Decefnt>er 31, 3c>\h 

CAtHBgfiaPTS; 

2. Fees coRected Of <»I«1KJ) ilmajdelMBr court 
3. GwTiitfifneniaoollcoted(ir«ppltQable) 
4. Ottw 
6. Total oeeh reodpte. Add Inaa 1 tfvough 4 

General 
Fund FundAottvtty 

^nnnp 
Z^tcifO^tP 

' 3. 

6. Cost of equipment purcheeed (fax tnacMne. etc.) 
7. Matarids and supplies (stationery, postage, eto.} 
a. Travel aiKl other Chargos 

da. For yourself 
Bb. For employees (If appMcalile} 

9. Other operatirtg mjcpmnac* (rent, ulUHIee, phone/tax tine, eta) 
10. Garntehmerrts paid to others [From total collectlonaon I InaS] 

11. Total cHsburBBmenla (add Unes 6-10) 

12. Balance Available (loss) for payment of salaries 
(General Fund: Line S less Line 11; 
Gamiahment Fund AotMty: Line 3 less Una 10) 

Salary and related benefits; 
13. AmountretBinedbyyDiueelffromKne12(copytoRne1,!tBlementC) 
14. Arrtount paid to emptoyeee (if applicable) 

15. Total salwies paid (add Rnet 13 and 14) 

PIISIf^PAl 

16. incraasa (deoreasa) in fond balanca, maybaSO 
(fine 12 less llna 16) 

17. Fund Balance at baginnlng of thayaar, maybadO 
(Ending Fund balanca firom last year's report) 

16. Fund balance (deficit) at and of the year, maybe$0 
(Add linas 16andi7) 

6b . 

10. 

iL. 

14 14. 

16."fg 

17. IT. 

16. 16. 

**Fa»d Balaaee « Aasetiat Raceirtd mlmis Amoaat Spei t If Uses 16 -18 are sere, go to ttatiooseat C, page S. 

Pleaae return the oomoMwl form bv Mardi 31 to Louisiana LagtelaUve Auditor - Lcxal 
94397. Bmon ma*. lA 79«M-?W7 

Revisad: 2W20ia 



.Lrf^yj I rO" 
"''MfeJ 

Of Ward or ffistrlct, 
fi-a kf.r 

.(Constabto Na m) 

SUtemont C 
(Raqulrad) 

Pages 

(City) Loulatana 

Schedule of Compensation, Benefits and OHMJ Payments to the Constable 
For the 12 Months Ended December 31, 

Pumoee Dollar Amount 
1. Salary (&««««« gfbothoolunralwnllne is. atMnianlA) 
2. Beneftts-msurance 2. 
3. Benefits-retirement 3. -» 
4. Benefits-Other (describe) 4. -
5. Benefits-other (describe) 5. -
6. Benefits-other (describe) B. — 
7. Car allowance 7. -— 
8. Vehicte provided by aovernmentfrfrBportad oil form wu) 3- — 
9. Per diem 1. 
10. Reimbursements** '0. 
11. Travel 11. -•*-
12. Registration fees** • 
13. Conference travel 13. 
14. Housina 4. 
16. Unvouohered expenses 5. ' . ' . ' 
18. Special meals 8. 
17. other 7. 
18. TOTAL (enter tofel of Hnes M7) 

**Line 10: If you attended JPG Training Conferenoe dui Ing the year being reported, add total reimbuntements 
paid by your parish for hotel, meals, mllMge. eic. 
Line 12: Registration fees for the conference peid by yo ir parish. 

Lines 10 and 12 will be zero If you did NOT attend the a nferenoe. 

PIrtT mtir complatBd fonti bv Maroh 31 to Local Qqywnmyrt SWYICBI. 
Po«t Offlcfl Box 94397. Blltol i Roiifl*. LA 70804-9397 

R**ed:»aaoie 

:,.iiri7r iih 


