
T/m C^nScy 
Wardmistrict y r 

py/i,y\ / /jn ̂  (Cl^, Parish) Louisisoii if' 

TRANSMtTTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

(Date). 

Gayle 
M. Ouuuniue Elliull 
Engagement Manager 
Offic® of Legislative Audito-
1600 North Third Street (70802) 
^.O. Box 94397 
Baton Rouge, LA 70804-9397 

DearMs.S«etfe-

in accordance vdttt Louisiana Revised Statute 24:513, enclosed are mv notarize affidavit, and 
financial statements as of and for five year end^ OeK^mber 31, 2J6UL£. or for tiro parfial year 
reqinning on and ending on The 
financial statements include all funds under the control and oversight of fiie c»urt and have 
treen prepared on the c^h basis of accounting. 

Sincere.v 

ConstatJie 

Enaosure^ 

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

Please return the comoleted form bv March 31 to Office of Legislative AucBtor - Local 
Government Services. Post Office Box 94397. Baton Rouge. LA 70804-9397 



|.eC/n<. /*<!. r $'S k 

{/iLL^ r^aJT^ U'\ (CitvlLouisiana 

FinandaiStatements 
As of and for the Year December 31, 2el'( 

Required by Louisiana Revised Statutes 24:513 and 24:514 to 
38 ffled with the Leaislatlve Auditor 

Within 90 days after the dose of the fiscal year. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority. ConstaWe ^our name) 

ft who, duly sworn, depots and says thattte finandal statements 

herewth given present fairiy the finandal position of the Court of y Parish. 

Louisiana, as of December 31, 20jf and the r^ulte of operatibns for ttie'year then ended, on 

fie cash basis of acc»unting. 

In addition, (your name) f ^ ̂  M ^ ̂  , vifio duly sworn, deposes, and 

i'aiiS. 

receii^ $2CK},000 or less in revenues and other sources for the year ended 

£te(»mter 31,and accordingly, is required to provide a sworn Unarn^ statemeri and 

affidavit and is not required to provide for an audit, rewew/attestation, or comfMlafion report for 

the preirtously mentioned fisr^i yec 

Signature of Constawe 

A 71^ 
^ iFV'iiS VW- .SiUWwW, Uitw / / Kidy Wi y J . 

<Z3> u-Toancn^ 
^ NOTARV PUBLIC Signature' 

Constable's Name T^^ , 
street/P.O.Box Address 11^7 P(_^^P<Y <KA 

Telephone Number 
Fax Number 

— •-rT-st' A 

II97 
v/iu i/9- / 
357 376 IoSro ~ v 

7/w Cu-ijit-/ frCyJ'KB •Co'^ 

Please return the completed form bv Mardi 31 to Office of Legislative Auditor - Local 
Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 



Tiin 
Parish Constable 

of Ward / District 

JConstable Name) 

V-lLc "%} Louisiana 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31; 

CASHRECBPTS: 
1. State & Parish salary (reQu/red frcm W-2 Fonm 
2. Feescx>llected0fc»J!ec*ed) (include litter court fees; 
3. Garriishmentscdtecteddfapplicatrfe) 
•*. Other 
S. Total cash receipts. Add lines 1 through 4 

GSfteral 
fund 

4. 

Garnishment 
Fund Activity 

3-

5. 

C/\SHDISBURSEMEim 
6. Costof^^tpment|%ird)ased(feDcm£Kdi{ne,etc.) 
7. Materials and supplies (stationeTy, postage, etc.) 
8. Travel and oteerdraiges 

8a. Foryours^ 
Bb. For employees (If applicable/ 

6. 
7. J2. 

M 
9. Other operating eiqienses (rent, utilities, phoned line, etc.) ir< * 
to. Gan^ments oaid to others [From total ccriledkms on Une 3] 10. 6 
ft. Totel disbursements (add tines 6-10) 11. 

12. Baian(» AvaHaiiie (loss) for payment of salaries 
(General Fund; Une 5 less tine 11; Garnishment Fund 
Activ%; Une 3 less Une 10) 12. 13 n 

Salary and related bertefite; 
13. ^nount retained by yourself from line 12 as salary 13. 

-fo- ̂  

n 13, 
'4. Amount {Ktid to empk^ees (if appticabte) 14. 14. 

16. Total salaries psdd (add lines 13 and 14) 15. o 15. 

FMWBAI-ANcr 
16. Irtcrease (decrease) in tend balance, may be $0 

dine 12 te^ line 15) 16. n 16. 
17. Fund Balance at ti^inning of the year, may be $0 

(Ending Fund balance from last year's r^joit) 17. n 17. 
18. Fundl3alance(defidt)84endoftheyear, may be 

(Add lines 16 and IS. 

Ptease return the completed form bv March 31 to Office of Legislative Audftor - Local 
jQvemment Services. Post Offi(» Box 94397. Baton Rouae. LA 70804-9397 



^77'/r? C.auS^y 
0VaAAfb A* Parish Constable 

ofVVar 

Statement C 
Pages 

_(Constab!e Name) 

of Vtfard/Distrtct U 
y.Un fic/fr 'U.7oSr^ (City) Loulslaii« 

Schedule of Compensation, Benefite and Otiier Paymente to the Constoble 

Purpose Amount 
Salary no . ao 
Benefits-Insurance o 
Benefits-retirement 0 
Benefits-other (desoite) O 
Benefits-other (describe) o 
Benefits-other (descrit^) n 
Car allowance 0 
Vehicle provided by government 
(enter amount reported on W-2) A i 
Per diem 
Reimbursements ^ \ 
Travel iJp n .oO 1 
Registration fees i 
ConfereJTce travel 
Housing 0 
Unvouchered expenses (example; 
travel advances, etc.) 0 i 

1 Sii^ciai meals h 
i Other 

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


