
return Ihe completBd form bv Maroh 31 to Office of LeatelaUve Auditor - Locai 
Govemment Servicea. PcMt Office Box 94397 Baton Rouge. LA 70804-9397 

Parish Constable 
ILDistrict I 

(City) Louisiana 

Finanda! Statements 
As of and for the Year [)ec8mber 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. 

AFRDAVIT 

Personally came and appeared before the undersigned authority. Constable (your name) 
^^^sn>rAosNy\^yho. duty sworn, deposes and says that the finandal statements 

herewith given present fairiy ttie finandal position of the Court of .Parish. 
Louisiana, as of December 31,^^l$and the results of operations for the year then ended, on 
the cash basis of accounting. 

, deposes, and says 
Parish 

In addition, (your name)c w>^*^t^Aqwho duly ^om, cK 
that the Constable of Wa^or District y \ and 
received $200,0CX) or less in revenues and other sources for the year ended 
December 31i^O\^. and accordingly, is required to provide a sworn finandal statement 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 . thls^ day of 2p/^ 

TARY PUBLIC SIGNATURE & SEAL 

Justice of <l>e Ptace EBR-17-2 
V T :^,ij L.W. Forbee 
23846 F;ea«rj»,5 Road 
Zach.-.rY.L« 

For Office Use Only: Please Complete this Section: 
Undar provisions of state low. this report wW beooma a puMc dooinent 

on tha Monday foHcwing iha retoaao date. A oopy of tha report wfl ba 
submitted to approprtete pubncoClclalflandbaavaBabtetorpUiVc 

inepacbon at itte Baton Rouga oRca of tha Legislattva Audttor ttid, whare 
appropnate. at tha offlce oftha partah dark of ootel 

MtB 2 7 21118 

Constable's Name . i 

Address A 
City, Zip Code 
Email Addrgss 
CellPt^^ft'e 3(^7.-
Land/Fax No. 

'a" M 
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(Constabto Nam*) 

Parish Constable 

of Ward or District ^ ) I 

(City) Louisiana 

SlitwnontA 
(Required) 

Page 3 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31. 

CASH B6CHPTS: 

1. Stela A Pariah aatafv fSee Conshi6/fl W-g ftym. floar 1\ 

2. Fees collected (if coltected) (include iitler court fees) 

3. Garnishments collected (If applicable) 

4. Other 

5. Total cash receipts. Add lines 1 through 4 

General Garnishment 

Fund Fund Acfi^ 

2^ 6 ̂  o. O 0 

6. Cost of equipment purchased (fax machine, etc.) 

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

8. Travel and other charges 

6a. For yourself 

6b. For employees (If applicable) 

9. Other operating expenses (rent, utiiities, phone/fex iine, etc.) 

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

11. Total disbursements (add lines 6-10) 

8b 

11. 

10. 

12. Balance Available (loss) for payment of salaries 
(General Fund; Una 5 less Une 11; 
Garnishment Fund Aetivlty; Line 3 less Line 10) 

Salary and related benefits: 

13. Amount retained by yourself ftom line 12 (copy to Ir>e1.Statement C) 

14. Amount paid to employees (if appticabie) 

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

12. 

13. 

14. 

15. 

12. 

14, u 
16. Increase (decrease) in fund balance, may be $0 

(line 12 less line 15) 
17. Fund Balance at iteginning of the year, may be $0 

(Ending Fund balance from last year's report) 
16. Fund balance (deficit) at end of the year, may be $0 

(Add lines 16 and 17) 

16. 16. 

18. 

17. 17. 

18. 

**Fund Balance = Amount Received minus Amount Spent. If lines 16 - 18 are zero, go to 
statement C, page 5. 
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Please return the completed form bv March 31 to Office of Laoialative Auditor > Local 
Government Services. Post Office Box 94397 Baton Rouae. LA 7Q8Q4>9397 

(ConstabI* Name) 

Parish Constable . 

of Ward or District ^ 'p/'</ ' 

Anp (City) Louisiana 

Balance Sheet, on December 31, 

statement B 
Page 4 

General Gamishment 

Fund Fund (if Total 

ASSETS: 

1. Cash 

2. Investments 

3. Office furnishings (Cost of desks, etc.) 

4. Equipment (Cost of fax machine, etc.) 

5. Total Assets (add lines 1 - 4) 

LIABIUTIES AND FUND BALANCE: 

Liabilities; 

6. Cash overdraft 

7. Garnishments due to others 

8. Otherliabltities 

9. Total LtabilWes (add lines 6 - 8) 

Fund Baiances: 

10. Ending Fund balance (from line 18, Statement A) 
ll.Other-

12. Total UabilHiesarfd Fund Balarwe (add lines 9 -11) 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

5. 5. 5. 

6. 6. 

7. 7. 

8. 6. 

9. 9. 0. 

10. 10. 10. 

11. 11. 

12. 12. 12. 

Note: Une 6 (Total Assets) should eouai Line 12 (Total Liabilities and Fund 
Balance) 
Statement B Is Completed If You Have a Balance Remaining On Une 18 Of Statement A 

Statement C 
(Required) 
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Jcihnf^ r m (A 
Parish Consfabte 

y-n/^ A / 

Pages 
.(Constable Namo) 

of Ward or District 
(City) Louisiana 

Sohddulo of Compensation, Benefits and Other Payments to the Constable 
For the 12 Months Ended December 31, O / ^ 

Purpose Dollar Amount 
1. Ssldry (Er^tertotalof both columns from Hne 13, statement A) 
2. Benefits-insurance 2. 

3. Benefits-retirement 3. 

4. Benefits-other (describe) 4. 

5. Benefits-other (desalbe) 5. 

6. Benefits^other (describe) 8. 

7. Car allowance 7. 

8. Vehicle provided by government fif reported on fonn w-2) 8. 

9. Per diem 9. 

10. Reimbursements" 10. 

11. Travel 11. 

12. Registration fees" 
13. Conference travel 13. 

14. Housing 
15. Unvouchered expenses 15. 

IS. Special meals 16. 

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

96 

96 
"Line 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. 

Paaa A.1 
Instructions for Filling Out Sworn Financial Otatamants for Loglslativo Auditor—ConstaWos 

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 rTX)ney 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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