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AFFIDAVIT 

Personally came and appeared before the undersigned authority, Constable (your 

name) BtJere.Yr . who, duly swom, deposes and says that the 

financial statements herewith given present fairly the financial position of the Court of 

Parish. Louisiana, as of December 31, . and the results of 

operations for the year then ended, on the cash basis of accounting. 

In addition, (your name) BiPereff , who duly swom, deposes, 

and says that the Constable of Ward/District <p//e I and 

I Parish received $200,000 or less in revenues and other sources 

for the year ended December 31, loi'l. and accordingiy, is required to provide a swom 

financiai statement and affidavit and is not required to provide for an audit, 

review/attestation, or compilation report for the previously mentioned fiscal year. 

Signature of Constable 

Swom to and subscribed before me^Jtus of , 20. /S? 

ignatu^^ -/ 

Under provisions of state law, this report is a^jtelBtable's Name 
document, Acopy of the report has been subrri^gdf^ Q Address 
the entity and other appropriate public officia^ Jh^- ^ , 
report is available for public inspection at theja^F 
Rouge office of the Legislative Auditor and, «tito]^one Number 
appropriate, at the office of the parish clerk otijgtirfjuniber 
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(Constable Name) 

jLli/tjJfff'j?// Parish Constable 
of Ward / District I 

PeMajn S^yjifji i (City) Louisiana 

Statement A 
Page 3 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31, 

General 
Fund 

CAgHfiTOHm 
1. state A Parish salary fr&^ira/. from 1^-2 Form) 
2. Fees collected (As constable, if any were collected) 
3. Garnishments collected (If applicable) 
4. Other 

1. 
2. -a 

Gamishinent 
Fund Activity 

589. 31^1 

3. Total cash receipts. Add lines 1 throu^ 4 5 /i^Eq-oS" 

CASH DISBURSEMENTS: 
6. Cost of equipment purchased (&x machine, etc.) 6. 

( 7. Materials and supplies (stationery, postage, etc.) 7. ( 
8. Travel and odier charges 

8a. For yourself 
8b. For enq>loyees (If applicable) 

8a 
8b 

.^10.00 

9. Other operating expenses (rent, utilities, phooe/^ line, etc.) 
10. Garnishments paid to otfaos [From total collections on Line 3] 

9 l.Soo.oo 
10. 553.93 

11. Total disbiiraements (add lines 6-10) 11. XM. 0G> 

12. Balance Available (loss) for payment of salaries 
(General Fund: Line 5 less Line 11; Gamishnient Fond Activity: 
Line 3 less Line 10) 12. 2>(p(c'8.99 12. 35. 36. 
Sialary and related benefits: 
13. Amount retained by yourself from line 12 as salary 13. 0 13. 
14. Amount paid to eizq}h)yees (if applicable) 14. 0 14. 

15. Total salaries paid (add lines 13 and 14) 15. 0 15. 

FVNP^ALANCE 
16. increase (decrease) in fimd balance, may be $0 

Oinc 12 less line 15) 16. 16. 
17. Fund Balance at beginmng of the year, may be SO 

(Fjiding Fund balance from last year's report) 17. /r 17. 
18. Fund balance (deficit) at end of the year, may be SO 

(Add lines 16 and 17) 18. $ 18. 



Statement B 
Pag«4 

knh€.rr BOpyer-r (.constable Name) 
Parish Constable 

ofWard/District 
(City) Louisiana l7gx7A<3 7«1 ipt-idof, 

Balance Sheet, on December 31, ^jp] 1 

Qenend 
Fund 

Gamishmeitt 
Fund (if Total 

AS§ET§; 
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) 

A>P FV>P 
Liabilities: 

6. Cash overdraft 
7. Camishments due to others 
8. Other liabilities 
9. Total Liabilities (add lines 6 - 8) 

Fund Balances: 

10. Ending Fund balance 
(ftom line 18, Statement A) 

ll.Otfaer-
12. Total Liabilities and Fnnd Balance 

(add lines9-ll) 

I. 
2. ' £> 2. ' /O 
3. ^ & 3. P 
4. 4. o 
5. 5. 5. 

6. /) 6. 
0 7. 7. 

0
0

 

8. 
9. ^ 9. 9. 

10. ^ 10. ID. 
11. 11. 

12. e> 12. 12. 

Note: Line 5 (Total Assets) should eoual Line 12 (Total Liabilities and Fund Balance) 



Kdhe^rf B\/iLre,-rY 

StatementC 
Pages 

.(ConstaMaName) 

ofWanVDMrtct 
(City) 

Schedulo of Compensation, Benefits and Other Payments to the Constal>le 

Purpose Amount 
Salary 
Benefits^nsurance 
BenflMs-retirement 
BenefilSKither (descrte) 
Benefits-other (deeolbe) 
Bmefits-other (descrit)e) 
Car allowance 
Vehicle provicled tvy government 
(enter amount reported on W-2) 
Percfiem 
Reimburseinents % 

Travel oo 
RegistraSonfaes 
Conference travel 3<ii' £>a , 
Housing 
Unvouchered expenses (example: 
travel advances, eta) 
Special meals 
Other 

Please rafajm the comnlatBd form bv March 31 to Office of Legislative Audtor-Local Q 
Post Office Box 94387. Baton Rouoe. LA 70804-9397 

tSerwtees. 


