
RfflifmiATnwHdmz 

ofVferdcM-DisfrTCt 
£.sikcr^(^f:?A 

P»i8h ConstatJie 

(Cfty) Louisiana 

Rnandai Statements 
AB of and for the Year Decemljer 31, .SLzi' / 

Required by Louisiana Revised Statutes 24:513 and 24:514 to 
be filed wth the LflgBlBttve AudHor 

Within 90 days after the dose of the fiscai year. 

AFFDAVIT 

Personaly came and appeared before the undersigned authority, Constable (your name) 
who. duly sworn, deposes and says that the firnn^ statements 

herewft^ given^^reeent fairfy the financial position of the Court of Parish. 
Louiaiana. as of December 31. andtheresuttscf operations fix the year then ended, on 
the cash basis of accounting. 

In addtion. (your name) ^ ^ sworn, deposes, and says 
that the Constable of WhrdorLfetrict ^ and /iCAa/A Parish 
received $200,000 or less in revenues and other sources for the year ended 
December 31.^/^ and accordingly, is reqtiimdto provxfe a sworn Unandal statement and 
alfidaMt and is not required to provide for an audK, review/Bttestabon, or compilation report for 
the previously mentioned fiscal year. 

ery 

4^ 

dwom to and subacrit>ed before me. this^^day of 

NOTARY PUBLIC #34914 
\CADIA.PARISH.STATEOFLA 

•COMMISSION EXPIRES AT DPATH*' 

Signature of Constable 
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.(Constable Name) 
Treg 

Parish Constabte 
Of Ward or District S~ 
£^^)net\JC\e>^d iCitvUouisiana 

Statement A 
(Required) 

Pages 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31^^/ 

1. states 
2. Feescoiecled(rcoaected) (include Utter court feM) 

3. Garnishments CDlected (If applcabto) 
4. other * />/ (>r}efit4S 

5. ToW cash receipta. Add lines 1 throud) 4 

General Garnishment 

Fund Fund Activity 

2. CO 
3. 

4. S'0't>C> 
^44. 44 

6. Coat ofer^ipment purchased Qiax machna, etc.) 

7. htelerials and supplias (stationary, pDstaga.alE.) 

8. Travei and other charges 

8B. Foryoufsair 

8b. For amptoyoaa (If appicable) 

9. Other operating expanses (rent, utiliies. phoned Hrte. etc.) 

10. Garnishments paid to others (From total utHectiorts on Una 3] 

11. Total disbursements (add tines 6>10) 

t^3is:ce> 
te 
0 JSL^.OQ 

10. 

11. 7.3c3.<3tg> 

12. Balance Avaiable (loss) tor payment of salaries 
(General Fund: Line 5 less Lme 11; 
Gamiahment Fund Activity: Lme 3 less Urte 10) 

Salary and related banafis: 

13. Amount retained by yoursaV from line 12 (copy to inel.StetementC) 

14. Amount paid to employees (T applicable) 

15. Total aalarfea paid (add Unas 13 and 14) 

14. 14. 

FUND BALANCE** 

16. Increase (decrease) in fund balance, may be $0 
(lne121essHne15) 

17. Fund Balance at beginning of the year, may be $0 
(Endlr^ Fund balance from isA year's reporQ 

18. Fur>d balance (defict) at ecKl of the year, may be 10 
(Add lines 16«)d 17) 

o 
16. 16. 

17. 17. 

18 6 18. 

**Fteid Bsboioe « Amoiait Received minus Amount Spent IfUnea 16 - 18arezcro,go 
ftatemcnt C, page 5. 
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TPgq Pages 
.(Constable Name) 

of Ward or District S' 
(City) Louisiana 

Schedule of Compensation, Benefits and Other Payments to the Constable 
For the 12 Months Ended December 31, ^Ci7 

Purpose Dollar Amount 
I. Salary (Enter total or tnthcoiumns from tine 13. Statenient A) 

2. Benefits-insurance 
3. Benefits-retirement 
4. Benefits-ott^er (describe) 
5. Benefits-other (describe) 
B. Benefrts-other (describe) 
7. C^ar allowance 
B. Vehicle provided by government (if reported on form vv-2) 8. 
9. Perdem 
10. Reimbursements' 
11. Travel 11. 

12. Registralion fees' 
13. Conference travel 13. 

14. Housing 14. 

15. Unvouchered expenses 15. 

16. Speciai meals 16. 

17. Other 17. 

18. TOTAL(entertolirioflnes1-17) 

**Une 10: If you attended JPG Training Conference during the year being reported, add total 
retmbursements paid by your parish for hotel, meals, mileage, eta 
Line 12: Registration fees for the conference paid by your parish. 

Lines 10 and 12 wHI be zero if you dd NOT attend the conference. 

PageA-l 
Instruetions Iter Filling Out Swom Financtal Statwnents for Legislative Auditor—Constables 

The enclosed financial statements have five pages. 

Page 1: Transmittal letter teNs the Legislative Auditor which Constable you are. Also, spece Is provided 
to indicate If you served as constable for paitiai year. PLEASE COMPLETE. 
Page 2: Affidavit, where you aflinn 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 oonstatile 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 REQUIRED 
Page 5: Statement C. it Is a sctiedule 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. 1 

hllps://lla.la,gov/documents/sworn-ftnancial-statements/CB%20FS%20form%20REV!SED%202%205%2018.doc 3/25/18. 10:51 AM 
Page 5 of 7 


