JUL-15-2819 B6:57 FROM:DANNY & FREIDA PEEL 3182493951 TO: 12253393986

Parish Constable

of Ward or District __.3 £
(City) Louisiana

Financial Statements N
As of and for the Year December 31, _ \Y

Required by Loulsiana Revised Statutes 24:513 and 24:514 to
be fled with the Legislative Auditor
Within 90 days after the close of the fiscal year.

AFFIDAVIT
Personally came and appeared before the undersigned authority, Constable (your name)
i who, duly swom, deposes and says that the financial siatements
herewith ‘given present fairly the financial position of the Court of _S9.K<a~ _ Parish,
Louisiana, as of December 31, _/ L , and the results of operations for the year then ended, on
the cash basis of accounting.

In addition, (your name) Q@nh’(#in-fvg , who duly swom, deposes, and says
that the Constable of Ward or District__ 23 ¢ and ___Jeckson _  Parish
recelved $200,000 or lass in revenues and cther sources for the year ended
December 31,__| & and accordingly, is required to provide a swom finencial statement end
affidavit and is not required to provide for an audit, review/attestation, or compilation report for
the previously mentioned fiscal year.

ig ble
Swom to and subscribed before me, thisle day of _/V\ xddny_20 \9

- —

NOTARY PUBLIC SIGNATURE & SEAL

P.2s5

For Office Use Only: Please Complets this Seclion: |

S | S —
document on the Mondsy bollowing the rvisase data. Acooy ofthe | Address cord
vaport wit be submiied & appropriate putilc officiels and be svaieble | City, Zip Code ¢t o 2/3ab |
for public inpoction et o Baton Raugs office of the Legistve | Email Address -

Audior and, whem appropdnte, it the offics of $wa perieh dark of Cell Phone o = |
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(Required)
PRge 3
() (Constable Name)
SacKcov,  Parish Constable
ofWardorDistrict ___ 2 (
teotho pn (City) Louislana
Statemant of Cash Recslpts and Disbureements
For the Year Ended Decembar 31, ___\8
Ganeral Gamishment
Fund Fund Actvity
CASH RECRIPTS:
1. Stote & Parish salary (Ses Constable W-2 Form, Box 1) ‘-bobe‘
2. Foos collected (if callected) (include litter cowrt foes) 2 350 ==
3. Gamishments collected (if appiicabla) S =
4. Other 4 =
S, Totul cash receipts. Add iines 1 through 4 5,&723/'
CASH DISBURSEMENTS:
8. Cost of equipment purchased (fax machine, etc.) g -
7. Materials and suppiles (stationery, postage, &1c.) 7.
8. Travel and other charges 2
8s. For yoursslf Ba =
8b. For smployess (f appiicable) [
8. Other operating expenses (rent, utiitios, phone/fax line, etc.) § o=
10. Gamishments paid to others [From tota! callactions on Ling 3) 10, =
11. Tota! disbursements (add lines 6-10) n ..
12. Balance Available (loss) for payment of salaries 12, 12
(Genera) Fund: Line 5 lass Line 11: o#
Gamishment Fund Activity: Line 3 less Lins 10) 275027 ot
Salary end refaled benefitsc »
13. Amount retained by yoursslf from line 12 (copy to ine 1,5tatament C) WAZ50% 13
14, Amount paid to empioyees (if applicable) 18— 14,
15. Total salaries paid (add lines 13 end 14) 18302 5
FUND BALANCE™
18. Increasas (decreass) in fund balance, be $0 L 16.
muu‘-ﬂms - —
17. Fund Balance ot beginning of the year, msy be 50 7 17.
Fund batancs from last year's repon)
18. Fund balance (deficit) al end of the ysar, may be $0 18 . 18,

{Add lines 16 and 17)

_ ""Fund Balance = Amount Recelved minus Amount Spant. If lines 16 - 18 are
zero, go to statement C, page 5.




JUL-15-2919 86:57 FROM:DANNY & FREIDA PEEL 3182493951

Ganarsl

1. Cash

TO: 12253393986

P.4/5

Y

Total

2. Investmants

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

4. Eguipmant (Cost of fax machine, eic.)

PF‘INF.-'

Ll e o

5. Total Assets (add lines 1 - 4)

"

LIABILITIES AND FUND BALANCE:
Lishiliting:
8. Cash overdraft

7. Gamishmants due to others

I~

8. Other liabilitas

2l»| (=

9. Total Lisbilities (add lines 8 - 8)

”j’

Fund Balances:
10. Ending Fund balance (from line 18, Statemant A)

=

10.

o
o

‘10 mv

]l

| —
L ——

ey

12. Total Liabiiities and Fund Balance (add lines 9 - 11)

12.

ey ey

Lh &

~rEr——a

Nots: Line 5 (Yotal Assets) should egual Line 12 (Tota! Liabll Fund Balance
MBhW&YmM:M&Mmmmﬂ:mm‘
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— a——

Statoment C
(Ml::@
o (Constable Name)
< Co

of Wardor District __ % &
el (City) Louislana

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

E

CIVHTTI

1;,—3;;;99#99.&
r

14,
15. Unvouchered expenses 15,
16. meals 16.

o 12 -
18. TOTAL (enter total of linas 1-17) B 3752

—

**Lin® 10: i you attf:?dodJPCTrdMng Conference during the year being reported, add total reimburssments
paid by your parish for hotel, meals, mileage, etc.
Line 12: Registration fees for the canference paid by your parish.

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




