
.(rf Wardt 
L Parish Constable 

or District IA'C^ /' A- y 
-eC.C-^ e/v (City)Louisiana 

Financial Statements 
As of and for the Year December 31,/£_ 

Required by Louisiana Revised Statutes 24:513 arKi 24:514 to 
be fHed with the Legislatiye Auditor 

Within 90 days after the dose of the fiscal year. 

AFPiOAvrr 

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

jOoLf L-A^D/^J'T who, duly sworn, deposes and says that the financial statements 

herewith given present fairly the financiai position of the Court cXX f Parish. 

Louisiana, as of December 31, / f' . and the results of operations for the year then ended, on 

the cash basis of accounting. 

in addition, (your name) ., who duly sworn, deposes, and says 

that the Constable of Ward or District d- - andgc Parish 

received $200,000 or less in revenues and other sources for ttie year ended 

December 31. Z/' • and accordingly, fs requirod to provide a sworn finencM statemerd esrd 

affidavit and is not required to provide for an audit review/attestation, or compilation report for 

the previously mentioned fiscal year. 

Signature of Constable 

Sworn to and subscribed bdfore me, this'^davof. 20 

NOTARY PUBLIC SIONA' &SEAL 

For Office Use Onty Please Corro^te this Section: 
Uhdir pniMinB of BMI law. MB ivpoft «(• btoofm i pubic 

docunwnt on ttw Monday IbinrfnB the nolBHB (MB. A copy of A* 

raport vdi bB BubmlttBd to approprlato pubHc offlclalB and ba avaUMt 

M public IrwpBclton Bl thB Baton ROU0B offioB of ttiB UgMaSva Audtor 

end, wheiw approprlalB, al #* ofltoa of the pert* da* of court. 
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/DA/- If L .(Constable Name) 
CXoa^ j Parish Constabia 

/^Ward'or District 
M (City) Louisiana 

Statement A 
Page 3 

Statement of Cash Receipts and Disbursements 

For the Year Ended December 31, 

(?ASH RECEIPT?; 
1. State & Parish salary (reaulml. from W-2 FomA 

Fees collected (if collected) (include titter court fees) 
Garnishments collected (If applicable) 
Other 
Total cash receipts. Add lines 1 through 4 

General 
Fund 

Garnishment 
Fund Activity 

1.J pyo. 
2. /TSO^OO 

± 

6. Cost of equipment purchased (fax machine, etc.) 6. 
7. Materials and supplies (stationery, postage, etc.) 7. -<5-
8. Travel and other charges 

8a. For yourself 8a --a 
8b. For employees (If applicable) 8b 

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

11. Total disbursements (add lines 6-10) 11. -a-
12. Balance Available (loss) for payment of salaries 
(General Fund: Line 5 less Line 11; Garnishment Fund 
Activity: Line 3 less Line 10) 12. -a 12. 

Salary and related benefits: 
13. Amount retained by yourself from tine 12 as salary 13, 13. 
14. Amount paid to employees fif applicable) 14. 'O- 14. 

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

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

(line 12 less line 15) 16. 16. 
17. Fund Balance at beginning of the year, may be $0 

(Ending Fund balance from last year's report) 17. G- 17. 
18. Fund balance (deficit) at end of the year, may be $0 

(Add lines 16 and 17) 18. -6^ 18. 



Pao»4 

JComtatoto Nanw) 
r2 . ̂ /y/<PMi«hCoM^ 

rfWyndorPtetriet lA^/lnd- ^ 
AA<^ (City) Louisiana 

Bahmoa Shaol, on Dooambsr 31. 

1. Cash 
2. 
3. OflkMhimWilnos 
4. Equtpment (Cost of 

6. Cwh 
7. OemlehmeniB due to o#w» 
8. OlherllebWIes 
9. TotalIMMtoe (addllnn6-8) 
Fund Deianow: 
10. EndlrvFtiOdbalwe (inom Una 18. SlBlamant 
il.Olhar-
12.TotalUabWaeandNudBaiaiiea (addNnai 

Oanarai Oamishmant 
Fund Fund Total 

flfaoDltoabtol 

1. 1. 
2. 2. 
3. 3. 
4. 4. 

5.x 5. S. 

Q 8. 
/ 7. T. 

8./ 8. 
0. 9. 9. 

10. 10. 10. 
11. 11. 
12. 12, 

Nola; UnogfTotolAaota) IhoMiOHi Una 12 (Total UabMIHee and Fund Balwioa) 
Ramalnlno On Una 18 Off WaHiwint A 
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PariahConrtabto 

c ^ 

,(Constabte NMIW) 

(CIW 

Sclwdul* of Compensation, Bsnofits mnA Othor Paymants to the Constaisis 
For the 12 Mentlis Endsd Dsosmbsr 31, JX_ 

Purpoee DoHar Amount i
 

1 1 1 

1 2. BenefNe-inauranoe i. ^ 
3. Beneflta-rettrement 3. -61-
4. Beneflteother (describe) 4- -fi-
5. Benefits-other (deacdbe) 5. ^ 
e. BenefltsKJther (describe) «>. Hi 
7. CxaioiMance 7. ^ 
8. Velridaiinwidadl)vacMHiWMnt«MBoMidaNlonaW»t a. ^ 
9. Per diem 8. ^ 
10. fteimburaemente** 10. 
11. Travel 11. 
12. ReoWration fees** 12. ^ 
13. Conference travel 13. ^ 
14. Houalna 14. 
15. Unvouchered expenses 15. ^ 
16. Special meals 16.^ 
17. Other 17. ̂  
18. TOTAL (ontar total of Hnes 1-17) la. s fo 

**Line 10; If you attended JPG Training Conference during the year being reported, add total rehnbursements 
paid by your pariah fx hotai, meals, mleage, etc. 
Line 12; f^egialralixi fees fx the oonfarenoa paid by your perish. 

Unea 10 and 12 wM be zato If you (Hd NOT attend the confersnoe. 


