
of Ward or District 
h Constable 

(. 0) 
.(City) Louisiana 

Financial Statements 
As of and for the Year December 31, 

Required by Louisiana Revised Statutes 24:513 and 24:514 to 
be fiied with the Legislative Auditor 

Within 90 days after the close of the fiscai year. 

>^FIDAVIT 

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

4ct./<Y f I -"^fwho. 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, Ip/?. and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) who duly swom, deposes, and says 

that the Constable of Ward or District V ^ and St'-C"" Parish 

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

December 31. . and accordingly, la requind to provldo a swom nnancial 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 ma, this Z?day of , 21LZ^ 

RJTARY PUBLIC SIOflATURE & SEAL 

For Office Use Only; Please Complete this Section: 
C" Undir provttlonft of atat* taw, thiv rapori wiN bacoftw • puMe 

docurrwnt on tha Monday falkTwfng tha rata— data. A oopy of tha 
rapon wW ba aubmttlad BO spproprMa puMc oflldata and oa avaOafala 

for public inapactfon at tha Baton ROUQ# oflfDa of tha LagMattva 

Aiidltor and. whara approprista, at tha offloa of tha pariah dark of 
court 

APR 0 3 2019 
Rataaaa Data 

Constable's Name 
Address 
City. Zip Code 
Email Address 
Cell Phone 
Land/Fax No. 

if ^ ^ 

/J/ y 

Please retum the completed form bv March 31 to Louisiana Leoisiatlve Auditor - Local 
Govemment Sarvlees. Post Office Box 94397. Baton Rouae. LA 70804-9397 

ROVISMI: 2/6/2018 



/ll 'rt ^ (Con«tabteName) 
/! • u ̂  Parian Constabw 

of Ward or DIatrlct H 
(City) Louisiana 

Statsmsnt of Cash Racslpts and DIsburssments 

For ths Ysar Endsd Dscsmbsr 31, Xo/'^ 

9tatffmgmA 
(Rttqulrsd) 

Page 3 

CASH RECEIPTS: 
1. State & Pariah aalarv ^Sea ConatBblm W-2 Fotm, Box n 
2. Pees collected (If ootlected) (ir>clude litter court fees) 
3. Oaml8hment8col(eGtad(tfa|^cabl6) 
4. Other 
5. Total cash receipt*. Add lines 1 through 4 

General 
Fund 

Gamishmerrt 
Fund Activity 

2, 
3. 

4. 

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

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

8. Other operating expenses (rent, utilKias, phone/fax line, etc.) 
10. Qamishments paid to others [Prom total collections on Line 3] 

11. Total dletHjraements (add lines 6-10) 

12. Balance Available (loss) for payment of salaries 
(General Fund: Line 5 less Line 11; 
Garfilshment Fund ActMty: Line 3 less Line 10) 

Salary and related benefits: 
13. Amount retained byyoursalf from line 12(copytoline LStfltamentC) 
14. Amount paid to employees (if applicable) 

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

FUND BALAMCE-
16. Increase (decrease) In fund balance, may be $0 

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

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

(Add lines 16 and 17) 

6. 
7. 

8a 
8b 

11. 

ia 

12. 12. Q 

13. 13. CP 
14. 1^' o 
15. 15. d 

16. 15. o 
17. 17. a? 

18. 18. O 

**Fund Balance - Amount Received minus Amount Spent. If lines 16 - 18 are zero, go to statement C, page S. 

r«tum the nnmnf«t..d fofm bv March 31 to LouialnPh I 
Gbvemmant SarviceB. Post Office Bfft 94397. Palon Rpuq^. rnrrftm 



S' * 
.(Constable Nstns) 

Statament C 
(Rsquirad) 

Pages 

e^r-

of w«rti or District 
p^rlsr^Conftage 

ICHvl Louisiana 

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

PurpOM Dollar Amount 
1. Salary {Ent«rtctai of both columns from ikMi3,StaiamwitA) i.L 5 rr. 
2. Beneflte-lnsuranca 2. ^ 
3. Bonofits-ratirement 3. 
4. Benefits-other (describe) 4. 
6, Benefits-other (descnbe) 5. 
6. Benefits-ether (describe) 6. 
7. Car allowance 7. 
8. Vehicle provided by oovemment Of ropottod on form w-2> 8. 
9. Per diem 9. 
10. Reimbursements** 10. 
11. Travel 11. 
12. Registration fees** 12. 
13. Conference travel 13. 
14. Housing 14. 
16. Unvouchered expenses 15. 
16. Special meals 16, 
17. Other 17. 
10. TOTAL (enter total of lines 1-17) 

"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. 

Plaase retum the completed fbrm bv March 31 to Louisiana Legislative Auditor - Local Government Services. 
Post OfBca Box 94397. Baton Rouoe. LA 70804^397 

Ravised: 2y»2018 


