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~ Parish Constable 

Ward or District _7~...--___ _ 
~~ ~ (City, Parish) Louisiana 

1 

TRANSMIIIAL LE1TER 

ANNUAL FINANCIAL STATEMENTS 

Ms. Gayle Fransen 
Engagement Manager 
Office of Legislative Auditor 
1600 North Third Street (70602) 
P.O. Box 94397 
Baton Rouge, LA 70804-9397 

Dear Ms. Fransen: 

In accordance with Louisiana Revised Statute 24:513, enclosed AbiJ notarized affidavit, and 
financial statements as of and for the year ended December 31 , or for the partial year 
beginning on and ending on The 
financial statements include all funds under the control and oversight of the court and have 
been prepared on the cash basis of accounting. 

Sincerely, 

Enclosures 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEM§NT FOR YOUR RE(;ORD§ 

I. 

Please return the completed form by March 31 to Office of Legislative Auditor- Local 
Government Services, Post Office Box 94397. Baton Rouge, LA 70804-9397 

· Revised: 111112017 
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...J~L.::I.:IIW:II::I..!O'-----!J!larish Constab!e 
~OW.~ a"tcl~b D, istrict J. 

-!..LJ:Il..,j:t:i:d';b.L:IM~t..J!~:o~t::.c,;..;.'------ (City) Louisiana 

Financial Statements 11 ~ ., r'J 
As of and for the Year December 31~ 

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

Within 90 days after the close of the fiscal year. 

AfFIDAVIT 

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

Q_ , who, duly sworn, deposes and says that the financial statements 

h rewith given present fairly the financial position of the Court of (}pjJJJ Parish, 

Louisiana, as of December 314lD.J[, and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) {JJ, .Ill :fYJC:k , who duly sworn, deposes, and says 

that the Constable of W;r::;;;strict, __ ~----- and /!~ Parish 

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

December 31,;12>! fl. and accordingly, is required to provide a sworn financial 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 

Sworn to and subscribed before me, thi~ day of 'fY'kut , Zfll!l 

NOTARY PUBLIC SIGNATURE & SEAL 

For Office Use Only: 
Under provisions of state law, this "'!~port will beoome a publ!c 

document on tho Mondoy tl)llowlng tho rol ... e date. A copy of tho 
report Will be submitted to approprl~te pl.lblic officials. and be avall$bll'.'l 

tor public lna~on at tha Baton Rouge office of the LAgialatiVa Auditor 
and, wMre appropriate, at the office of th$ periah derk. or court. 

Release Date 

Please Com lete this 
Constable's Name 
Address 
City, Zip Code 
Ph: Cell/ Land 
Fax Number 
Email Address 

Please return the completed form by March 31 to Office of Legi§latjve Auditor- Local 
Government Services, Post Office Box 94397. Baton Rouge. LA 70804·9397 

:. '"" 
< -

., 
., 

Revised: 1/11/2017 
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mA t{Y]t~ (Constable Name) 
~ • Parisi'! Constable 
, 11of l/l(arc;l Rl District _7,__ ___ _ 
~tf!JJT.I:l,P.. (City) Louisiana 

Statement of Casta Receipts and Disbursements 

For the Year Ended December 31 ,J.Dt.£ 

CASH RECEIPT§; 
1, State & Pariah salary (required. frgm W-2 Founl 
2. Fees collected (If collected) (Include litter court fees) 
3. Garnishments collected (If applicable) 

4, Other-----~-----
5. T Qtal cash reeslpts. Add line• 1 through 4 

CASH OISBURSEMeND; 
6. Cost of equipment purchased (fax machine, etc.) 
7. Materials and supplies (stational)', postage, etc.) 
a. Travel and other charges 

aa. For yourself +t.t.e.l- lkbi, r.:;, A1l\-v 
Sb. For employees (If appli;;ai:fe) 

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

11, Total dlsbul'$ements (add lines &-10) 

12. Balance Available (loss) for payment of salaries 
(General Fund: Line 5 less Line 11; Garnishment 
Activity: Line 3 less Line 1 0) 

Salary and related benefit!;: 
13. Amount retained by yourselffrom line 12 as salaJY 
14. Amount paid to employees (if applicable) 

15. Total salariel! paid (add lines 13 and 14) 

FUND fl!J!LANCE 
16, Increase (decrease) in fund balance, may be $0 

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

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

(Add lines 16 and 17) 

General 
Fund 

Sa /f10D., f5D 
8b 
e gnv rOO 

,,)4 51,!; 

16. 

17. 

18. 

3. 

10. 

16. 

17. 

18. 

Sj:atement A 
Page3 

Garnishment 
Fund Activity 

Please return the completed form by March 31 to Offjce gf Legislatjve Auditor- bocal 
<;;overnment Services. Post Office Box 94397. Baton Rouge. LA 70804·9397 

Revised: 1111/2017 

2:66!7gLLS18 
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, 9f '!V!lrd or District I 
l:Se)tlu!i.J/e -L......-(C-ity-) -Lo-u-:-lslana 

Balance Sheet, on December 31 Jl)l K 

A§SEaTS: 
1. Cash 
2. Investments 
3. Office furnishings (Co5t of desks, etc.) 
4. Equipment (Cost of fax machine, ate.) 

5. Total Allsets (add lines 1 • 4) 

LIABILITIES ANQ FUND BALANCE; 
Liabilith!l$: 

6. Cash overdraft 
7. Garnishments due to others 
8. Other liabilities 
9. Total Llabllltlee (add lines 6 • 8) 

Fund Balances: 

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

11. Other-
12. Total Liabilities and Fund Balance 

(add lines 9 • 11) 

General Garnishment 
Fund Fund 

(if applicable) 

1. 
2. 
3. 
4. 

5. 5. 

§ytement B 
Page4 

Total 

1. 

Ll~ 
5. 

-"6,_. ---- -;;;---- .;6,_. --
.,.----- -'-'7''----- -;,7.,___ __ 
-"8,_. --------- ,_8.,__ __ 
9. 9. ·--- ..::;;9''----

10. 10. 10. 

..!.11!.:... --------- _._11l.!..' ---

..:,;12;;;.· ~~-= ..:,;12::;,. --- .,:,12;;;,·~--

Nota: Line 5 (Total Assets) shpuld equal Linr:~12 (Total Liabilities and Fund l!!alance) 

Plealile return the completed form by March 31 to Office of Legislative Auditor- Local 
Government Services. Polilt Office Box 94397, Baton Rouge, LA 70804-9397 

Revised: 1/11/2017 

2:66!7gLL818 




