
2A 
of Ward or 

NfSs AV7 fO 

Parish Constable 

(City) Louisiana 

Rnandal Statements 
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 

WHhin 80 days after the dose of the fiscal year. 

oiil 

0 

AFFIDAVIT 

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

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

heiewith given present fairly the finandai position of the Court of ^jti^afiAj—Parish. 

Louisiana, as of December 31,and the resuMs of operations for the year thai ended, on 

the cash tiasis of accountfag. 

In adcfition, (your name) ^leQL<^-g. C-rrSririJic^r^/O. who duly sworn, deposes, and says 

that the Constable of Ward or District I 0> - and S>VAA.ftP ^ Parish 

received $200,000 or less in revenues and ottier sources for tfie year ended 

December 31. and accordingly. Is reqirired to provide a sworn financial statement and 

affidavit and is not required to provide for an audtt, review/atlaetation, or compilation report for 

the previously mentioned fiscal year. 

Signature 
K3 

Sworn to and subscribed before me, thisJl^day of/VVfWr'i^ . 20i7 

ncf //Ur'cf/fncii Uji^ 
NOTARY PUBUC SIGNATURE & SEAL 

For Office Use Only: this Section: 
Undsr fvowWora gr Ws report beixnM • puble 

dpcumenton twMondiy faldNins M 
npoitwKbe mtiiMid toapproprlBiai piUc OIICWB and to awtod*! 

tor piMk: kttpecScn at8» Baton Itouge onoa prtw LagMaihre Aui^ 
and, where appropriate, at (to officfroftia parWi ctoA of court 

ConslablB-sName <"• (r--

APR 1 9 2Q17 

Address 
City, Zip Code 
Ph: Can/Land 
Fax Number 
Email Address 

form tw Marph 31 
Government Sen/ices. Post Office Box 94397. Baton Rouoe. LA 70804-9397 

Rtetotet: 1/11/2017 



CoiMtirfito 
xN.^ IA 

S4-Mot l^J Parish M-
fl^INslriet 
.VlA^ (Ci^ Louisiana 

Statomsntof Cash Rsca^ and Disburaaoaants 

31. FbrtiisYsarEndsd 

InU.iiliu .A 
PaO«3 

Z F^cofcdBdgfcofacted) friclud»«hi tiwrtiw) 
3L Gamiahmart«Goi8ctod(lf«ppicifato) 
4. Other 

Add fines 1 through 4 

Genenfi 
Fund 

2. 1^0-'^ 

7. 
6. Cost ofequipmentpurohssedffMc machine, ete.) 
7. yBSariidii and supptes (staionenr. postage, etc.) 
& .TrasBlandatharGhvgee 

8a. Faryoursalf 
ah. Forompioyeosgfappfcyda) _ 

9. Other opeiyygsBqpsnsesCrsn^ UMBOS. phonsAa(»w.ete.) 9 
ia Garnishments paid to others [From total coaecflons on Line 31 

8b 

11. T (add fines 6-10) 

12. Balne AwMtafale Ooss) tor payment of 
(Osnoni Fkmd; Una 5 lass Lino 11; QanMmsnt Fund 
AcMbr Una 3 lass Una 10) 

FundAcftiay 

5-

«» 

ia £. 

Saiaiyandratalad 
13. Amount retained by yourootftomi fine 12] 
14. Amount paid to employeee (Eeppicabla) 

15. Total paid (add 13 

16. IncrsasB(daaaaaa)intundhaiartca. roavbe$Q 
(fine 12 lass inaiq 

17. Fimd Balance y beginning of the year. reaybeSO 
(Endtog Fund balance trom last year's wpofQ 

18. Fimd balance (daidO Mend of toe year, mayba80 
(Add fines leand 17) 

12. 0 12. 0 

13.4^/27. VS" 13. 0 
14. 14. T 

15. 15. 

IB. (/ 16. 

17. / 17. 
/ 

1& -X-

1/1112017 



_(Constable Name) 

pfV 
M2-Vi Eat 

of WarcTor District 

\Au,^l./»/ 

Parish Constabie 

r ^ A{ (City) Louisiana 

Balance Sheet, on December 31.^ 

Statement B 
Page 4 

ASSETS: 
1. Cash 
2. Investments 
3. Office furnishings (Cost of desks, etc.) 
4. Equipment (Cost of fax machine, etc.) 

5. Total Assets (add lines 1-4) 

LIABILITIES AND FUND BALANCE: 
Liabilities: 

6. Cash overdraft 
7. Garnishments due to others 
8. Other liabilities 

9. Total Liabilities (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) 12. 

General 
Fund 

X 

Garnishment 
Fund Total 

12. 

1. 1./ 
2. o 2. O 
3. 3/1 
4. 4. 

5. 5. 
/ 

6. 6.<^ 
7. 7/{Z> 

8. d> 
9. 9. 

r • ' 
9. 

10. 10. 10. 
11. 11. 

12. ^ 
A 

Note; Line 5 (Total Assets) should equal Line 12 (Total Liabilities and Fund Balance) 

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: 1/11/2017 



C-rTSor k,SC>A/" .(Constable Name) 
f?4- .LJi Parish Constable 

ofWardortJisI 

Statement C 
Pages 

Strict _LQ. 
/O (City) Louisiana 

Schedule of Compensation, Benefits and Other Payments to the Constable 

Purpose Dollar Amount 
1. Salary - Amount from line 1 of statement A 1-

2. Benefits-insurance 2. 

3. Benefits-retirement 3. 

4. Benefits-other (describe) 4. 

5. Benefits-other (describe) 5. 

6. Benefits-other (describe) 6. 

7. Car allowance 7. 
8. Vehicle provided by government (if reported on form w-2) 8. 
9. Per diem 9. 

10. Reimbursements 10. 

11. Travel 11. 

12. Registration fees 
13. Conference travel 13-

14. Housing 14. ^ ^ 

15. Unvouchered expenses (example: travel advances, etc.) 15. 

16. Special meals 16. 

17. Other 17. 
18. TOTAL (enter total of lines 1-17) 18. 5 

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

Revised: 1/11/2017 


