
IAJ^^T Qyirdff Parish Constable 
of Ward or District ^ I ̂ 

/%t K. (K (CHy) Louisiana 

Financial Statements 
As of and for the Year Der^mber 31, 7 

Require 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. 

AFFIOA\AT 

Personally came and appeared before the undersignal aufliority, Constable (your name) 

who, duly sworn, deposes and says that ttie financial statements 

herewith given present fairly the financial position of the Court of U)tf f' 1/ Parish. 

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

the cash basis of accounting. 

In addition, (your name) ^ I ZJc 

that the Constable of Ward or District ^ /'f 

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

who duly sworn, deposes, and says 

and I / Parish 

December 31.^^1 i . and accordingly, is required to provide a sworn nnana'al statement and 

aWdavit and is not required to provide for an audit, review/attestation, or ccmipitation report for 

the previously mentioned fiscal year. 

Sworn to and subscribed before me, this 

Signature of Console 

.itn-o 

NOTARY PU^ C SIGNATURE & SEAL 

For Office Use Only: Please Complete this Section: 
Under prowsons of state law, mis repcxt will become a public 

dooHnent on the MoTKi^ fcilowing the release date. A copy of tte 

report wVI t)e suijmHted to appio(»^ puMic offidals arto be avaiiabie 

for pttolto inspection at the BEAM Rot^ oflice of toe Legislative 

Auditor aid, whwB approiwiate, M the crffce (rf the parish olwlr of 

court. 

Release Date 

Constebie's Name 
Address 
City, Zip Code 
Email Address 
Cell Phone 
Land/Fax-Ne. 

S<} 'i- 5r^. 

^;'r "F/r j 

Please return tfie comoleted form bv March 31 to Louisiana Legislative Auditor - Local 
Govemmerrt Services. Post Office Box 94397. Baton Rouge. LA 70804-9397 

Revbed; 2/5/2018 



l^exf- Ccvf,)\ 
Ward or District _ 

0/^1 H Cva ̂  

.Parish Constable 

f/f 
(City, Parish) Louisiana 

TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

(Date) nZ 10^. Td 

Ms. Gayie Fransen 
Engagement Manager 
Office of Legislative Auditor 
1600 North Third Street (70802) 
P.O. Box 94397 
Baton Rouge, LA 70804-9397 

Dear Ms. Fransen; 

In accordance witti Louisiana Revised Statute 24:513, enclosed are my notarized affidavit, and 
flnandai statements as of and for the year ended December 31, . or for the partial year 
beginning on I /i / and ending on u ) ̂  j / The 
financial statements include alt funds under the control and oversight of the court and have 
been prepared on the cash basis of accounting. 

Sincerely, 

Constable 

Enclosures 

PLEASE RETAIN A COPY OF THE COMPLETED FtwAwciAL STATEMENT FOR YOUR RECORDS 

Please return the comoleted form bv March 31 to Louisiana Leoislative Auditor - Local 
Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 

l^evised: 2/5Q018 



jConstaiile Name) 
11 Parish Constable 

of Ward or DIsblct ^ 
(CH^I Louisiana 

Statmnent of Cash Reeeipte and Disbursements 

For llie Year Ended December 31, 7^)^ 

Statement A 
(Required) 

Page 3 

CASH RECEIPTS: 
1. State & Parish salary (See Consfafete W-2 Form. Box 1\ 
2. Fees collected (If collected) (include litter court fees) 
3. Garnishments collected (If applicable) 
4. Other 
5. Totel cash receipts. Add lines 1 terough 4 

General 
Fund 

4, 

sa££sL 

Gamistvnent 
Fund Activity 

3. 

PASH DISBURSEMENTS: 
6. Cost of equipment purchased (fax machine, etc.) 
7. Materials and suf^lies (stationery, postage, etc.) 
8. Trav^ and other charges 

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

9. Other operating expenses (PKit, utiliti^, phoned line, etc.) 
10. Garnishments paid to ottiers (From total collections on Line 3] 

11. Total dlsbursemmits (add lines 6-10) 

12. Balance Available (loss) for payment of salaries 
(General Furta: Line 5 less Line 11; 
Garnishment Fund /totlvlty : line 3 less Line 10) 

7. 

8a -2-
8b a 
9 Q_ 

11. o 

12. 3cso 

10. 

12. 

Salary and related tjenefits; 
13. Amount retained by yourself from line 12 (copy to line 1 .statement C) 13. 2oSo 13. 
14. Amount paid to employees (if applicable) 14. 14. 

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

FUNp BALANCE** 
16. Increase (decxease) in fund tralance, may be $0 

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

(Ending Fund balance from last ye^s report) 17. 0 17. 
18. Fund t>^an(» (deficit) at end of foe year, may foe ^ 

(Add fines 16 and 17) 18. D 18. 

**Fund Balance » Amount Received minus Amount Spent. If lines 16 -18 arc zero, go to statement C, page 5. 

Please return the completed form bv March 31 to Louisiana Legislative Auditor - Local 
Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 

Revised; 2/5/2018 



statement B 
Page 4 

a 
lJe5)-0cwii'l Parish Constable 

jConstebie Name) 

of Ward or District. 
OQK 

EhL 
(City) Louisiana 

Balance Sheet, on Decemtrer 31, 

General 
FurvJ 

Gam^ment 
Fund 

(if awlicable) 
Total 

ASSETS: 
1. Cash 1. o o 1. <9 
2. Inve^nente 2. 2. 
3. Office fumishirgs {C(Kt of de^s, ete.) 3. 3. 
4. Equiprrffint (Cost of fex machine, etc.) 4. 4. 

5. Total Assets (add lines 1-4) 5. o 5. 0 5. O 

UABIHTIES ANP FUND pALANCR 
Liabilities; 

6. Cash overdraft 6. 6. 
7. Garnishments d(% to others 7. 7. 
8. Other iiabillfies 8. 8. 

9. Total Liabilities (add lines 6 - 8) 9. o 1®
 |c
 

9. O 
Fund Balances: 

6 10. Ending Fund t>al»ice (from line 18. Statement A) 10. 6 10. 0 10. O 
ll.Other- 11. 11. 
12. Total UablHti^ and Fund Balance (add lin^ 9-11) 12. O <2-,, 0 12. U 

Note: Une 6 (Total Assets) should equal Line 12 (Totel Liabilities and Fund Balance) 
Stidement B Is Completed if You Have a Balance Remaining On Line 18 Of Statement A 

Ptease return the completed form bv March 31 to Louisiana L«iisiative Auditor - Locai 
Government Services. Post Box 94397. Baton Rouoe. LA 70804-9397 

Revised: 2/5/2018 



Gyw"^(> ' I Parish Consteble 
of Ward or Di^pict _ ^ - -

QqK (^vgu^^ /^A-

JConstable Name) 

Statement C 
(Required) 

Pages 

Louisiana 

Schedule of Compensation, Benefits and Otiier Payments to the Coitotabie 
For tiie 12 Months Ended December 31, 9_£±^ 

Purpose Dollar Amount 
1. Salary (Enter total of both coUimns from Ime 13, statement A) 1-

2. Benefits-insuranr® 2. 

3. Benefite-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 {» reported on form w-2) 8. 

9. Per diem 1 ̂  9. 

10. Reimbursements** A . ./-/ 10. 

11. Travel O j 11. 

12. Registration fees** > 12. 

13. Conference travel h / ^ 13. 

14. Housing ^ I 14. 

15". Unvouchered expenses 15. 

16. Special meals 16. 

17. Other. 17. 
18. TOTAL (enter total of lines 1-17) 18- 30^ 0 

**Une 10: tf yCu attended JPG Training Conference during the year being reported, add total reimbursements 
fmkl by your f^sh for hotel, meals, mileage, etc. 
lline 12: R^istration fees for the conference paid by your parish, 
f i 

Lines! 10 an^12 will be zero if you did NOT attend the conference. 

Please return the comraleted form bv March 31 to Louisiana Legislative Auditor ~ Local Government Services. 
Post Office Box 94397. Baton Rouoe. LA 70804-9397 

Rewsed: 2/5/2018 


