
Parish Justice of the Peace 

NarcJlIistrict- / 4_. 
¡J U TZ — (City) Louisîana 

TRNSM1TTAI... L[ETTER 

ANNUAL FINANCIAL STATEEMENTS 

(Date) .. . 

Ms Suzanne Elliott 
Erigagement Manager 
Office of Legislative Auditor 
1 600 North Third Street (70802) 
P.O. Box 94397 
Batori Rouge, 1...A 70804-9397 

Dear Ms. Elliott: 

Iri accordarice with Louisiana Revised Statute 24:51 3, enclosed are my notarized affidavit, and 
financial staternents as of and for the year ended Decernber 31, 19, or for the partial year 
begnning on _____________________ arid ending on _____________________- The 
flnancial statements include ali funds under the control and oversight of the court arid have 
been prepared on the cash basis of accounting. 

Sincerely, 

L 7 
Justice of the Peace 

Ericlosures 

PLEASE RETAIN A copY QF THE COMPLETED FINANCIAL STATEMENT FOR YOUR RECORDS 

easereturn the cornnleted forrn by March 31 to Office of Leislative Auditor-.Local 



_________Pìsh tl Of the Pesce 
of AtarcfDistricj_ 

(City) Loiisiana 

Financia! Statemeršts 
As of and for the Year ndecJ December 3 , 

Roquìred by Louìsiana Revìsed Statuteš 24:53 and 24:54 to 
be fl!ed wlth the Legis!ative Auclitor 

Vfithin 90 days after the c!ose of the fisca! year. 

AFFUAVšT 

Personal!y came and appeared before the undersigned authority, Justice of the Peace (your 

name) who, duly swom, deposes and says tht the !inancial 

statements herewith given present fairly the firšancia! position of the Court f _5 

Parish, Louisiana, as of December 3L ZQ1.9. and the results of operations for the year then 

ended, on the cash basìs of accounting 

ln addition šyor rarne, cy sorn deoses; and says 

thatthe Justiceofthe ofardlDstrlct___________ and - 

Parish receved or less ln and other soues for the year ended 

December 3!, 2O1S and according!y, is ,hd to provide a svorn flnancial statenienf and 

affidavit and is nat recuired to provicle for art audit, reviev1attestation, or compilation report for 

the previous!y mentìonecl fìsca! year. 

Signature of 

Sworn to and subscrlted beforé rne, thisday of _ 

L 
OTARY Lature 

. 
• 

FIease Gornpíete this Section: 
JPs ame _______ 
Street/PCI3ox Address í 
City!Zip Code 

eleptorte !Iuber 
Fa !urnber ____________________ 
Ernai! Address _______ 

P!ease retum the comteted fom by kAarch3! to Officeof LeçìslativeAucJtor — Lcal 
Goverršment Services Post Offlce Box94397, Baton Rouae. LA 708049397 



5. -_.ø_ - 
7. 

8a. —Q 
8b. •.-

 

9_ — —.. 

1k 
7L arreì 

,ì-_ arsh oftte Peae 
of ard Dst _ . -. 

____ (City Lotisana 

Statemertt A 
Page 3 

Statement of Gash ReCeîts atd Disbursemertts 
or the 2 onths nded eCember 

eneraJ 
Fund 

CASI-1 fECElPTS 
. State & Parish sa(ary 

2. Total Fees collected (if collected) (inctude litter court fees) 
3. Other________ ____________________ 
4. Total cash ecoipt (add lines 1-3) 

CASJ-I DJSBURSEE[ 
5. Fees paid to constabte (Out of Totat Fees colIcted frorn lìne 2) 
6. Cost of equîpment purchased (fax machine, etc) 
T Materials and suppties (statioriery. postage, etc) 
8. Travel arid other chjes 

8a. Foryourself 
8b. For emptoyees (not fer Constable) 

9. Other c,peiting expenses (rent ulilities, phonefàx line etc.) 

10. Total disliursements (add Jines 5-9) 

11. Balance Avaifable (IQss) for payment of salaiies line 4 tess Line 10) 

Salary and related benetits: 
12. Amount retairied by yourselí from line l as salary 
13. Amount paid to employees (not to your Constable) 

14. Totat salaries paid (add Lìnes 12 and 13) 

FUNI)BALANCE 
6. lncrease (or deerease) in fui-ici balancs — may be ) 

(iine tl less lìne 14) 
16.Fund Balance at beginnirig of the year may be $0 

(Encting Fund ja!ance from last years repoi-t) 
17.Fund 8a1ance (or deflcit) at end of the year — may be $0 

(add 1ines 15 ancl 6) 

. Z7.ø) 
2. 
3_ ------
4. Zao 

15. --

 

16. 

7. 

____by Farch 31 to C)ffice of Leisatve Auditar— Loct 
Government Services, Post Office Box 94397 Baton RougLA 70804-9397 



Statemet C 
Fage 5 

î? : (JPane) 
? Parish Jstee of the Peaee 

ofardlîstriet_ -. 4-

 

____________________________ City) Louisiara 

Seue of C esator, erefts atc Other Payerts to the stce of thè Peace 

Zc)9 

Please the cornpleted forrn by arch 3 to Officeof LeQÎSIatVe Auditor —Loca Govemment Services 
Post Offlce Box 94397. Baton Rauae I...A 7ÜRfl4fl 
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