
5-10-2023

AFFIDAVIT 

PenlOll&ly came and appeared before the Ultdenligl 18d authority, Cotastable (yotr' name) 
�o $ e p b W • A tt ; ti rt. who, duly swom. depci sas and says that the flnandal •�tements 

heMlilb dwell IJl'Bllnl fai1y Im 111aiclal paelllon of Ille Coult of �
SO-fftd,-V I 5Parlsh, 

Louisiana, as d December 31 J Dj, Q • and the reeulla of ope,ations the year then ended. on 
the cash basis of accounting. 

In addition, (your name) c,osg.p � W, J/u,;lr:y , who duly sworn, depcaaa. and says 
that the Constable of Ward or D18trict 5 and r tf er �Mv plUI is Parish 
receiVed $200,000 or less in nwenuee and other sowces .for the year ended 
December31.JO ,?,j,. and ac.wulugly,· 1s required to ptOYide a swam financial statement 811d 
alfklad and is not reqund to provide for an audit. review/all&slatlo.i, or compilation report for 
the previously mentiolaed fiscal year. 

✓ �of� 

ll!Jle-U-lllll! 22 day of MM,c � • �3 

thisSectiola: 

n •m b cm, ·r rt 1gm by Mlo;h 31 to urrtrtrme I r,,.,., At'!f1oc-Local 
Gavmi■•wnt §eodon Poat Ollim Box 94397- ftetPO Rguqe; LA 70804 9397 

Allwlled:2'512018 



�o j ep }, W, Au.: l,r y 

w' &r � sl ep;� (CllyJ LOUISlana 

SbltBfflellt of Cash Receipts and Disbursements 

for the Year Ended December 31. ¢ 0 j_ {}._ 

c 
1. Stale & Parish 8llllly CS W2 f9nn, Sol 0 
2. F8H colecllMI (I coledM) (include 11W aut feel) 
3. Gani1111aa c Dleded (If applk:allle) 
4. Olher _________ _ 
5. Tollll cab• llfh Add Ines 1 1hrough 4 

ce,r PfflE'PWFiJ'S; 
8. Colt al equipmmll puid: ii (fa machine. ale.) 
7. M I tals and PIJ Ii 121 ( I I c:1y. l,C I JC, 'lie.) 
8.Tnwalandcltwrctwges 

8a. For,aurself 
8b. For ....... , .. (If .... ◄!le) 

9. on-open,6.g expel u (nri. Ulllllea. phonelfax tne. &) 
10. Ga11is111ads ,-dtD otla1S (Framtalaleoleclb• on lN 3J 

11.Total ............ (addlnes&-10) 

12. B I IC8Available(lols)for'MH11Ulaf ...... 
(GeMl'al Fund: line 6 lea _Une 11; 
Gwiallhment Fund Acllvlli: Lht 3 lals Line 10) 

jSalaryand ialalad.,. n · . / 
13. Amount I l I wd by yourNlf tam lne 12 (capy lo lne 1,Stala::all C) 
14. Amount paid ta, eJ!lplc,jNS (W 111plc:alikt) 

15. Total....._ paid (add Ines 13 ind 14) 

FlJNJ' Mt ftNGC 
18. lncrwe (decril B I I� 1n fund balance. may be $0 

(lne 12 liss lne 15) 
17. Fund BEIi ace Ill bagi••v ,afthe year, may be $0 

(Erdng Fanl b1111nce from llllt,-r's report) 
18. Fund balance (dalcit) Ill end af the.,_,, may be $0 

(Add Ines 16 and 17) 

GeMral 
Fund 

4. X. 
5• 2,1 sq, 

I 

6. X 
7. x 

x 
8a X 
8b )( 

9 X 

11. 0 

. 12.li)fl, 

,a.,�sq, 

18. () 

17. 0 

1a. D 

Ganist■nent 
FnAdivlly 

3. x.. 

10. Y-

12. X 

13. x 

14. � 

15. 'i 

18. ""6, 

17. 

18. 

Pa e return the con,plffl_, fqm by March 31 to La1,t;me 1 ,cif!atiye Aldpr Local 
Goyenvnent Seryices, Post Office Box 94397, Ba\qJ Rouge, LA 70804-9397 

Rellled:21512018 

., 



schedule of Compensation, Benefits and Other Payments to the Constable 
for the 12 llonths Ended December 31, d Pd tl 

Pu Dollar Amount 
1. Salary ft:nlarllllal afholh c:aunns tium lne 13. SM&nentA) 1. ,2 75q, 
2. Benefits.,insurance 2. 
3.� 3. 
4. Benefits-other 'describe) 4. -

5. Benefits.other desaibe) 5. __, 
6. Benefits-other describe) 6. -

7. Car allowance 7 . .... 
8. Vehicle - . . bv 

· -____ onfonnW-21 8. .--. 

9. Perdiem 9. -

10. Reim� 't-11· :- _; - (,-�;ff\ 10. ► :t� q,. 

11. Travel j 11. -
12. R . .. rees- 12. ere ISO, 

/ l r " , rr� 
13. Conference travel , 13. .,.., 
14. Housina 14. ..... 
15. Unvouchered 15. --

16. Snecial meals 16. "' 

17. Other 17. ..., 

18. TOTAL(enfer1Dlal ofines 1-17) 18. 3 I i.f 'lu 

-Une 10: If you attended JPC Training Conrerence during the year beinQ reported. add tqJal reimbursements. 
paid by your parish for hotel, meals, mileage, etc. 
Line 12: Regisbalion fees for the-conference paid by your parish. 

Lines 10 and 12 wll be zero if you did �T attend the conference. 

Please return the con;,■rted form by March 31 tr w •We Laqislativa Audilor-Local Govemmant Services, · Post Office Box 94397, Balon Rguqa, LA 70804 9397 
Reviled:2ISl2018 



ANNUAL flNANclAl,, STAJB4ENJS 

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

Dear Ms. Fransen: 

In accordance wilh l.Olisiana Revised Slalute 24:513, enclosed are my-notarized affidavit. and 
financial slale.nents as of and for the year ended December 31.tl;b 4 2:> or for the partial year 
begiming . on Y- and ending on X. . The 
financial stateanents indude al foods ooder the control and oversight of the court and have 
been prepared on the cash basis of accounting. 

Sincerely, 

PLQH 811@6 CQPYOf JHI ccPNPb1I1P flWICW. U6TEIIENT fORXOUft BIC9BP8 

Plffln •m tbo � !PPD 1,y Uarch 31 to wt· ;na I sttsrue Au@n[-Lacal 
Gavem.•M Services, Poat Office Box 94397-Baton Rouge, LA 70804 9!f..:2'Sl201a 
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