
TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

·'' 
Ms. Suzanne Elliott 
Engagement Manager 
Office of Legislative Auditor 
1600 North Third Street 
P.O. Box 94397 
Baton Rouge, LA 70804-9397 

Dear Ms. Elliott: 

In accordance Vt'ith louisiana Revised Statute 24:513, enclosed are my no~ affidavit, and 
financial statements as of and for the year ended December 31, ~ 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, 

Justice of the Peace 

Enclosures 

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



L'~'"-y, ..;, J -- Paris~ustice of ~eace 
of Ward/District \ - ').. \ 
~ (City) Louisiana 

Financial Statements 
. As of and for the Year Ended _December 31, ~ t,. 

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 fisca1 year. 

AFFIDAVIT 

Person~lly came and _appea~ed before the undersigned authority, Justice of the Peace {your 

name) ~~ LL. ~·~ \ 4 . who, duly swom, deposes and says that the finflcial 

statements herewith given pr~t fairty the financial PQSition of the Court of l._( \l N)kh 

Parish, Louisiana, as of December 31, @C\)g and the results of operations for the year then 

ended, on the cash basis of accounting. 

In addition, (your name) k.. k\ \ "'"7 ::;s:· who duly swom, deposes,~ says 

that the Justice of the Peace of Ward/District 6 - and ~ \ 
Parish received $200,000 or less in revenues and other sources for the year ended 

December 31, ;>..u\\. , and accordingly. is required to provide a sworn finapcial statement and 

affidavit and is not required to provide for an audit, reviewfattestationt or compilation report for 

the previously mentioned fiscal year. 

Signature of JP 

Sworn to and subscribed before me. this .li day of m~ 
('\ 

~i~ Qlh-~~ /,U /f.ik:·TY\.--
NOTARY PUBUC Signature 

JP's Name 
StreeVP .O.Box Address 
City/Zip Code 
Telephone Number 
Fax Number 
Email Address 

. 20lle. 

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



. L~\.)~ ~\--~ \:':1 (YourName} 

l~ ...., ~ ~ h-:: Parish~ of the Peace 
ot*-rdiDlstrict '6~· \ ~ 

\4J.. \U...... · {City) Louisiana 

Balance Sheet, on December 31, ~~ \o 

AS8ED: 
1. Cash and cash equtvalents oo hand 
2 . Investments (fair value) on hand 
3. Office furnishings (Cost of desks, etc) 
4. Equipment (Cost of fax machine, etc) 

5. Total Assets (add lin&$ 1 ~ 4) 

LJABILmES AND FUND BM,ANCE: 
Liabilities: 
6. Cash overoraft 
7 . Other Jiabiiities 

8. T Ofal Liabilities (add lines 6 - 7) 

Fund Batances: 

9. Encmg Fund bafanoo (from ine 17, Statement B) 
10. Other -
11. Total Liabilities and Fund Balance (add lines 8 - 10) 

Note: Une 5 (Total As8tlta) should !Qual Une 11 {Total Liabilities and FLmd Bakanct) 

STATEMENT A 

General 
Fund 

1. .:,. 
2. 
3. 
4. 

5. 

1. 

8. 

9. 

10. 
11. 

PREPARE STATEMENT A ONLY IF YOU HAVE BALANCES BEING CARRIED OVER TO THE NEXT YEAR 



~ ~l-\u-, (Your Name) 

£>C:;&)Parish J~ of the~ 
of Ward I Dlstric:t <{ ?.. \ 
~ rrl~ (City) Louisiana 

Statement of Cash Receipts and Disbursement. 
For the 1211onths Ended December 31, Ot\:l \\,., 

CASH BECEIPTS~ 
1. State & Parish salaty Cr8quired Wonnstion. M W-2 Fomt) 

2. Total Fees coUected Of collected) 
3. Other (eJCplain) 
4. Total cash rec::eil* (add lines 1-3) 

CASH DISBURSEMENTS; 
5 . . fees paid to constable (Out ofTotaJ Fees collected from line 2) 
6. . Other operating expenses {cost of fax line, etc) 
7 . Materials and supplies (slationely, postage, etc) 
8. Travel and other charges 

Sa. For yourself 
Bb. F« empk)yees (not for Constable) 

9. C8pitaf OUifay (cost of purchases of equipaent. etc) 

10. Total disbursements {9dd lines ~9) 

11. Balance Available {loss) {lines 4 - Une 1 0] 

Salary and related benefits: 
12. Amount retained by yourself from line 11 as salary 
13. Amount paid to employees (not to your Cons&able) 

14. Total sa'*ies paid (add lines 12 and 13) 

EUNQ BALANCE 
15. lnaease (or deo ease) in ftm balance- may be $0 

(line 11 less line 1 .. ) 
16. Fund Balance at beginning of the year- may be $0 

(Ending Fund balance from fast year's report,) 
17. Fund Balance (or di!ficit) at end of 1he year- may be $0 

(add lines 15 and 16) 

1. 

2. 
3. 
4. 

5. 
6. 
7. 

8a. 
8b. 
9. 

Statement 8 
(Required} 

General 
Fund 
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15. Jl "' 7~ 
16. 
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! 2. Benefits-insurance • 2 
I 3 Benefits~retirement I 3 . 
14 Benefits-other (describe) I _. 

5. ~neflts-other (describe) 5. 

6. Benefits-other (describe} 6 

7. Car atlowance 1 1 
8 Vehicle provldEtd by ~ovetnmtmt (if mpO!ttxf ott fatm W-21 8. 
9. Per diem 9 

10. Reimbursements .. • 10. 

11. Travai I H. I 

12. RSQistratlon fees ... 1~. 

13. Conference travel 13 

t t4 Housing 14. I 

I 15. Unvow::.hered expenses (exampe&. naYel :.flVanetiS. etc.) t5 

16 Speciat nreals 1S. ! 
11. Othei 'l1 ~ 

I1S. TOT~ {enttr:rt1>1al ofllt\a;; 1-·m - 18 <:8=11 t Q L 


