
iJi y Pari^ Peace 

Wardfl)istrict /Q\^ 

(li/^lk.1^. C11/1 (CBy. ParKh) LouisUma 

TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

fPate^ 3 1 

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 ac(x>rdance vwtti Loui^ema Revised Statute 24:513. endc^ed are my notarized affidawL arxi 
finandal statements as of and for the year ended Ctet^mter 31, i TTie financial 
statemente include ail funds under the control and oversight of ttte court and have been 
preparel on the ca^h tests of aoxHjntlr^. 

Sincerely, 

Justice of the Peace 

Enclosures 

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



Parish Ju^ce o^e Peace 

7 1 n (Ci^) Louisiana 

Financial Statements 
As of and for the Year Ended December 31, 

Required by Louisiana Revised Statutes 24:513 and 24:514 to 
be filed vwth the Legislative Auditor 

Within 90 days after the close of the fiscal year. 

AFFIDAVIT 

Personally came and app^ured before the undersgned auttiority, Justice ol the Peace (your 

name) ItU virfro. duly sworn, depc»es and says that the financial 

statements herev^ given pre^nt fairly the finarK^ai position of tiie Ck)uit of 

Parish, Louisiar». as of December 31, /3 . and the resulte of of^rations for 

ended, on the cash basis of aoxiunting. 

year tiien 

In addition, (your name) who duly ctep^^. and sa^ 

that the Justice of tire P^ce of WartWDistrict and 

Parish received $2(K3,000 or tess in re\^ues and otiier source for the year end^ 

December 31, , and aaxwdingly, is requitBd to pmvkte a sworn ^landeJ statement and 

afRdavit and is not required to prowde for an audft, review/attestation, or compilation report for 

the previously mentioned fiscal year. 

Signature of JP 

Sworn to and subscribed before me. this 3/^ day of //lAxrr.h 20 

t'Vuw uU 
NOTARY PUBLIC Signature 

JPs Name 
Stieetff*.O.Box Address 
City/Zip Code 
Telephone Number 
Fax Number 
Email Address 

Please this Section: 

/AJdMeT 7'^-

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



^(YourName) 

I Parish J^tice of th|^eace 
of Ware!/District 

,(C%) Louisiana 

Statement A 
Pages 

Statement of Cash Receipts and Disbursements 
For the 12 Months Ended December 31.:2£><3 

General 
Fund 

CASH RECEIPTS: 
1. State & Paiisti salary IreauirBd information, on W-2 Forms 
2. Total Fees collected (If collected) 
3. Other 
4. Total cash receipts (add lines 1-3) 

CASH DISBURSEMENTS: 
5. Fees paid to constable (Out of Total Fees collected from line 2) 
6. Operate eiqpenses (rer^, phon^fax Rne, etc.) 
7. Materials and supines (^atkH^ry, pc»tage, etc.) 
8. Travel and other charges 

8a. For yourself 
8b. FOT employes (ncrificM'Con^^jte) 

9. Cost of equq>merrt purchased (fax madrine, etc.) 

10. Total disbursements (add lines 5-9) 

11. Balance Available (loss) for payment of salaries {lines 4 - Line 10] 

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

14. Total salaries paid (add Lines 12 and 13) 

FUND BAL^iCE 
15. Increase (or decrease) in fond tialance - may be $0 

(line 11 less line 14) 
16. Fund Balance at beginning of the year-may be $0 

^ncfing Fund baiancs from last year's report) 
17. Fund Balance (or defidt) at end of the year - may be $0 

(add lines 15 and 16) 

1. VJ(V0O.iio 
2. 

3. 
4. Curtis 

5. 
6. 
7. 

8a. 
8b. 
9. 

10. 

11. 

12. 
13. 

14. 

15. 3^; 
16. 

17. 3.^4^-

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



of Ward/District K 

, (Your Name) 
Jt^<^of1 

- f 
of thePeace 

. (City) Louisiana 

STATEMENT B 
Page 4 

Balance Sh^t, on December 31, 

ASSETS: 
1. Ca^ 
2. Investments 
3. Office fiimishings (Cost of desks, etc.) 
4. Equpment (Cost (tf^madine, eta) 

5. Total Assets (add lines 1-4) 

LIABILITIES AND FUND BALANCE: 
Liabilities: 
6. Cash overdraft 
7. Other liabilities 

8. Total Liabilities (add lines 6-7) 

Fund Balances: 

9. Ending Fund tebunce (firom faie 17. S^ement A) 
10. Other 
11. Total Liabilities and Fund Balance (add lines 8-10) 

General 
Fund 

sT 

5. 

6. 
7. 

8. 

^ cao 
9- ^ 

Note: Line 5 (Total Assets) should equal Line 11 (Total Liabilities and Fund Balance) 

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


