
Wardwl^tetel # 

^ (City, Parisli) Louisiana 
pOrtJH^ CcMf0^' 

TRANSMiTTAL LETTER 

ANNUAL FiNANCIAL STATEMENTS 

3- Ji3 -Aoo/ 

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

I 

In accordance with Louisiana Revised Statute 24:513, enclosed are my notarized affidavit, and 
financial statements as of and for the year ended Decemlier 31,4^^, or for the partial year 
beginning on and ending on . The 
financial stateiKents include ail funds under the control and oversight of the court and have 
been prepared on the cash basis of accounting. 

Sincerely, 

Constable 

Endoeifles 

PLEASE RETAIN A COPY OP THE COMPLETED FIWAWCIAL STATEMHIT FOR YOUR RECORDS 

Please retum the completed form bv March 31 to Louisiana Leoislative Auditor - Local 
Government Sen/ices. Post Office Box 94397. Baton Rouoe. LA 70804-9397 

Revised: 2/5^1S 



_Pari^ Constable 
of yVard or District 

Af^ai , LA- ^6^^^ fCittf^ Louisiana 

Financial Statements 
As of and for the Year December 31, oL^O 

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 fiscal year. 

AFFIDAVIT 

and appeared before the undersigned authority, Constable (your name) 

, who, duly sworn, deposes and says tiiat the financial statements 

Personally ca 

r 
heremth given present fairly the financial position of the Court of /^Ol^g^arish. 

Loutstana, as of December 31, and the results of operations for the year then ended, on 

the cash basis of acoKinting. 

In addition, (your name) . who duly sworn, deposes, and says 

that the Constable of Ward or District ^ and /^i^/^Parish 

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

December 31,(^02^2. accordingly, /s to providB a sworn financial sfafemenf and 

affidavit and » not required to provide for an aucfit, revies^attestiAion, or comf^tation report for 

the previously mentioned fiscal year. 

Sign^ure of Constable 

Swom to and subscribed before me, this >( day of fi/IC\tO L .20 ̂ 1 

NOTARY 
3^-/ ̂  

iY PUBLIC SIGNATORY & SEAL 

Please Complete this Section: 

wa be to 
Mite Ssioe aosfie bffioe Lagnutfvs AtfilSr 

M-^'dlteeonteflSteft•;>:• 

Constable's Name J , 
Address fe'7 ' 
Cifv, Zip Code s; 
Email Address P//e 
Cell Phone itiX'-K'/g'~/^ 2.<} 
Land/Fax No. izT-

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

Revised; 2/5/2018 
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£U-£ X ^(Constable Name) 

ptjA^ C'gC^/^ Parish Constable 
of Ward or District muMJs jA oPjus~ (City) Louisiana 

Statement of Cash Recelpte and Disbur^ewnents 

For the Year Ended December Si. 

Statement A 
(Required) 

Page 3 

CAgHf^gCp'PTg: 
1. State & Parish salary (See Consteft/e W-2 Form. Box 1) 
2. Fees coHected (if collected) flnclude litter court fees) 
t,. Garnishments collected (If applicable) 
4. Other, 
5. Total tsKbh reeel^. AcM IbfiM 14 

(^nerat 
Furrd 

2. 

GambtHnMit 
Ftmd A<awfty 

\30dd,5U 

CASH DISBURSEMENTS: 
6. Cost of equipment purchased (fax machine, ete.) 
7. Materials and supiiAes (sblion^, pelage, ̂ .) 
8. Travel and other charges 

For yourself 
For employees (if af:4iilcatto) 

9. Other operating expenses (rent, utilities. f^tone/iax 8m». olc.) 
TO. Garnishments paid to others [From total collections on Une 3] 

If. Total disbursements (add fines 

12. Balance Avatlabte (loss) fbrpaymerrt of satarfes 
(Genenit Fund: Une 5 teas LA» 11; 
Oamishment Fund Activity: Une 3 tsss tbie 10) 

Salary and related benefits: 
13. Amount retained by yourself from line 12 (copy to line I.Statement 0) 
14. Amount paid to employees (If applicable) 

15. Total saiaries paid (add lines 13 and 14) 

FUND BALANCE** 
16. Increase (decrease) in hind balance, n^y be $0 

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

(Ending Fund balance from last year's report) 
18. Fund balance (defioQ at end of the year, may be $0 

(Add lines 16 and 17^ 

6. 
7. 

8a 
8b 

m 

m 
14, 

m--m-"::..: 

17. 

18. 18. 

«*Faiid BabiBceBABHHiat Rieeehed nifnos Amount if lines 18 - ISu-ea»ro,go tostideaicntC,]^igie5. 

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

Revised: 2/5Q018 



(Constable Name) 
%/^1^ Parish Constable 

of Ward or District ^ 
Aj£(Jd €vApS./A- OonbO (CWy)Louisiana 

Statement C 
(Required) 

Pages 

Scftdiiufe of Ctmtpdnsatloii, Bonoflts and Payments to die Constable 
For die 12 Months Ended DiM^ber 31,... 

Purpose Gtollar Amount 
1. Salary (Enter total of boUi columns from line 13, statement A) 
2. Benefits-insurance 2. 

3. Benefits-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 (if reported on form w-2) 8. 
9. Per diem 9. 

10. Reimbursements** 10. 
11. Travel 11. 
12. Ri^lstrafion fees** 12. 
13. Conference travel 13. 
14. Housing 14. 
15. Unvouchered expenses 15. 
16. Special meals 16. 
17. Other 17. 
18. TOTAL (enter total of lines 1 -17) 18. 

"Line 10: If you attended JPG Training Conference during the year bdng reported, add total reimbursements 
paid by your parish for hotei, meals, miieage, etc. 
Line 12: Registration fees for the conference paid by your parish. 

Lines 10 at^ 12 wM be zero if you did NOT attend the conference. 

Please return the completed form bv Mardi 31 to Louteiana Leai^rtive Auditor ̂  Local Govemmertf Servtees. 

Ftoviswi; 2/S/2018 




