f’%?’ /g 4724 &- Parish Constable, - —
ofW%Dlst ct M_ e/ 2
Ly roe

J7F i (City) Louisiana

Financial Statements
As of and for the Year December 31 2 O/

Required by Lousiana Revised Statutes 24 513 and 24 514 to
be fited with the Legislative Auditor
Within 90 days after the close of the fiscal year

AFFIDAVIT

Personally came and appeared befere the undersigned authonty, Constable (your name)

SOSE /= [ g L4714 who, duly sworn, deposes and says that the financial statements
herewith given present fairly the financial position of the Court of usdarish,

Louisiana, as of December 31, M and the results of operations for the year then ended, on
the cash basis of accounting

e <
In addition, {your name) _Soso F /34//4 , who duly sworn, dep 8/75 and says
that the Constable of Ward/Dlstnct[/ffMQ s/ 2 and L7 /@fwﬁ? JUgePansh

received 3$200,000 or less in

revenues and other sources for the year ended
December 31.204& and accaordingly, 1s required to provide a sworn financial statement and

affidavit and 1s nct required to provide for an audit, review/attestation, or compilation report for
the previously mentioned fiscal year

Signature of Constable

Sworn to and subscribed before me, this _—g_ day of m‘?f‘c—/’] , 20 /3

_gNOTAR},PU iC }S\Etureé\?/)és// /907}/

Please Cogp/ete this Section
Constable’s Name  QNeoges A /2 //{/4

his reportisapubhc  Streetor P O Box &43Z C /f/@rp.@ua//sl/P Ok
Uncer prowvisions of state faw, this rep B ? Y29 :

document ACOLY of the report has been subrmitted to City

ficials The - -
ther appropriate public 0 Zip Code 75/ ~
trgigptt||;yair;cl’|:biefOFpPUb“C‘“sfcgﬁgraat:;egﬁgg Telephone Number (2720 ) ZS7/ — & A0P3

, ) . 4 o —
Rouge oht‘gea?ft;';eolgﬁcgés;?&"eep a‘ﬁlsh erkofcourt  Fax Number/ Emal Jose 77 rad &0 LoxX. AMET

Release Date

MAR 13 208

Diease return the completed form by March 31 ‘o Office of Leaislative Auditor — L.ocal
Government Services, Post Office Box 94397, Baton Rouge LA 70804-9397




Statement A

o Page 3
E pa 7 A A (Your Name)
v lvil ¢ Parish Constable c
of Ward /'Qistrict (A~ 3,, DT A
7 7PA 0#:;‘3 (City), Louisiana

Statement of Cash Receipts and Disbhursements
For the Year Ended December 31, RO /.

General Garnishment
Fund Fund Achwity

CASH RECEIPTS.
1 State & Pansh salary (required. from W-2 Form) hf{ HTAYICE 4
2 Fees collected {As constabte. If any were collected) 27 €/ 0232
2 Gamishments collected (if apphcable) ! 3 f’ /3 04¢C. ,._7(7/
4 Other 4 — C°—
5 Total cash receipts Add hines 1 through 4 i éZj ép 3, 73
CASH DISBURSEMENTS
3 Operating expenses {rent. utilities, phoneAax line, etc) 6
T Matenals and supplies (stationery, postage, etc) 7
8 Travel and other charges

8a For yourseif 8a

8b For employees (If applicable) 8b
9 Cost of equipment purchased (fax machine, etc ) 9
10 Garmishments paid to others [From total collections on Line 3] 10% /22 714/ &7
11 Total disbursements (add ines 8-10) 11-% /%, ﬂ‘z’% &£ T
12 Balance Available {loss) for sayment of salaries ( Line 5 —
Line 11) Hoss) ! ( 134//@537.2’612
Salary and related benefits
13 Amount retained by yourself from line 12 as salary 1#/@ \537; .Zé 13
14 Amount paid o0 employees (if applicable) 14— fy— 14
15 Total salaries paid (add lines 13 and 4) lsi/é?,ﬁ?.iés
FUND BALANCE
18 Increase (decrease) in fund palance, may be $C

{ine 12 less iine 15) 18— O— 18
17 Fund Balance at beginning of the year, may be S0

{Ending Fund balance from last year's report) 17 = O— 17
18 Fund balance (deficit) at end of the year, may be $0

(Add hnes 16 and 17) 18 — O — 18

Please return the completed form by March 31 to Office of Leqislative Auditor —~ Local
Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




Statement B

Page 4
e «
I oSE X T4 /f‘/”? {Your Name)
’
LotsT BR Frw_Aduge  Parish Constable C
of Ward/District  CUHRD 3, Dis A
< 7ox’ 2 u"z"?—- (City) Louisiana
Balance Sheet, on December 31, A0/ 7
General Garnishment
Fund Fund Total
(if applicable)

ASSETS
1 Cash 1 1
2 Investments 2 2 _—
3 Office furnishings (Cost of desks, etc) 3 3
4 Equipment (Cost of fax machine. etc ) 4 4
5 Total Assets (add Iines 1 - 4} 5 5 5
LIABILITIES AND FUND BAL ANCE
Ligbiihes
& Cash overdraft 8 8
7 Garmishments due tc others 7 7
8 Other habiities 8 )
g Total Liabilities (add imes 6 - 8) 8 3 8
Fund Balances
10 Ending Fund baiance 10 “0 10

{from line 18 Statement A) .
11 Ofther - 1 P
12 Total Liabilities and Fund Balanca

{add lines 9 - 11) 12 12 12

Note Line 5 (Total Assets) should equal Line 12 (Total Liabilsties and Fund Balance)

Please return the completed form by March 31 to Office of Legqislative Auditor — Local
Government Services, Post Office Box 94397, Baton Rouge, LA _70804-9397




