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Financial Statements - 2
As of and for the Year Ended December 31, 2007 E 3',.:9'
Required by Louisiana Revised Statutes 24:513 and 24:514 to @ ~'§§
Be filed with the Legislative Auditor Z >m

Within 90 days after the close of the fiscal year. = 3
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AFFIDAVIT
Personally came and appeared before the undersigned authority, Constable (your name)

Ug ﬁo[d D :rzz'.u Y , who, duly sworn, deposes and says that the financial statements
i i Parish,

herewith given present fairly the financial position of the Court of _kAfayet+e
Louisiana, as of December 31, 2007, and the results of operations for the year then ended, on

the cash basis of accounting.

In addition, (your name) ﬂ&ﬂ old <D£M u-lrc u e , who duly sworn, deposes, and says

that the Constable of Ward/District_E¢qht (Z) and __LASAyg ¢+* _ Parish

received $200,000 or less in revenues and other sources for the year ended
December 31, 2007, and accordingly, is not required to have an audit or a review/attestation for

the previously mentioned fiscal year. @‘ﬂ

Signature

o0
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Swom to and subscribed before me, this __ {2 day of _ £FE&éru aresy

%TAHY PUBLIC
Please Complete this Section:

Constable’s Name arg yap Q271 Ngud..
Street or P.O. Box g01 ['re ves? 3

WESTON J. B‘g%liS?aggD City £

NOTARY PUBL i R
UFETwiE cowmssion  Zip Code 50583

Telephone Number (3371373 -23 9 3¢

Fax Number tlstit 239 -3 997

Undar provisions of state iaw, this report is a public
aucument. Acopy of the raport has been submitted to
the entity and other appropriate public cfficials. The
raport is available for public inspection at the Baton
“ouge office of the Legislative Auditor and, where
appropriate, at the office of the parish clerk of court.

Release Date é;j?’//ﬁ ¢
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Z?fﬂj (Your Name)
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(Gity; Parish), Louisiana
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Constable
of Ward / District

Statement of Cash Recseipts and Disburgsements
For the Year Ended December 31, 2007

CASH RECEIPTS:

. State salary supplement (reguired if raceived)
Parish salary received {reguired) -
Garnishments collected (only if applicable)
Fees collected (anly if collected)

Other (explain)

Total cash receipts (add lines 1 - 5)

P Sl

AS NTS:
7. Operating expensas (cast of fax line, etc)
Materials and supplies (stationery, postage, atc)
Travel and other charges
8a. For yourself
8b. For employeas (only if applicable)
10. Capital outlay {cost of purchases of equipment, etc)
11. Garnishments paid to others [Out of total collected in # 3]]

12. Total disbursements (add lines 7 -11)

©®

13. Balance Available (loss) ( line 8 less line 12)

Salary and related benefits:
14. Amount retained by yourself from line 13 as salary
15. Amount paid to employees {if applicable)

16. Total salarles paid (add lines 14 and 15)

17. Increase (decrease) in fund balance — may be $0
(line 13 less line 16)

18. Fund Balance at beginning of the year — may be 30
(Ending Fund balance from last year's raporf)

19. Fund balance {deficit) at end of the year — may be $0
(Add lines 17 and 18)

Statement B

(Required)
General “*Gamishment
Fund Fund (if applicable)
1. }! r 0 4 q N ?\q
2. . 7
3. nva 3
4,

5.
Eﬁl 64927 6.

’

7.
B.

fa.

ab.
10.

11. n/a 1.

12. 12.

13?"3.0‘/?'77 13,

14. 14.
15.

16, 186.
17, 17.
18. 18,
19. 19.

** THIS COLUMN ONLY APPLIES TO FINANCIAL INFORMATION ABOUT GARNINSHMENT ACTIVITY.




