St T

Justice of the Peace
of d/District
Jefterson (City, Parish) Louisiana

Financial Statements
As of and for the Year Ended December 31, 201

Required by Loulsiana 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
Personally came and appeared before the undersigned authonty, Justice of the Peace (your
name) \ £ . who, duly sworn, deposes and says that the financial
statements herewith given present fairly the financial position of the Court of JE‘I?@‘!J“D'?
Pansh, Louisiana, as of December 31, 20]{ , and the results of operations for the year then
ended, on the cash basis of accounting

In additicn, (your name) :PCH' nek D EJ-E’QF) , who duly sworn, deposes, and says
that the Justice of the Peace of Ward/District cé and _J__- € f{é’ KoK

Parish recerved $200,000 or less In revenues and other sources for the year ended
December 31, gDl , and accordingly, 1s requred to provide a sworn financial statement and
affidavit and 1s not required to provide for an audit, review/attestation, or compilation report for

(Pulich A G 2o

Signature of JP
Sworn to and subscribed before me, this _fgay of ’N! M , 2044

(Yo & Chedt

" NOTARY PUBLIC Signature 4 /> g A

the previously mentioned fiscal year

5 repart s @ pubiic Please Complete this Section
c £ etaie taw, th S 1eRo , A

Unga: 77OV7 ;?Jni gf 1She reportie3neen suhrj\llgegﬁg JP's Name %_‘f‘h ek PeTean
dad rw‘:i(’t !{;g oFt)éer apnropriate pulhc Ofﬁ; hatonStreet/P O Box Address 19§77 Anes Bivd .
t';igg‘fsyaavgnlah‘.e for pubhic u*.spAe Sgﬁg rdandA oGty w e

ref ‘ cqisiatve

Rouge crfice ol trle %;CQE'SOE the pansh cleik of count Zip Code 70012

appiopriate zt the offi Telephone Number spub 3dq 54077

Fax Number / Email S 34q 54900

Release Dale___—

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




/‘PCL‘h:\ K ’])ﬂ:.rf an (Your Name)
Teklerson  Parish Justice of the Peace
of Ward / District 2.
N ayrero (City) Louisiana

Statement of Cash Receipts and Disbursements
For the 12 Months Ended December 31, 20/ |

CASH RECEIPTS

1 State & Panish salary (required informatron, on W-2 Form)
2 Total Fees callected  (if colfected)

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 Operating expenses (rent, utiliies, phoneffax line, etc )
7 Matenals and supples (stationery, postage, etc)
8 Travel and other charges
8a For yourself
8b For employees (not for Constabie)
9 Cost of equipment purchased (fax machine, 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 hne 11 as salary
13  Amount paid to employees (not to your Constable)

14 Total salanes paid (add Lines 12 and 13)

FUND BALANCE

15 Increase (or decrease) in fund balance — may be $0
(ine 11 less line 14}

16 Fund Balance at beginning of the year — may be $0
{Ending Fund balance from last year's report)

17 Fund Balance (or deficit) at end of the year — may be $0
{add lines 15 and 16)

Statement A
Page 3

General
Fund

1 20797

g I35,(00

4 55997

s 54040
6 )
7 Qboo

8a -a ~

9

8 IHogg
10 B1340

153760

12 20797
13 238767

14 5

15 -~O-

6 0"

17 =0~

Please return the completed form by March 31 to Office of Legislative Auditor — Local

Government Services. Post Office Box 94397, Baton Rouge, LA 70804-9397




STATEMENT B

Page 4
/Pa*\' < DeJean (Your Name)
T
2\ Yevcon  Parish Justice of the Peace
of Ward/District
Mayve ro (City) Louisiana

Balance Sheet, on December 31, D) {

General

Fund

ASSETS
1 CaSh 1 - 0 -
2 Investments 2 -0 -
3 Office furmishings (Cost of desks, etc ) 3 - -
4 Equipment (Cost of fax machine, etc ) 4 .
5 Total Assets (add ines 1 - 4) 5 -0 -
LIABILITIES AND FUND BALANCE
Liabilities
6 Cash overdraft 6 -0 -
7 Other llabilies 7 5,006
8 Total Liabiities (add lnes 6-7) g g , 000
Fund Balances
9 Ending Fund balance (from line 17, Statement A) o] -0 -
10 Other 10 - e
11 Total Liabilities and Fund Balance (add lines 8 - 10) 1 (4 5ﬂ)

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

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




