
Constable - Sworn Financial Statement 

Name: 

Wr1rd/ l)istricl: Parish : CY\0:1:e,.h.o u~ e... 

Phys ical Address: '}781 ~ r , YYle.r ~o u e... La. • 
/ 

Telephone: .3 /8 ' b b 9,. It,/;) Je 
This annual worn financial s tatement is required lo be filed by March 31 with the Legislative 
Auditor /J_y sending a pdf copy /Jy email to ereports@IJa.la.gov or mailing to Louisicma 
Legislativf' Auditor - Local Government Servirn, P.O. Box 94397. Baton Rouge, LA 70804-
9397. 

AFFIDAVIT 

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

lliu :cJ &. 'Tho""' 4-..::> , who, duly sworn, deposes and says that the financial stat m nt 

herewith given presents fairly the financial position of the Court of D')o r::Jo v !,, c.. Parish, 

Louisiana, as of December 3J, 2!;?,.U_, and the result of operations for the year th n ended, on 

the cash basis of accounting. 

In addition. (your name) L:>e--v}J /2 • Th,ol"V\a.> , who duly sworn, depo cs, and says 

that the Conslable of Ward or DislTi t /4, +~ and {Y)ot-eAV V4 c..- Parish 

re · 'ived $200,000 or Jess in revenues and other sources for the year ended December 31, dfil.l 
and a cordJngly, is requir-d lo pwvide a swam financi al statement and a ffidavit and i not 

required to provide for a compilation report for the previously mentioned fiscal year. 

CONSTABLE SJGNATUR • 

Sworn to and subscri ed before me, this Cf ti day of ~J_ c.=ll..J=-&A-'---'...._ ___ , 20 z :z_ 

NOTARY PUBLIC SIGNATURE & SEAL N/lffOOSE 
NOTARY PU8llC 1157390 

mTE II ~ 
MyComlliOll eqi!IS wllll Lie. 

Umler provision., of state law, !his report i, a p ublic dow111cn1. 1\ copy uf 1his report will ll,• MJh111i11e,I 1, thr Governor, 11, the Alf urn«· General, »nd to 
olhcr puhllc offidab as ret111lrc•d by :.ta lc law. A copy of 1hi., repo, I will he avalla!J!1· for public ,11<1w<'lh,11 al fl,e !lalu11 Roug,· uffirt! of lhc Louisiana 
Lcglsl~rh•c Audltor and oulh1e at www.lla.la.gov. 

Revised: 0 1/2020 

http://www.Jla.la.gov


Constable - Sworn Financial Statement/Compensation Schedule 
Year: .:l.W I ; Constable Name/ Parish: mote. l\ow..t:...-

Receipts/Supplemental Report 

Enter the amount of your State/Parish Salary from Constable W-2 Form, Box 1 (do NOT send your 

W-2 form to the Legis lative Auditor) . 

If you co ll ected any garnishments, enter the amount. 

If you collected any other fees as constable, enter the amount. 

If your JP collected any fees for you and paid them to you, enter the amount. 

If the parish paid conference fees directly to the Attorney Genera l for you, enter the amount the 

parish paid. 
If you paid conference fees to the Attorney General and you were reimbursed for them (and/or 

reimbursed for conference-re lated travel expenses), enter the amount reimbursed. 

If you collected any other receipts as constable (e.g., benefits, housing, unvouchered expenses, 

per diem), describe them and enter the amount: 

Type of receipt _ ___________________ ___ _ 

Type of receipt _ _____ ____ ____ _________ _ 

Expenses 

If you collected any garnishments, enter the amount of garnishments you paid to others. 

If you have employees, enter the amount you paid them in salary/benefits. 

If you had any travel expenses as constable (including travel that was reimbursed), enter the 

amount paid. 

If you had any office expenses such as rent, utilities, supplies, etc., enter the amount paid. 

If you had any other expenses as constable, describe them and enter the amount: 
Type of expense _ _____ _______________ _ _ 

Type of expense _______________________ _ 

Remaining Funds 

If constables have any cash left over after paying the expenses above, the remaining cash is 

normally kept by the constable as his/her sa lary. If you have cash left over that you do NOT 

consider to be your salary, please describe below. 

Fixed Assets, Receivables, Debt, or Other Disclosures 
Constables normally do not have fixed assets, receivables, debt, or other disclosures associated 

with their Constable office. If you do have fixed assets, receivables, debt, or other disclosures 

required by sta te or federal regulations, please desc ribe below. 

Revised 09/2021 

Amount 

General 

--e-

--&-

EE 

Amount 

Garnishments 


