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Constable - Sworn Financial Statement 

Name 

Ward/District:  Pansh : JC 1.54-7 

Physical Address Dia/l/e  

Telephone: 91,1 421 • 437/  Email:  Iyer/Sj "X con 

This annual sworn financial statement is required to be filed by March 31 with the Legislative Auditor by 

sertiteig a pdf copy by email to egteioortsPlia.lasgov  by fax to 22S-339-3986 or by marling to 

Louisiana Legislative Auditor - Local Government Services, P.0. Box 94397, Baton Rouge, LA 70804-

9397 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Constable 

(your name)  F74(6/ 1).2145 
says that the financial statement her wit given sents fairiy the financial 

position of the Court of arish, Louisiana, as of 

December 31,  2-0Z4,  and the results of operations for the year then ended, on 

the cash basis of accounting. 

duly sworn, 

deP°sTe4"-fr_Z-301e) received S200,000 or less in revenues and other 

says that the Constable of Ward/District sh of 

sources for the year ended December 31,  2-104-,  and accordingly, is required to 

provide a sworn financial statement and affidavit and is not required to provide 

for a compiiation report for the previously me 

Ci64B 51 ATURE 

Sworn to and subscribed before me, this 

Y PUBLIC 51 CA lid -h 

Lear freeliese a MP* IOW elb men • pair ieseraeor. A..r 
allow  paella Ahab Iry 'NO lee et art verse vie by 
Nitmonere heats MI.ir+r ofteasii.or 

, who, duly sworn, deposes and 

In addition, (your name) 
 

In 5-

 

 



Tytoo oi 'Venue 

Twig of expenn 

          

                 

Itamainlag roods 
consudies hove awf melt leit over after paying Ole remelting cadh is normality kept by the constable 

at* Iset over the you do NOT milder to be 

xed Assets, Receivables, Debt or 
Camases normally do riot hove nark,  oust% 
eamidleted their Constable atm tv yes 
or ether diseleewea required try state or 

receivebies. 
deerribe below. 

EA AUDITOR 

Constable - Sworn Financial Statement/Compensation Schedule 

Year ig 41 Name  FINCI Dati 5 Ward/District : - Parish: JP C-rersori 
Amount Amount 
&Zeal 

iteceiete/elailliellellatlel Nepali 
enter the added Of ',Our State/Perish Salary from Constable 

ef-2 Pori% OW' 1 (do NOT send your W-2 form to the Legislative Auditor) 

If yoke collated any 9orroolsmonts. enter the amount 

V you ailected any other fees as constable, enter the amount 

V your JP collected any fees tor you and potd them to you. enter the amount 

• VW with pie audisrenoe fees directly to the Attornev General for you, 
oft, the mnourd the pert. plc, 

U you Pod conference fees to tPie Attorney General and you were reimbursed 
tor thern. (and/or reimbursed for conference-related travel expenses) 
enter the amount reimbursed 

V 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  

qg 

_ 

45.; to,d 11 you collected any garnishments, enter the amount of garnishments 
you pad 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 pald 

It you MI any office expenses sudh as rent, utilities. supplies, etc., enter 
the ammynt paid 

if you had any other expenses as constabie, desalbe them and enter the amount 
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