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Constable - Sworn Financial Statement 

Name: Dcln BreaUX 

Parish;  Assumpbon Ward/District: 7,8 8•9  

Physical Address: 128 Dino Extension Pierre Part, La. 70339 

dbchiefighotmait.com Telephone; 985-2029-6302 

This annual sworn financlai statementis required t a be ffied by Mardi 31 With the begtslative Auditor by 
sending a pdf copy by emailf tb creports@Da.la.  goy,.  by.  fax to 225-339-3M or by mailing to 
Latiligana Ltyisfative Auditor - Lam' Croverr.rnent Send.cess  P.O. Box 94397, Baton Rotiv, LA 70804 - 
9397.. 

AFFIDAVIT, . 

Personally came and appeared before the undersigned authority, Constable 

(your name)  Don Breaux # who, duly sworn, deposes and 

says that the financial statement herewith given presenim fairly the financial 

position of the Court of Assumption   Parish, 'Louisiana, as cif 

December 31,  2024  , and the results of operations for the year then ended, on 

the.ca9h basis of accounti ng 

In addition, (your name Don Breaux ) , who, duly sworn,. 

deposes and says that the Constable of Ward/District 7.8861  Parish of 

Assumption  received $200,000 or leSs revenues and other 

sources for the year ended December 31,  2O24  , and acoardingly, miquired to 

provide a sworn trinanciair 5tatement and affidavit and is not required to provide 

for a compilation report for the previously mentioned fiscal year. 

CONSTABLE 5 

Sworn to and 

NOTARY 

re me, this  I  U  day of  re.A\OCU.."A,  ,  

_Lana a Chaney 
Bar Roll No.. 28710 

Unita' Wier Cilioni of ditc disnir- A -Mgr craft rows ION be =Waned Si the d.:4vorpor, ro tart kMArifi Gtipri4AL Auld lo 

mbar nii 11%.4thk AIR Vireart miff 1m arailalalr Mar Inispriliam at f4 resiva altaa++ 



WI c fuli $.C.LPII C. 

Constable - Sworn Financial Statement/Compensation Schedule 

awn Breaux Year;  2°24  Name -   Ward/Dist:I-la: 7.8  89  Paristi: AssurnPhon  

Arnnunt Arnounit 

General Garnishments  

lEGISLATiVE 
AUDITOR 

ReceipimiSupplernerdail Report 
Enter the amount of your State/Parish Salary kin Consimble 

W-2 Form, Box I (do HOT sond your Vii-) form ho the Legislati..ke Audfftpr) 

Ef you CCaleCtCd Pny gDrrliFhrnent:Sr entqr thQ PrnirVilit 

If Wu lximoted any other Tees as consimble enter ttiC arnOtsot 

rr 'our JP ctillected any fe far you and paid item to you, erit the arnounIE 

Tf the parish paki ri-inforn7cv fren, rilrortry rci the Attorr7pey Gallefat For you., 
enta,  the amount the nr h paid 

If you paid CarlfererIDE ftilan t!) the Attorney Gc-ieral an= you were numloursed 
for them, (and/ce reimbursed onifference-related tmiet ekrarinses) 
enter the amount rtrrnhumed 

Ef you collected any other receipts as consMble, be-Aeffts, hert*Sirig, 
unrouchered expenstm, per diem) iiim;Libi2 drld enter the amount 

Ty:::e reCeipL 

Toe or reLuioL 

9140.00 

S0,00 
$ sas_oo 

s 0.0-D 

$ 447.26 

Eigaen5e5 
If y0u collected any garnIshribenly.„ enter the amount of garnEstErnents 

you rOid iettiers 

If you have einployee„ enter the aoliount you paitt them in 9BlarkyšterleritS 

pad had any rzairel experexmi ex 1=1:1rmtatt (including trevel that was reimElu:rS€d]r 
ehter thr: amount paid 

r you hail any office expenses such as rent, irtinies, supplies, etc., enter 
the amount paid 

yau had any other eci:pensies 3§ corstable desabe them and enter the arnoosi,t 

Type of expense 

nig •of expense  

Remaining Ftinds 
if -coastal:MN. have •wiry cash left pi.rer aRe ayirig the ex,t.ens above, Lhe 
remaining W511 15 ntrrnegy kept by tiTie conFtDbirt hirdhCfrmatOrif- It you rawe 
twill left ever LhaL you d0 N0T CI:Insider Lü Pe your &Mare, Mate d4cirihe 

NUA 

Fixed Assets, Receivables,. Debt or Other Disdosur 
Carls#.aGEs nia<rtialty do not hinle asseUi, receivables, debt, or other Criselosures 

i.yrth IthCir ConNlablc- OrfficC-. EF •you Pp have Fixel:1 nrcelvablin, dartr 
or ones' disclosures rewired ziy state or federal regulations, please 03413-itie 

$ 0.00 
$ 22164 

0.00 
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