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Constable ~ Sworn Financial Statement

Name:_Kennsth Lee Stephens
Ward/District: _ 4L /4 Parish: _Bossler

Physical Address: P.0.Box 191 Haughton,La 71037

Telephone: 318 .706=qg192 . Email: macyann j07@egmall . Com

This annual sworn financial statement is required to be filed by March 31 with the Legisiative Auditor by
sending a pdf copy by email to eceporte@lig.la.gov, by fax to 225-339-3986 or by mailing to
Lowisiana Legistative Auditor — Local Government Services, P.Q. Box 94397, Baton Rouge, LA 70804-
QIDF,

AFFIDAVIT

Personally came and appeared before the undersigned authority, Constable
(your name) Kenneth Tee Stephene . who, duly swom, deposes and
says that the financial statement herewith given presents fairly the financial
position of the Court of Rossier Parish, Louisiana, as of

December 31, 2023 , and the results of operations for the year then ended, on
the cash basis of accounting.

In addition, {your name) Kenneth Les 3tephens , who, duly swom,
deposes and says that the Constable of Ward/District _476 Parish of

Bogeler recetved $200,000 or less in revenues and other
sources for the year ended December 31, _2029 . and accordinaly, is required to

provide a sworn financial statement and affidavit and is not required to provide
for a compilation report for the previously mentioned fiscal year.

% 22 - m
CONSTABLE SIGNATURE

Sworn to and sgbscribed before me, this 5 day of _MMp RO A2

Uwier provisions of wixie byor, thi= report 2 a public document. A copy of this report will be sobmitied to fhe Govirnor, 6 the Attorney Cenernl, and to
other pulile officals o reqoired by state law. A tofry of this repord wilt bo avafable For poblic impeciion at the Huron Homee office of the Loaisiann
Legislntive Avditor upd enling st worew fla e gov, Reviged: 0372022
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Constable - Sworn Financial Statement/Compensation Schedule

Year: 2023 Name: ag 8t s Ward/Districk: _4/6 Parish: _ Fossier
Amount Armount
eneral Gamishments

Recaipts S Supplemantal Report
Enber the amaunt of your StatefParish Salary from Oanstable .

W-2 Form, Box 1 (do NOT send your W-2 form to the Lepislative Auditor) 5 00056
IF oy collectad any gamishments, entar the amount: BO7.723
I you collected any other fees as constable, enter the amount T R
It your JP collected any fees for you and paid them to you, enter the amount 4,700, 00
It the parish pald conference feas directly to the Attormey General for you, v ow
nter the amount the pariste paid
I you paid conference fees to the Attormey Genesal and you were redmbursoc i TRt

for them, (and/or relmburses] for conference-related travel axpenses)
enter the amount: reimbursed

IF you sollected any othier receipts ag conskable, (e4y., benefits, housing,
unvouchered expenses, per diem) describe them sid enter B amount,

Type of receipt . X
Type of receipt - S
Exprerens
If you collected any garmishments, enter the amount, of gamishments 85 7

you peid i athers
If yau bave employees, enter the amount you paid tham in salaey/banefivs x

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

I you had any offios expenses such as rent, utillftles, supplies, etc., enter 20k, 79
the armount. paid

if you had any other expenses as constable, describe thevt and entec the amotnt,

Type of expensea Gas 00 batery, T ras.,.ﬁllnﬁumﬂﬂ.m,_ ..ﬁ.;.m
Type of expense __Hanlk, account,Shoees, Uniforns, Repalr -

Reoaining Funds

If constables bave any cash lofe avar after paying the expenses above, the
rernaining cash is normally kept by the constable as his/her salary, If you bave
cash left over that you do NOT consider to be your salary, please describe below.

Fixad Asgets, Receivables, Dalt or Other Disclosores

Constables normally do not have fixed assets, recejvables, debt, or other disclosures
asspciated with their Constable offtce,  If you do have fixed assets, receivables, debt,
or agther disclostves required by state or federal requiations, please describe below,

Revised 0372023
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