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Hctrot!e \.sei±~ H~:H;:5(,·h.i. du!, \\Hll'll, ,kpos,·, dllci ""' th,H the lin,111,i,tl ,tatcll\Cllt 

lillanc·ial pnsiti()ll ol the t <llfft <>f (11} lea.s1'e1p l',trish. 

I .l·,ui'li<.ma. a:-, df IJC1.'C!.l1"K.131~0~3- ,rnd the n.:'.}tllh o( op«:r~Hit)fl', (nr the :car thl'n i:ll(kd. on 

th-.'. \ . .'~hh h~i:,.,i:-. ;1( actnutlling. 
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;rnd ill\:1)f\iingl_\_ t\ l'U/iflr<'d to JH'Ol't'dc a sirorn financial H,tlt'IIWIII und 11!hdo\'// ;111d i~ thll 

r;,,·quin.:d to pl°l)\ itk· fpr ;1 cnmpi!Htinn n .. •pon /()r lllc pre, iou'.')I~ nh:ntidllt'd fi ..... ca! :car. 

;Jfuim4 /!_0tavv;)~ 
'\(>I i\R Y Pl Ill IC SI< i'\ \Tl RI 8: SI .. \I 

~omr~ T!) f\=ooio15 
Thel Mb LDu,ise n)Ll.v1f-a'10 

I ndn ,,,.,,,,,,,th ol •litk I~"· du, f<:'jh>/11, .;1 1•uhlit' <J,w:um,•nr. \<Hp•,,/ ,•'11> f't'j><•H uiH 111: ,ul,mnh-J 1<, th,· (,,,,.-n1,;r. I<> lih· \lf.,n•n t,,,n,·,aJ. s,rid f., 

"'h~r 1mM"· ,,ff,oah ,i, rr-,fUll"l.'d l,_1 ,1_.1r I,," \ '"I'~ d 1lli, ,.t'J,.ff! -,ti, h,- ,o,iilul,1.- fo, 1mltli.- i1hf)fi'!i,m .~! 1h,· llat<>J! R,,u~s ofli(,· ,,( ilw I ou,.,an~ 
I q;i,l:ou,,· \mhf»t aml ,mli11<· ;,1-,u«.lla.l.1_):.,, 



Constable - Sworn Financial Statement/Compensation Schedule 

Receipts/Supplemental Report 

Enter the amount of yo11f St<1te/Pa1ish Salarv from ConHab!e 1/,/./ form, Box 1 (do NOT ~end your 

W-2 form to the Legislative Audito!'}. 

If you co!l('(ted any garr~ishi-nents, enter the am<)unL 

If you collected any other fet:'S as constable, enter the amount. 

!f your JP w!lected any foe~ for you ;,nd paid them to you, enter the <>n-iount. 

ff th0 parish paid conforH•Ce fu:s r.f1rect'1y to the :,,tton,cy Gener ell f;,r you, enter tlH• arn....,ont the 

porish paid. 
if you paid conference foes to the Attorn;;y General ;rnd you were n,imbursed for them (and/or 

reimbursc:d for confornrce-re/ated travel expenses), enter the amount reimbursed 

:f you colfech:d .1ny ()ther receipt:,, as com.table (e.g., beni::,fits, housing, unvoud1e1 >2d <:xpens,:s, 

per dii::,m), des(f!be them and entei the amount: 

Type of receipt"----

Expenses 

If vou tollected ;iny garni:,hnwnb, ent(~r thr: ;imcunt of garnishnic:nb. ytlu paid to other~ 

if you h<1ve nnp!oyee::., enter the amount vou pa\d them in s,,lnry/!wnt'fih. 

If you hi:d ,,ny travd expen~es as comtab/e (inclliding tr.we! th;H wt,s reimbtiri,ed), r.nter 1he 

amount paid. 

lf vou h.:id ctny office expenses such a~ rent, utiOtir.s, supplilis, etc, entl.'r the amount p<>id. 

ff vou 11,1d any othlCI expenses as con~toble, de~cribe then< and enter th(! :irnount 

Type of expens{: 

Type of expense-

Remaining Funds 

lf romtable~ have anv Ulsh left over 0fte1 paying the e>:pcnsf-s above, t!·1e remaining cash i:; 

nonnalfy kept by the con~tab!e as hi~/her s.alary. If you have OEh k·ft ovt'.'.r that you do NOT 

comider to be vour salary, please describe below. 

Fixed Assets, Receivables, Debt, or Other Disclosures 
Constables normally do not have fixed assets, rc(civables, debt, mother disclosures associatf'd 

with their Constable office. If you do have fixed assets, receivable,;, debt, or other dhrlowres 

required by state or federal regulations, p!tiase describe below. 
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