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Constable - Sworn Financial Staten1ent 

Name: __ · ___,('-"a,.,ro.u::-o,_,l .... u,"--:H a rY1 5 
1 C 

I / I Parish: _l?;i...,,_j ,..< V'l'-""'>I"-\ i:\\.Q,,,,,_ ________ _ , -Ward/District 

PhysicalAddress: _.i\_i p;N cct-Jtl Roi Art1,.o\1'0, k, 7(1fill , 
Telephone: (3'1r1') (ro'I· J./y 6'j Email: ::\:o.r:,yei1 .. e, heon:J!> £) ~ ..,h,,, , c,, .--.-

This annual sworn financial statement is required to be filed by March 31 with the 
Legislative Auditor by sending a pdf copy by email to ereports@lla.la.gov, by 
faxing to 2 2 5 - 3 3 9 • 3 9 8 6, or mailing to Louisiana Legislative Auditor 
Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-9397. 

AFFIDAVIT 

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

"1ci07cel-1a dJ ar:ci 5 , who, duly sworn, deposes and says that the financial statement 

herewith given presents fairly the financial position of the Court of_ :js i tn, u· 11£, Parish, 

Louisiana, as of December 31, ~ and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) "lafY\:t,llt:, :i:iov:r:'> , who duly sworn, deposes, and says 

that the Constable of Ward or District __ _,..,_ ___ and 'R,/ en, J/ I\£ Parish 

received $200,000 or less in revenues and other sources for the year ended December 31, ~. 

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

~,~pi~M«port fu, ili• pmiowiym~tioooi '"" ,-. 

CONSTABLE SI NATURE 

Sworn to and subscribed.before me, this3/*day of ~ be..-- ,20 23 

N 

Und(!r ptovl!lon~ at $C,11:·l,aw1 this teport ls a ))QbJlc i;il'.l~1m1ont, A 1:11py pf 1bit repQrr wm b(l submitted to the GoverQ.Ur, io thl! Altill'lnl-~ General, ;,ml ~o 
o1her ptlbllc l'.l!'fil:i.-..ls 3i .req1dro.d .. by ~t,!t IMW, t,. eopy or lhii repurr v.-ill be available for publk Jn~pi!:~t11u1 1;1,1 the Baton Rouge omeo of the [..u1,1iii,u:i.a 
LcgblMtlv(l Auditor and 1;1nJh;,c 1,1,t WWVF.lla.la.a;o-11. 

R~is.ed: 02/202] 
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Constable - Swo_rn Financial Statem::::e/CompeBtio~ Schedu!e . 
Year: ~0?-3 ; Constable Name/ Parish: IYl'.tke. am S / /3, eO\JI llt, 

' 
Receipts/Supplemental Report 

Enter the amount of your state/Parish Salary from Con.stable W~2 Form, Box l (do NOT send your 
W~2 forrn to the Legislative Auditor}. 

If you collected any garnishments, enM~ the amount. 

If you collected any other fees :;:is con.stable, enter the amount. 
If your JP collected any fees for yol.J and paid them to you, enter the 1:1rnount. 

If the parish paid conference fees dlrectly to the Attoi-ney General for you, enter the ~mount the 

parish paid. 
If you paid conference fees to tile Attorney General and you were reimbursed for thern (imd/or 
reimbursecl for conference~related travel e)(penses)1 enter the arno~mt reimbur'si:id. 

If yoti collected ar)y other receipts as constable (e,g,1 benefits, housing, unvouchered expenses1 

pet diem), describe thern and enter the amount 

Type of receipt 
Type of receipt ______________________ _ 

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

lf you have employees, enter the amount you paid them In salary/benefits. 

lf yoll had ;my tr<1vel expenses as con$tabl!:! (lncludlng travel that Was reimbur'sed), enter the 

amount paid. 

lfyou had any office expenses suth as rent1 utilities, supplies, ett., enter the amount paid. 

If you had any other expenses as c□nstable1 describe them and enter' the amount: 
Type of expense _____________________ _ 

Type of ekpense __ ~-------------------

Remalhlt'lg Funds 

lf constables have any cash lli!ft over after paying the e:xpense:; above1 the remaining cash is 
normally kept by the constable as hi.;;/her i;;alafy. If you have cash leff over that you do NOT 

cahslder to be vour salary, ple.ase de.scribe below. 

Fixed A5isets, Recelvables, Debt,. or other Dlsclosures 
Constables normally do riot have fixed assets, recelvabh;;is, debt, or other disdo.sures associated 
with their Constable offlce. lf you do hav& fhced assets, receivables, debt, or other dis closures 
required by state or federal regulatlons1 pleose describe below. 
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