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Name:_ /Y LC.liMle V‘QA“‘

Ward/District: Lo/ 2#405 Parish: Lﬁa lﬂ{:ﬂ Oﬂﬂﬁf‘a
Physical Address; g@ 773 D'-G?.{ff_ 10[@@“@.. ﬂoa dﬁ’ {UEJ-&J ]Qdcﬁfaz,ay 70’74(5’

Telephone: ( Q 25 / Z/? E z Email: W W

This annual swarn financial statement is required to be filed by March 31 with the Legislative Auditor by
sending & pdf copy by email to rtst@fla.fg.qov, by fax to 225-339-3986 or by maillng to

Louisiana Legisfative Auditor — Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-
9337,

AFFIDAVIT

Pearsonally came and appeared before the undersigned authority, Constable
(your name) JY{C. { o , wha, duly sworn, deposes and
says that the financial statement herewith given presents fairly the financial
position of the Court of Gtr ~< QO’L‘J «~€ parigh, Louisiana, as of
December 31, a@ & l . and the results of operations for the year then ended, on
the cash basis of accounting.

In addition, {your name) ‘ & A , who, duly sworn, '
de oses and says that the Constable of Ward/District ZQ? “Q 3 Pparish of
jlfL! t<e Cou ﬁ{"‘fi received $200,000 or less in revenues and other
sources for the year ended December 31, d Q l , and accordingly, is required to
provide a sworn financlal statement and affidavit and is not required to provide
for a compilation report for the previously mentioned fiscal year.

CONSTABLE SIGNATURE

- Sworn to and subscribed before me, this ¥ "*‘1{ 1 day of Dﬁﬁf’ﬁﬁgf? ﬁ;}tj 3&

. r@mW TFHeb§
(OTARY PUBLIC STGNATURE

Duder provisiong of atate inw, this report is a public document. A copy of this report will be submitted tu the Governor, ta the Attarngy Geners, and
other public officials’ss required by state tTaw. A copy of this report wili be avadshie for public inspection at the Baton Rovge offilcn of the Lovklana
Legistative Auditarand onlne at wrw.ifa, lagov- Revised: 032023
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Constable - Sworn Financial Statement/Compensation Schedule

Year: ;Q C}ﬂ l Name: Mf‘d/lﬂvﬂf ]Qaw@ju Ward/District: fg 1 Parish: é{ iugf' Zt ( geuhte %}ng}t

Amount Amount
General Garnishmepts

Receipts/Suppiemental Report
Entar the amount of your Stete/Parish Salary from Constable

W-2 Form, Box 1 {do NQT send your W-2 form to the Legislative Auditar) ﬁ 3; i?ﬂ &

If you collectad any gatrnishaments, enter the amount m add e
If you coflected any other fees as constable, enter the amount Fer O
If ymir 1P collacted any fees for you and pald them to you, enter the amount ﬁ Q 3:@5’
f the parizh paid conferenca fass diractly to the Attty General far you, ""g! -
enter the amount the parish pald
If you pald conference fees to the Attorney General and you were reimburcer MG —

for them, (and/or reimbursed for conference-related travel expenses)
enter the amaount reimibursed

If vou collected any other receipts as constable, (e.0., benefits, housing,
unvouehered expenses, per diem) describe them and enter the amount

Type of receipt - CZ -
Type of receipt -~

Expenses

It you gollected any garnishments, enter the amount of garnishments - O -
you pald to others

If you have employees, enter the armgunt you paid them In satary/benefits =1 a -

If you had any travel expenses sz constable (including travel that was refmbursed), el 000 S
enter the amount paid

IF you had any office expenses such as rent, utifitles, supplies, etc., enter ﬁ —
the amount paid

If you had any other expenses as congtable, describe thern and enter the amount

Type of axpense =1 -
Type of expense _,.h_:'ﬂl___

Remaining Funds .

tf constables have any cash jeft over after paying the expenses above, the
remalning tash Is normally kept by the constable as his/her salary. If you have
cash left over that vou do NOT consider to be your salary, please describe below.

g,z lLef+

W

Fixed Ascets, Recoivables, Deht or Other Disclosures

Constables normally da not have fixed assets, receivahiles, debt, or other disclosures
aszociaked with their Constabie offlica, If you do have fixed assels, receivables, debt,
or other disclosures requlred by state or Faderal regulations, please describe below.

NoAN €. :
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