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LEGISLATIVE 
AUDITOR 

Constable - Sworn Financial Statement 

Name:_._4-=::.u'"-1.l...!.-'-"---'--''-""'--"-"'-""-.!....l..:.....:...ww_:.:-1-..:..... ____________ _ 

Ward/District: __ _,._____ Parish: ~--"'-!---------

Physical Address; 113t:___l:_.LB.....,..'-W-""-r::.><c....J.<LLJUJ..._,_--1£]..l.ljr..&..Ji:.J.-'-'--'"+---.t.=-.i..-_w.:...i.-LJ.. 

This annual sworn financial statement IS required to be filed by March 31 with the Legislative Auditor by 
sending a pdf capy by email to ~~ by fax to 22S-339·3986 or by mai/inp to 
Louisiana Li~glslative Auditor - Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804· 
9397. 

AFFIDAVIT 

Personally cam)? and appeared before the undersigned authority, Constable 

(your name) L./Y.i.<,a.3-"'f.clJJ/"'-;~r..f ,._/~l...!.!::~'..!...n_!__ ____ _,, who, duly sworn, deposes and 

says that the financial statement herewith given presents fairly the financial 

position of the Court of -1.1....i...,.J.,:;:.,LLi.J.L!1!...C::,f---- Parish, Louisiana, as of 

December 31, :LOJ/i. , and the results of operations for the year then ended, on 

the cash basis of accounting. 

deposes and says that the Constable of Ward/District 

, who, duly sworn, 

Parish of 

) f f::i1YJ1v1:7ti-1t1 received $200,000 or less in revenues and other 

sources for the year -~nded December 31, 2tJ .ft: , end accordingly, is required to 

provide a sworn finandal stlttement and affidavit and is not required to provide 

pilatlon report wr the ~viously mentioned fiscal year . 

• 1. L /(--~ .. . ~ 
tk/ 
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Constable - Sworn financial Statement/Compensation Schedule 

Year: Name: ;a.n Ward/District: _,1,c..l_ Parish: "5' -1-- _--~...-,,.,;:m'j 

Receipts/Supplemental Report 
Enter the amount of your State/Parish S•lary from Constable 

W-2 Form, Box 1 (do NOT send your W•2 form to the L&gislativ" Auditor) 

H you collected any garnishments, enter the amount 

If you collected any other fees as constable, enter the amount 

lf your JP collected any fees for you and paid them to you, enter the amount 

lf the parish paid conference fees directly to the Attorney General for you, 
enter the amount the parish paid 

If you paid conference fees to the Attorney General and you were reimbursed 
ror tMm, (end/or reimbursed for conference·relatod travel expenses) 
enter the amount reimbursed 

If you collected any other receipts as con1table, (e.g., benefits, housing, 
unvouchered expenses, per di~m) describe them and enter the amount 

Type of receipt ____________________ _ 

Type of receipt ____________________ _ 

Expenses 
if you collected any garnishments, enter the amount of garnishments 

you paid to others 

If you have o,mployees, enter the amount you paid t:hem In salary/benefit, 

lf you had any travel expenses as constable (Including travel that was reimbursed), 
enter tho amount paid 

If you had any office expenses such as rent, utilitlea, supplies, etc,, enter 
th~ amount paid 

If you had any other ex:penses as constable, describe them and enter the amount 

Remaining funds 
lf constables have any cash left over after paying the expense• abov<1, the 
remaining cash is normally k<1pt hy the const&bla as hlt/har 11lary. If you have 
cash left CMer that you do NOT consider to be your sal•ry, plea•• describe below, 

Fixed Aaaets, Receivables, Debt or Other Disclosures 
Constables norm,1Uy do not have fixed as11:ets1 receiY•bles, debt, or other <ltsdosures 
associated with their Constable offlce. lf you do have fixed assets, r•eelv•bl•st debt, 
or other disclosures required by stale or federal rtgulatlons, pleaoc, describe below. 

Revised 03/2023 

Amount 
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;J 9-,;;_<ril 

Amount 
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