
Physical Address: 

(NOTARY PUBLIC SIGNATURE 

Constable — Sworn Financial Statement 

Name: 6-7/40 kAwo ue 

Ward/District Ci..),,a,g1 61. Parish: I/79 it) 

Telephone:9 gr-s-to 1- 61 Email:  An. s-ite-4.44 14) _KzAao,.C42 OrN 

This annual sworn finartcial statement is required to be filed by March 31 with the 
Legislative Auditor by sending cr pdf copy by email to ere.,Novr.,...(11.raki.ol...  b y 
faxing t o 225-339-3986, or mailing io Louisiana Legislative Auditor - 
Local Government Services, P.O_ Box 94397, Baton Rouge, IA 70804-9397_ 

AF£IDAVIT 

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

(2.44.,, x. Aixto t-P—t— , who, duly sworn, deposes and says that the financial statement 

herewith given presents fairly the financial position of the Court ofZ....ty: A..4s-4 Ai Parish, 

Louisiana, as of Decerater 31, AO-4.*- and the results of operations for the year then ended, on 

the cash basis of accoimting. 

ln addition, (your name) a ded"e„ pi. au  /-4 O f, ejt , who duly sworn, deposes, and says 

that the Constable of Ward or DistriCtievA-R. and L:L,:is,1  Parish 

received $200,0€}C1 or less in revenues and other soutces for the year ended December 31, lo  
and accordingly, is required to provide a sworn financial statement and affidavit and is not 

required to proliide for a compilation report for the previously mentioned fiscal year. 

CONSTABLE SIGNATURE 

A Ti-) 
Sworn to and subscribed before me, this  /I  thy of iiite3) , 20  

   
FRED ARMAND JR 

NOTARY PUBLIC 
NOTARY # JP-32-0B 

STATE OF LOUISIANA 
PAR GI-I OF LIVINGSTON    

Under prosisiorts °Estate Eta-, this report is a public doremeent- Atari et Ws report wilt be submitted to the Goseroor, to the Attoroey Geoetal, mad to 
other puitSc officials as nequiord hy stage law- A copy of this report mai iNC available for public inspection at the Baton Rouge ollketo of the Laub:kora 
LegiSiatire Auditor end *Wine ad orww_itala-gtre. 

I„ • d Z917Z l.017986 B017:0VCZ LZ IBIAI 
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1 5: 4'4;9.16 
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Constabte - Sworn Financial Statement/Compensation Schedule f 

Wart _; C.:Instable Name/ parish:  CAra no me waie 4 :44 Nu/ s TD fri  

Arrrount 
General 

Amount 
Garnishments 

Receipts/Supptemental Report 

Enter the amount of your State/Parish Salary from Constable W-2 Form, l3ox t {do NOT send your 

W-2 form to the Legistative Audito 
if you colleaed any garnishnrents, enter the amount. 

if you co€le[ted any other tees as constable, enter the amount. 

if your IP collected any fees for you and paid thern to you, enter the amount. 

if the parish paid conference tees directly to the Attorney General for you, enter the arnount the 
parish paid. 
if you paid conference fees to the Attorney General and you were reimbursed for them (and/or 

reimbursed for cnn€erence-related travel experts), enterthe amount reimbursed. 

if you colleded any other receip-s as constable fe_g_, berrefTi3, housing, unvouchered expenses, 
per diem), describe them and enter the arnount 

Type of receipt  

Type of receipt  

Expenses 

if you collected any garnishments, enterthe amount of garnishments you paid to others. 

lf you have employees, enter the amount you paid thern in salary/benefits. 

If you had any travel expsenses as constable fincluding travel that was reimbursed), enter the 
amount paid, 

If you had any office expenses such as rent, utilities, supplies, etc, enter -the amount paid. 

If you had any other expenses as constable, describe them and enter the amount 

Type of expense  

Type of expense  

Remaining Funds 

lf constables nave any cash left over after paying the expenses above, the remaining casb is 
normally lcept by the co nstableas his/her salary_ if you have cash le€t over that you do NOT 

consider to be your salary, i>€ease dmcribe below. 

Fixed Assets, Receivables,. Debt, or Other Disclosures 
Constables normally do not have fixed assets, receivables, debt, or other disctpsrtres associated 

with their Constable office. *you do have foted assets, receivables, debt, or other clAclosures 
required by state or federal regulations, please describe below.. 

Revised 02/2023 
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