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LOUISIAINA 

LEGISLATIVE 
AUDITOR 

Constable - Sworn Financial Statement 

Ward/District: 

Physical Address: 

Email: 
. . ... . . 

[�---.....: ; .!,:7_·,._�· :!""'; ..,. '· • '9: ,, � � r,:....r;f -' ,/' :·r,"1 • 

This annual sworn financial statement is required to be flied by Hardi 31 with the Legislative Auditor by 
sending a pdf copy by email to ereports@lla.Ja.gov. by fax to 225-339-3986 or by malling to 
Louisfana Legislative AuditOr - Local Go�ment Servloes, P.O. Box 94397, Baton Rouge, LA 70804-
9397. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Constable 

who, duly sworn, deposes and 

says that the financial statement herewith given presents fairly the financial 

position of the Court of <, i,,, !. -- 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), /�;-:.-C:!/i ,C:,v./:t;i\ 
deposes, and says that the Constable of Ward/District 

who duly sworn, 

---"·2-=---Parish of 
�...i. 

i � 

._,,:: _; r,1-; ....-, received $200,000 or less in revenues and other 

sources for the year ended December 31. 2 ;z_ and accordingly, is required to 

provide a swom finandaJ statement and affidavit and is not required to provide 

for a compilation report for the previously mentioned fiscal year. , ;i• r 

.!�-- ��?/ ?J' (:'/:., __..L.,.,..'-'' ' _,;,/ 

CONSTABLE SIGNATURE 

·- <-r- , J 
Sworn to and subscribed before meFthis 2 ,., day of {L-la. �--y ft 

(; 
I··:.' 

PUBLIC SIGNATU 
JP- '-l,�---3 

Ullllcr � o1 ........ lllis npnt la. p..-Cdl l■I a A apJ'ef&is .............. IIIIMaldiNlm 1be c--. le - Alt--,, Gmeral, ■rul .. 
lltller .,.t,lic ..mdal1 • nqalred ht'-.h. A C9l'J' eCdllt l"lpNt ..- be a¥111E1Me fer p■l6: �- at 1- ..,._._ ._. tftk• f//ldle LeaiaM 
L9l■d.-eA..-or _,. -•• _,..ll&.lil.CW• Ro:ri5Cd: 01/202) 



Mar31 23, 03:39p MilesvilleMemorialChurch 9853597018 p.4 

LOUISIA"<\ 

LEGISLATIVE 
AUDITOR 

Constable • SWom Financial Statement/Compensation Schedule 

Name: _J( ___ o_n_!r __ l_J_F_-.'<._P_7 __ v;_k_. ___ Ward/District: __ £_'_ ---- ( Parish: _c..._, "'"'L"'""'--/ ____ r,_r_: t_\ __ 

Recelpts/SUpplemental Report 
Enter the amount of vour State/Parish Salary from Constable 

W-2 Form, Box 1 (do NOT send your W-2 form to the Leglslatlve Auditor) 

Jf vou coDected any gamiShments. enter the amO\rt 

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

If your lP collected any fees tor you and paid tllem to you. enter the amount 

If the parish paid conference fees directly to the Attomey General for you, 
enter the amount the parish paid 

If you paid conference fees to the Attomev General and you were reimbursed 
for them (antVor reimbursed for conferenaH"elated travel expenses, 
enter the amount reimbursed 

If you coUected any other receipts as con.stable (e.g •• benefits, housing, 
unvouchered expenses, per diem), desalbe them and enter the amount 

Type of receipt ___________________ _ 

Type of receipt ___________________ _ 

Expenses 
If you collected any gtimlshments, enter the amount of garnishments 

you paid to others 

If you have employees, enter the cll1kQlt you paid them In salary/belwefits 

If you had any travel expenses as constable (indudlng travel that was reimbursed), 
enter the amount paid 

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

If you had any other expenses as constable, describe them and entl!r the amount 

Type of expense ___________________ _ 

Type of expense ___________________ _ 

Remaining Funds 
If constables have any cash left over after paying the expenses above, the 
remaining cash is normally kept by the constable as hi!Vher salary. If you have 
cash left over that you do NOT consider to be your salary, �lease describe below. 

Fixed Assets. Receivables.- Debt or other Disclosure• 
Constables nom,ally do not ha"e fixed assets, receivables, debt, or other disclosures 
associated with their Constable office. If you do have fixed assets. receivables, debt, 
or other disclosures required by state or federal regulations, please describe below. 

Revised 01/2023 
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