
CO BLE SIGNATUR 

dapieeeli,57 
d fr." cz: Tr:hi ATI ID 

LOUISIANA 

I±A AUDITOR 

Constable - Sworn Financial Statement 

Narne: Jhartni 8 5 1. I e 

Ward/District: 4 / 5-6  Parish:  I2ed vir  

Physical Address: (;?1/3  6asic_bvid  

Telephone: (30) 147- S3U1 En-ai!: al, C224.,  

This annual sworn financial statement is required Co be filed by March 31 with the Legislative Auditor by 
sending a pdf copy by email L.0 aeaQA,LrLika.la.goz, by fax to 225-339-3986 or by mailing to 
Louisiana LegWative Auditor Local Government Services, P.a. sox 94397, Baton Rouge, LA 70804;-
9391 

—•.1WarrailtRektvr, == +.9-..ralliMIVitccr— rscompulArlitlaisr  

AFFIDAVIT 

Personally came and appeared bdfore the undersigned 'authority, Constable 

(your name) cSkraiarn_BYr.tejleti , who, duly sworn, deposes and 

says that the financial statement herewith given presents fairly the financial 

position of the Court of j3!cit_Litiee Parish, Louisiana, as of 

December 31, Apiqp , and the results of operations for the year then ended, on 

the cash basis of accounting. 

 BPacif&  , who, duly sworn, 

the Constable of Ward/District 

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 required to provide 

for a ,tion report for the previously mentioned fiscal year. 

Sworn to and subscribed before mz, this ZS'
r‘N 

day of --509/60IffPe." --  
 

In addition„ (your name) 

depoAs and says that 

f‹-e-c,/ Lie_r--

 

Parish of 
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Stato.9f LoV nit. 

UAder privelsionv 411 !:liolL• thSh rl ic NplihliC ilin2unien(l. A eow. at' Ihiv ropurt will lie iiihniltWd 111 the Governor, (o. the Attorney Ceoerol, und to 
other poliile !is required Elllic late. A eopy fir rioi pellrllc kriveriiiin of the /Salon Roomc olnee erf ate Louhilnoo 
LeglsIotIve A Utlitur nrIll00 ;II IN Rvviiird; (13/2023 
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Ef:A Vute 
Constable - Svvorn Financial Statement/Compensation Schedule 

Yeara2s22 Name: h&c, LItcitei .Ward/District: C- Parfsh: _Zej 4.11 e.ti 

Amount 
General  

Receipts/supplemental Report 
Enter the amount of your State/Parlsh Salary frorn Constable 

W-2 Forrn, Box 1 (do NOT send your W-2 form to the Legislative Audltor) 

If you collected any garnlshments, enter the amount 

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

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

If the parish paid conference fees dlrectly to the Attorney General for you, 
enter the amount the parish paid 

If you paid conference fees to the Attorney General and you were relmbursed 
for them, (and/or relmbursed for conference-related travel expenses) 
enter the arnount reimbursed 

If you collected any other receipts as constable, (e.g., beneflts, houslng, 
unvouchered expenses, per cilem) descrlbe them and enter the amount 

Type of receipt 

Type of recelpt 

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

you pald to others 

If you have employees, enter the amount you pald them ln salary/benefits 

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

If you had any office expenses suth as rent, utllitles, supplies, etc., enter 
the amount paid 

If you had any other expenses as constable, describe thern and enter the arnount 

Type of expense  

Type of expense  

Amount 
GarriiOments  

Remaining Funds 
If constables have any cash left over after paylng the expenses above, the 
remalnlng cash Is normally kept by the constable as hls/her salary. If you have 
cash left over that you do NOT consider to be your salary, please describe below. 

Fixed Assets, Receivables, Debt or Other Disclosures 
Constables norrnally do not have flxed assets, receivables, debt, or other dlsclosures 
associated with thelr Constable offlce. If you do have fixed assets, recelvables, debt, 
or other dlsclosures required by state or federal regulatlons, please describe below. 
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