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Conztable - Sworn Financial Statement

Name: Sharom Bmd/eij

Ward/District: "{/S'C'« parish: __ [l _Qiver

Physical Address: é’ﬂ_@ﬁ-ﬁgb Dend Rel-

Telephone: (Bl) G47- §301 Emai!:_bﬂduggmm_gpu A g‘-fgzgmcam

This annual sworn financial statement js required to be filed by March 31 with the Leglsiative Auditor by
sending @ pdi copy by email to ereports@iada.ggy, by fax to 225-330-3986 or by maliing to
Louisigna Legislative Auditor - Local Government services, P.CL Box 94397, Bston Rouge, LA 70804-
9397,

AFFEDAVIT

Personaily came and appeared before the undersig'mad ‘authority, Constable
(your name) *SMME_&; , who, duly sworn, deposes and
says that the financial statement herewith given presents fairly the financlal
position of the Court of _J?z'al @uer Parish, Louisiana, as of
December 31, _,;Q_Qc‘:'a?f? . and the results of operations for the year then ended, on

A T,

the cash basis of accounting.

In addition, {vour name} &Mm BI’&'@”‘:? , who, duly sworn,

deposes and says that the Constable of Ward/District "‘LZ’E'E Parish of

ﬁ&l @ ver” received $200,000 or less in revenues and other
sources for the year ended December 31, __QCB-Q__, and accordingly, is reguired to

provide a sworn financial statement and affidavit and is not required to provide

for a Z;ﬁ ‘tion report for the previously mentioned fiscal year.

CONSTABLE SIGNATURY]

Sworn to and subscrilyed before ma, this 23 day of Sg’t/ﬁ’éff , 20 ?‘3.

. Patrick 5, Murtoy
ol “Public
Al iy PE 7EE Gl R
ARY PHZI T N ASTIDE c < W LAl racndarah
% f My Connnission 1s for Life
Under provistons o wte baw, this copoe i public docement, A copy of this repurt «ill he suhmltted o the Governpy, to (e Attarney General, und 1o
other public officials as requiced by e ke A coapy ol ihis repect will e wsiinhle fop prble fnspection ot the Balon Rogpe offlee of the Loulslinn
Legishntyve Audbtor ward anlbos ot w ww. oo, Ryvised: 03,2023

i
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Constable - Sworn Financial Statement/Compensation Schedule

Yearm NEH'IE!}___)’}ZQW &QJ/GLWard/District:‘ft glc Parish: /2&9{ iethC-:Q-"

Amount Amount
General Garfishments
Receipts/Supplemental Report
Enter the amount of your State/Parish Salary from Constabia é;? O
W-2 Form, Box 1 (do NOT send your W-2 form to the Legislative Auditor) f Q E‘f

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 directly to the Atterney General for you,
enter the amount the parish pald

o
If you pald conferance feas to the Attorney General and vou were relmbursed D

for thern, (and/or relmbursed for conference-related travel expenses)
anter the arnount relmbursed

If you collected any other recelpts as constable, (e.g., beneflts, housing,
unveouchered expenses, per diem) describe tham and enter the amount A

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 In salary/benafits

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

If you had any offlce expenses such as rent, utllitles, supplies, etc., enter e
the amount paid -

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

Type of expense

Type of expensa

Remaining Funds

If constables have any cash left over after paying the expenses above, the
remalning cash 1s normally kept by the constable as his/her salary. If you have
cash left aver that you do NOT consider to be your salary, please describe below.

alad

Fixed Assets, Receivables, Debt or Other Disclosures

Constables normally do not have fixed assets, receivables, debt, or other disclosures
assoclated with thelr Constable offlce. If you do have fixed assets, recelvables, debt,
or other disclesures required by state or federal regulations, please dascribe belaw.
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