
From: David Miller Fax: 18886425742 

Name: ,:J;;;erc-7 

Ward/District: ~ 

Physical Address: 

To: Fax: (225) 339-3986 Page; 3 of 3 03/16/2022 9:06 AM 

' Constable - Sworn Financial Statement 

i' 7 Parish: 

This annual sworn financial statement is required to be filed by March 31 with the Legislative 
Auditor by sending a pdf copy by email to §;[!!121'1!1,!ill)lh-,J;u;.Ql' or mailing to Louisiana 
legislative Auditor - Local Government Services, P.O, Box 94397, Baton Rouge, LA 70804-
9397, 

AFFIDAVIT 

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

;:,!,..;;;,!:I.:::::;::;....t...::.:.:::...::::.:.;::...., who, duly sworn, deposes and says that the financial statement 

the financial position of the Court of .,.!:.:::::'.;;;;2.0./.:!:=,!,:,!::!:::l~-' 

Louisiana, as of December 31, ==-• and the results of operations for 

the cash basis of accounting, ' 

In addition, (your name) ...:;,li.!;;;;,;;,!:;;;;,:::i.._;~:!;!;;;1;::.:'.:::;;;._, der,ose,s, and says 

Distriict __ ..;iL.::::.,.::.L __ and ...,;===.£::~:.:.l- Parish that the Constable of 

received $200,000 or less in revenues and other souroes for the year ended December 31, ..:c=cJ 

and acc.ordingly~ l:;; required to provide a sworn .,finanda1 statement and affidavit and 1s not 

required to provide for a eompilation report for the previously mentioned fiscal year, 

~m!~m-Arn 

Sworn to and subscribed before me, this 

N 'ARYBLIC SIGNATURE & SEAL 

:Ji] Y,8 I?' J 

t,.,,:i,,, pHn;,,.;.,,.,,. .,; ~.:ate l .. w, i.>,h , "i>"' i ;,, ,. rmtlic ,:;,..,..,,,.e .. i. A ""PY .,; ft,<> '"lffl' i ,.;JO i11> ,,.,;,.,.;,;,,,,:. iv ii,c G,n.,-, nu,, iu it,., A<W, '"') .:;.,,..,,i.!, ,..,,1 ;,., 
otlrer publk offlcfals us required bl' stute law. A copy of thl1o tepurt wm be av111Jabfo for publlt. inspecti1m at the Baton Ruuge tlfllce of the 14lulsfa1m. 
LI/Wsfatwc Auditms and onliue at www.lla,ID,i:::uv. 

Revl8ed: 0112020 



From: David Miller Fax: 18886425742 To: Fax: (225) 339-3986 

Constable• Sworn Financial StatemeJ!tlCompen~tion Sche uJ 
Year: .;:tv 2 / t Constable Name/Parish: J t. V'-< 1&~· h~ri-..it.•"\ ? tA.:) 

Reeeipts/SUpplemental Report 

Ft1t'!"r th? ~mmmt rrf \lf'lHr <;t-MP/PJ:tri«h <:;::,l:.ry frnm f"oh,:_t:.hll" iN-7 Fl"lrm, ~f'l,')I 1 {rll'l NOT ~1>11rl yrrnr 

W~2 form to the Legislative Auditor}, 

lf you wHecte:d any garnishni:ents, enter the amount 
If you collected any other fees as constable, enter the amount. 

!f your JP co!!ected any fees for you and paid them to you, enter the amount. 

lf the parish paid conference fees directty to the Attorney General for you, enter the amount the 
!<ldll:>ll µa!U. 

!f you paid conference fees to the Attorney General and you were reimbursed for them {and/or 
relmbutsed for conf-erence4elated travel f.n.::penses}, enter the amount reimbursed, 
If you -collected any other receipts as constable (e,g,, benefits, houslng, unvouchered expenses, 

per diem), describe them and enter the amount: 

Type of receipt ______________________ _ 

1ype or receipt _______________________ _ 

If you co!!ected any garnlshmet1ts, enter the amount of garnishments you paid to ethers, 

ff you have employees, enter the amount you paid them in salary/benefits, 

H you hi:!0 <my trnvei e1q.:iense1- as corn.:Li:!Oie {induciing trnvel ifml was wirnbunecij, emer the 
amount paid< 

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

If you had any other expenses as constable, descrlbe them and enter the -a-mount: 
Type of expense ______________________ _ 

Type of' expense ____________________ _ 

Remaining Funds 

If constables have atty cash left over after paying the expenses above, the remaining cash ls 
normally kept by the constable as hls/her salary, lf you have cash: left over that you do NOT 

consider to be vour salary, please describe below. 
/V,,vt' 

Fixed Assets, Receivables, Debt, or other Disclosures 
Constables normally do not have fixed assets, receivables, debt, or other disclosures assoeiated 
wlth their Constable office. If you do have fixed assets, recelvab!es, -debt, or other dlsdosures 
required by state or federal regulations, please describe below< 

loN,;: 

Revised 09/2021 
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Amount 
General 

Amount 
Garnishments 

'2)t O 0 




