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Constable ~ Sworn Financial Statement

Name: EARLIN LOUIS FRUGE

Ward/District: 2 partsh: EYANGELINE

Fhysical Address: 1066 EASY STREET BASILE, LA.70515
Telephone: 337-654-2063 Emai: kimfruge. walker@vahoo.com

This srusl swarn Hnoncial ctatement is requived bo be ffed by March 5;1. with the Leghiative Auditor Gy
sending 8 pof copy by emall o emporisgbis. fpoaoy, by B by 225.335-3986 or by malling o
Loutstana Legiziativa Auditor - Local Govermmant Services. P.O. Box 34337, Baton Rouge. LA 70804=
Q3gr.

AFFIDAVIT

Personally came and appearad before the undersigned authorily, Constablke
{vour namea) EARLIN LOUIS FRUGE . who, duly sworn, deposes and
cays that the financial statement herewith given presents fairly the financial
position of the Court of EVANGELINE Parish, Louisiane, as of
December 31, ablﬂ , and the results of cperations for the year then ended, on
the cash basis of accounting,

In addition, {your name), EARLIN LOUIS FRUGE wha duly swom,
deposes, and says that the Constable of Ward/District 2 _ Parish of
EVANGELINE received $200,000 or less in revenues and other
sturces for the year ended December 31, 20V and accordingty, is reguired to
provide a swarn finanoal statement and affidavit and Is tot requiced to provide
r the praviously mentioned fiscal year.

CONSTABLE SIGNATURE,

f...a-" warn to and s quwef this /[ day of MK’M _,.-7“-'23
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Constable - Sworn Financial Statement/Compensation Schedule

QJD. l | Name: l"‘Gl\lard/Distrit::t: &_ Farish: ﬁn@ibe

Receipts/Supplemental Report
Enter the amou it of your State/Parish Salasy from Constable f_}u 08
W-2 Form, Box 1 (do MOT send your W-2 form to the Legislative Auditar) -
-

Amount Amount
General Garnishments

If you collected any gacnishments, enter the amount

1f you collected any other fees as congtable, enter the amount s

If your IP collected any fees for you and paid them to you, enter the armount - '

If the parish pad conference fees directly to the Attorney General for you, -
enter the ame unt the parish pald -

If you pald con erence fees to the Attorngy General and you were relmbutsed .

for them, (aml/or reirbursed for conference-related travel expenses)
enter the amcunt refmbursed

If you collectec any other recelpts as constable, {e.g., benefits, housing,
unvouchered axpenses, per diem) describe them and enter the amount

-
Type of eceipt
Type of ‘eceipt e -~

Expenses o

If you collected any garnishments, entar the amount of gamishments
you paid to others

If you have enplayees, enter the amount you pald them In salary/henefits -~
If you had any travel expenses as constable (including travel that was reimbursed), il
enter the arnaunt pald
If you had any office expenses such as rant, utilities, supplies, etc., enter —_ o
the amount paid
If you had any other expenses as constable, describe them and enter the amount
Type of expenss R f:,
Type of expansa - /

Remaining Funds

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

Fixed Asse's, Recelvables, Deht or Other Disclosures :
Constables normally ¢ not have fixed assets, recelvables, debt, or other disclosures

assoclated wi'h their Constable office. If you do have fixed assats, receivables, debt,
ar other disclhsures required by state or federal regulations, please describe below.
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