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Physical Address: 

Telephone: 
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Legislative Auditor by sending a pdf copy by email to erLrertdi,i,11a.iaL6Erou, h y 
faxing t o 2 2 5 - 3 3 9 - 3 9 8 6 , or mailing to Louisiana Legislative' Auditor — 
Local Government Services, P.O. .Box 94397, Baion Rouge, LA 70804-93976 

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

]).6112ZAD_W.,;*_,_, who, duly sworn, dcposes and says that the financial statement 

herewith given presents fairly the financial position of the Court of eviArfzei  Parish, 

Louisiana, as of Decembcr 3 , and the results of operations for the year then ended, on 

thc cash basis of accounting,. 

In addition, (your namc) tArak,--.3) R 

that the Constable of Ward or CtimPtviet 

, who duly sworn, deposes, and says 

 and oviRkfZir4 Parish 
  

received S200,000 or less in revenues and other sources for the year ended December 3 1,c2),3-D-, 

and accordingly, is required to provide a sworn financial statement and affidavit and is not 
ref .r." ,-...e. •-• k 
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', tar. -e-,7*.r. -411 4".  AV.P.riti4.4.4.4 1.4.3 1-16w frn. 

other pehhe reiluired hy mean lint% A copy of this report will be avalhible For isuhlic inspection A The Batnit Stikine oak* uf the Inahluuu 
Legblathe Auditor nod 9nilne nt yip, %licit...kin, 

Rnrisecl: 02/2023 
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Year: ; Constable Name/ Parish: 4.1‘)  

Amount Arnount 

General Garnishroenrt 

Receipts/Supplemental Report 

Enter the amount of your 5tate/Parish Salary from Constable VV-2 Form, Box 1 (do NOT sand your 
fnrry, tr. thas I .!1:r4 stk.. a urismi 

If you collected any garnishments, enter the amount. 

If yolt COIlecterl any Other feeS aS ConStable, enter the arnOunt, 

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

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

parish paid. 
If you paid conference fees to the Attorney General and you vite.re reinihursed for them (and/or 

reimbursed tor conterence-related travel expenses), enter the amount reimbursed, 

If you doIlected any other receipts as constable (e.g., benefits, housing, unvouchered expenses, 

per diem), describe them and enter the amount: 

Type of receipt  

Type of receipt  .  

If you collected any garnisi-irnents, enter the amount of garnishments you paid to others, 

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

if you had any travel expenSes as constable (including travel that was re[mhursed), enter the 

amount paid. 

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

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

Type of expense  

Type of expense 

Remaining Funds 

.7-nraftZE`':= id!".7:VU arpens-,:s thel• 

normaPy kept by the constable as his/her salary. If you have cash left over that you do NOT 

conslder to be your salary, please descrte below. 

Fixed Assets, Receivables. Debt. or Other Disclosures 
Constables llorbraiiy oci nal. nave lixeo aswis, receivables, 'Debt, or ocher oisclosui associaLeci 

with their Constable bffice, If you do have fixed assets, receivables, debt, qr other disclosures 
required by state or federaliegulations, please describe below. 
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