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LL.A LEGISLATiVE 
1.L"N AUDITOR 

Constable - Sworn Flnanclal Statement 

Name:-4&--t-.:':.-•c,~/t7r--...s..J/t.....:.1J ____ eJ~l/A_ll_fi ________ ~-

Ward/Dlstrlct: / Parish: {! 4mE fac_;; 

P.001/002 

Physical Address: / b 0 r2u.r;rJAv tA 7 OS'C/2-
Telephone: 3>7-I':>~- 2>802- Emall :_..._r __ ,. __ c:.._.t~, .... A.._ __ 0..::a,[)_7 ..... @~A'"""t)""'n __ Y)l_..e .... t'-) • __ C__.() ... <1'.\...;...:.._ 

This annual swom financial statement Is required to be flied by March 3 l with the Leg/stative Auditor by 
sending a pdf copy by ema/1 to ereports@lla.(g.qoy. by fax to 225-339•3986 or by mailing to 
Louisiana Legislative Auditor - Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-
9397. 

AFFIDAVIT 

Personally came ,_9nd appeared before the undersigned authority, Constable 

(your name) K.·c~ J-1,,.;yu VE . , who, duly sworn, deposes and 

says that the Finan ~I statement herewith given presents fairly the financial 

position of the Court of C4-1!1 fi. Rt> ✓...J Parish, Louisiana, as of 

December 31, 2-0J.1 , and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) ff cljy J-!At?j!. J?;&1u £ . , who, duly sworn, 

deposes and says that the Constable of Ward/District / Parish of 

C,,,,r,t£a c,J received $200,000 or less In revenues and other 

sources for the year ended December 31, 2:0:;J..</ , and accordingly, Is required to 

provide a sworn flnsnc/a/ statement and affldavlt and Is not required to provide 

for a compilation report for the previously mentioned fiscal year. 

fore me, this 

& ' 

,,..W•111 el mte Mw, tw. ,.._.II• ptaWc ••-'- A cepy tf tllll Nl>tl'~M' 
pl'lllc offllfale 1111 NqDIIe4 II)' ■tam 1-w, A oopy or tbl■ report will be .,,.u.111e 

4...Utor au •.U. ■t .-.JJLla.pv. 

to tba C..tl'HI', t,o tllo Attnr»tJ G■aer.i, and te 
lmp1cdo11 Al tlN BatH Raup Olllc• of tbe L....wa... 

Revi■ed: 03/2023 



03/01/2025 08:38 

LLA LEGISLATIVE 'LL""N AUDITOR 

P.002/002 

Constable .. Sworn Plnanclal Statement/Compensation Schedule 

Yoar:;i/62( Nome: ft.ct, /hvJflM Cl£ Word/District: _L Parish: 

Amount 
Generai 

Receipts/Supplemental Report 
Enter the amount of your state/Parish Salary fl"Qm Const11ble 

W•2 Form, Box 1 (do NOT send your W-2 form to the Leghaletlve Auditor) 

If you collected any gamlsihments, enter the amount 

If you collec:tad any other feel es constable, enter thtl amount 

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

If th• parish paid ~nference fees directly to the Attomey General for you, 
enter the amount the pari11h paid 

If you peld conference fH11 to the Attorney General end you were reimbursed 
for them, (and/or relmllursed tor conference-related ttilv•I expenses) 
enter the amount n,lmburaed 

If you collected any other receipts as constable, (e.g., benefits, housing, 
unvouchared expen1111s, per diem) duc;rtbe them and enter the amount 

Type or receipt _ ______ ___ ___ ___ ___ _ 

Type of receipt ___ ___ ___ _ ___ ___ ___ _ 

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

you paid to others 

If you have employa11S, enter the amount you paid them In Alery/beneflts 

If you had any travel expenses as con11table (lndudlng travel that was reimbursed), 
enter the amount paid 

If you had any office expenses such es rent, utllltles, supp11111s, etc., enter 
the amount paid 

If you had any other expenses as constable, dllllcrlbe th111m end enter the amount 

Type of expense - --- --- --- -------~--
Type of expense _ ___ ___ ___ _ ___ _ ___ _ _ 

Ratnalnlng Punde 
If con11t:able11 have any c;ash left: over 111'ter paying thn expen1111s above, the 
remaining cash 111 normally kept by the constable as his/her salary, If you have 
cash left over thet you do NOT consider to be your salary, please descrlbe below. 

Fixed A■INts, Receivables, Debt or Other Dl11cloeure■ 
Constables normally do not heve fixed assets, recelvablesi, d11bt, or other dlsclosures 
l!iSBoclated with their ConsQible office. If you do have fixed assets, receivables, debt, 
or othor disclosures required by state or federal regulatlons, please describe below, 

Revised 03/20i3 

0 
c2 

0 

0 
(] 

(J 

0 
(2 

Amount 
G1ca!shments 

a 

0 


	Page 1
	Page 2



