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Constable - Sworn Financial Statement 

Name: ~ 1A , Q Q wbY& 
Ward/District: Wnttd 1 Parish: ..... a .... ,"""\t .... D-"'IL/l--"£1"-"'.l=12_.s~. -----

Physical Address: ,4 12 m.ccsw.u t)r,•1 A,m,mesjodj /8 1 l 3b2 
Telephone: .~IR ~ei)5-'jPi)g Email:6M&i/4, C,aJ{t,an fwuta.p/esp,sh,ftm 
This annual sworn financial stateme/lt is required to be flied by March 31 with the 
Legislative Auditor by sending a pdf copy by email ta ereporls@lla.la.gov, by 
fax i n g 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, Balon Rouge, LA 70804-9397. 

AFFIDAVIT 

before the undersigned authority, Constable (your name) 
' -.4-IJ!..~Ul<..-l......,!r.{AllLll=!.l-• who, duly sworn, deposes and says that the financial statement 

herewith given presents fairly the financial position of the Court of A-i,o~Q{{f,s Parish, 

Louisiana, as of December 31, ~ and the results .of operations for the year then ended, on 

the cash basis of accounting. 

' In addition, (your name) · , who duly sworn, deposes, and says 

that the Constable of Ward or District . .....,_.....,,'-"'_.,__ __ and &rr,-,ie.Jle5 Parish 

received $200,000 or less in revenues and other sources for the year ended ecember 31,caa, 

and accordingly, Is required to provide .a sworn .financial statement and affidavit and is not 

required to provide for a compilation report for the previously mentioned fiscal year. 

OSTABLE SIGNATURE 

Sworn to and su~~sri.bed before me, this~ day of '1YJ1JAIJi 

f'Os-1 

Vndi;-r pravbloJ11.ofJt11t~ (.~w, t!,•1.ri·ri:port b A publle.documcnt. _A copy orthl1 rtµort will be 11JbmUt~d to tbc Oovor11or, to tlie _Mfor11ey G~n~r11l, 1rnd to 
otl111q~ubllc offlelal11.as _r_e.'l~lred by 11tB.tll law. A t;!opy.Q(.ttill rciport will bv 11vnll11bl11 for p11bllc ln11pectlon at IM J11ton Ro11go.offle11 of the Lo11lll1n1.n 
Le!l,bl11tlvc Audlh,r 11nd oollnnt w1vw.l111_.l11.i;ov. 

ReViscd: 02/2023 
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Constable - Sworn Financial Statem!;'t(,~fi~~n tihedu'fri 
Vear: &l>b\,2-- , Constable Name/ Parish: , I> ¾ ~ · '1/e,, eS 

RocolplS/Supplemental R•part 

Enter the amount of your State/Parish Salary from Constable W-2 Form, aox 1 (do NOT send your 
W-Horm to the Legislative Auditor), 
lfycu collected an\' .. garnlshments, enter the amo.unt. 
If you c:cllec:tad any other fees as ccmitable, enter the atncunt. 

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 Attorney General for you, enter the amount the 
pulsh paid. 
If you pc1ld·conference fees tc tha Attorney General and you Were reimbursed fer them {and/of' 
r@lmbursed.for conferenc:EMEdated travel expense5)i enter the amount re:lrnbursed. 
lf you c:ollected any other rsc:elpts c1s constable (e.g., ben&flts1 houslngi unvouchereid exp@n.!il!S

1 

per-diem), dil!isc::r'lbl!I them ~nd enter the·e:mounti 

Type or receipt ____________________ _ 
Type of receipt __________________ _ 

Elitpen1e1 

If you collected any garnishments, enter the i!tmount·of garni5hments''{ou paid to other5, 
lf you have employees, enter the amount you paid tham·ln salaty/benefits. 

If you had any travel expl!!nSI!!$' as constable (lncludlng travel that Wa5 relmbursed),·i!!nter the 
amount paid. 

If you had-any office ,xpenses such as renti utllltleS, supplies, etc.,.enter th@ amount paid. 
If-you had an,y other expenSBs.as· con!itable, descrlb!i! them ·and.enter the amount: 

Type cf expanse: _____________________ _ 
Type of expense ___________________ _ 

R•m•lnlng Fund, 

If constables have any cash left o_ver after paying the expen5es abovl!!1 the remaining cash Is 
normally kept by the constable a, hl•/her salary, If you have ca,h left over that you do NOT 
consld~cr to be your salary, please dl!!serlbe below. 

FIXed Assets1 Recelvabl■ !!i, D~bt1 or Other Disclosures 
Constables normally.do riot have fixed asset!i, rl:!celvables, debt, or other dlscll)sures as5cc1Bted 
with thi!!lr Constable office. If you do have fixed asset51 recelvablesi debti or other dfsclosures 
required by state:' or federal r@gulatlons1 please de5crlbe· bel('IW, 

Rovl,od 02/2023 

Amount 

General 

~ 
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