
S orn to and subscribed before me, this day of  PI\I 

 L? 

/9 20 2/,  

Constable — Sworn Financial Statement 

Name:  zy.etnid P 6iAt;lloile  
War

• 
d/District: 11 e Parish; /6 eria  

hysical Address:  5 P /05 - /e.q LA. gee  
Telephone: _337 -3V-947 SO ‹. sig.a ;fp eO a I. c•  
This annual sworti financial statement ifs required to be fikd by March 31 with the 
Legislative Auditor by sending a pdf copy by email to b y 
faxing to 225-339-3986, or mailing to Louisiana Legislative Auditor - 
Local Government Services, P.O. Box 94397, Baton Rouge, LA M904-9397. 

AFFIDAVIT 

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

hrui,6, PC-44 ;11O/k... _,  who, duly sworn, deposes and says that the financial statement 

herewith given presems fairly the financial position of the Court of et. Parish, 

Louisiana, as of December 31, , and the results of operations for the year then cnikd, on 

the cash basis of accounting, 

in addition, (your name)  ¿ -y41 t )  ..L1,1 /Vie.  , who duly sworll, deposes, and says 

that the Constable of Ward or District  and ,Therict Parish 

received S200,000 or less in revenues and other soumes for the year ended December 31, 02_23 

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

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

OTARY_PUBLIC SIGNATJR1i./ 

U4t.j.k ar r4paarl 1 puhile dczunwil_ h gialw sE tio, rags-ar t %kin 6e ladamiicrill lb. GOYMEtar, ta. Aboximo; Gtellirat *Ed 46 
otter piblir *inch& as trqvimi .0;147 i,ira. A opy of ckii; t cptirr br oviSlible tor public titsprotaa out illte Brio* Robt, elk* or di Lrnikiinii 
LX-1.141AM AtollCief #b4 www_11.11.2.ov. 

Azviseth 02/20.23 



Constable - Sworn Financial Staternent/Cornip e nsati Schedule 
Year:  RO ; Constable Name/ Parleh; r gif I /01 -MOW( 

Amount Amount 

Genefal Carnishrnerits 

Receipts/Supplemental Report 

Enter the arnuunt. ot %Art State/Parlsh .$alary from Constable W,2 Form, Box f i,eo NOT send your 

W-2 form to the LegIslative Auditor). 

If you eellected any garnisiwnents, enter the amount. 

If you collected any other fees as constable, enter the amount_ 
hi your JP collected any fees for you and paid thereto yin, enter the emoont-

 

If the parish pald conference fees directly to the Attarrity General for you, enter the amount the 

parish paid. 
If you pald conference fees to the Att °may General and wig were reimbursed for them iandlor 

reimbursed for ccinferenee-related travel expenses), enter the amount reimbursed, 

If you collected any uther re:ChM CeirkMbie ie.g., benefits, housing, unvouchered rootlet, 

per diem), describe them arid enter the *mown: 

Type of mreipt 

Type of receipt  

  
 

 

c„?  
  

- -   
expertalla 

  

 

If you collected any garnishments, enter the amount of garnishments. you paid to others. 

111  !NV Fqririe employees. enter the amount you paid them in salary/ben•efits. 

If yoiu had any travel expenses as constable iincluding travel that was reimbtirsed), enter the 

amount p;id. 

If Kw had any office eXPenseS such as rent. utilities, supplies, ett„ enter the amount paid. 

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

Type of expense  
Type of evense 

 
RevissinIng Funds 

If constables have any cash left over after paying the expenses abover  the remaining cash is 

norrnapv lope by the constable as hisdrher salary. If you have cash left over that you do NOT 

*0rtaider te be your salary, please describe below. 
  

    

Fixed Assets, Reccrobks, Debt, or Other DIscloseres 
ConstabreS normally do not have fixed assets, receivables, debt, or other disclosures associated 

With their Constable office_ If you do have fixed assets, receivables„ debt, or otber enclosures 

reouired hy•stete or federal regulations, please describe below, 

  
        

Ftevised 02/1023 
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