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Constable — Sworn Financial Statement

Name: aﬂ%fkﬁ "HM’H‘L
| . .
Ward/District: ,' Parish: Rnenul'Ll;

Physical Address: _oll&_Yinteregt fol. Arﬂwnai Le_Tlogl
Telephone; (38 Lop- 4 Email:iuﬂhakam‘j @ljnlmo- O~ _

This annual sworn financial statement js reguired to be filed by March 31 with the Legislative Auditor by
sending a- pdf copy by email to erepo llala.gav, by fax to 225-339-3966 or by mailing to
Louisiana Legislative Audltor — Local Gavernment Services, P.O. Box 94397, Baton Rouge, LA 70804-
9307,

AFFIDAVIT

Personally came and appeared before the undersigned authority, Constable
(your name) __r v , Who, duly sworh, deposes and
says that the financial statement herewith given presents fairly the financial
position of the Court of Bi{mu'ﬂi. Parish, Louisiana, as of

December 31, 2024 . and the results of operations for the year then ended, on

the cash basis of accounting.

In addition, (your name) ‘gmg \a :Hg.mhs , who, duly sworn,

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

h Bimumﬁ, received $200,000 or less in revenues and other
sources for the year ended December 31, 30&5 , and accordingly, /s 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.

CONSTABLE SIGNATURE-
: T —_—
Sworn/tﬂoland subscribed before me, this /2 day of M""b\ , 2p 2o .

Under provislons of siaée law, this repoct iz a poblic docuwment. A copy of this repart will be submitted to ihe Guvernor, to the Attorney Gencral, and to
other publie officinly a5 required by gtate law. A copy of tus report will be avallable for public Inspection at che Baron Roupge office of the Lovisiana
. S e ki e Ea e Revised: 03/2023
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Constable - Sworn Financial Statement/Compensation Schedule

Year: 2‘()3!_.! Name: :|ﬁmﬂm :Hu[nks Ward/District: I/' Parish: Bl‘jnvﬂlfﬂ_

Amopunt Amount
(zeneral Garnlshments

Receipts/Supplemental Report

Enter the amount of your State/Parish Salary from Constable L] h n
W-2 Form, Box 1 (do NOT send your W-2 form to the Legislative Auditor) { '!0

If you collected any garnishments, enter the amount 0 to
If you collected any other fees as constable, enter the amount 'R, ﬂS‘D
If your JP coliected any fees for you and paid them to you, enter the amount 0
If the parish paid conference fees directly to the Attorney General for you, b
enter the amount the parish paid ‘
If you paid conference fees to the Atforney General and you were relmbursad I'I.'Hﬁ 3‘5

for them, (and/or reimbursed for conference-related travel expanses)
enter the amount reimbursed

If you collected any ather recelpts as constable, (&.g,, benefits, housing,
unvouchered expenses, per dlem) descrlbe them and anter the amount

Type aof receipt

Type of receipt

Expenses
If you collected any garnishments, enter the amount of garnlshments

you pald to others ¢
1f you have employees, enter the amount you paid them In salary/beneflts D

L3 "
If you had any travel expenses as constable (including travel that was reimbursed), ﬁ 1‘5

enter the amount pald

If you had any office expenses such as rent, utllities, supplies, etec., enter g D
the armount paid

If you had any other expenses ag constable, dascribe them and enter the amount
v
"D

Type of expense

Type of expense

Remalining Funds

If canstables have any cash left over after paylhg the expenses above, the
remaining cash is normally kept by the constable as his/her salary. If you have
cash left over that you do NOT consider to be your salary, pleasa describe below.

Nja

Fixed Assets, Recelvables, Debt or Other Disclosdres

Constables normally do not have flxed assets, receivables, debt, or other dlsclosures
associated with thelr Constable office, IF you do have fixed asseis, recelvablas, debt,
or other disclesures required by state or federal regulatlons, please describe below.
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