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CONSTABLE SIGNATURE 

bscr d before me, thie?e'll lay of  kFic-/ G. 

 
M IZE 
AUDITOR 
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3,table - Sworn Financial Statement 

This annual sworn financial statement Is required to be Med by March 31 with the Legislative Auditor by 
sending a pdf copy by email to erecortsAlla.la.00v,  by fax to 225-339-3986 or by mailing to 
Loulslana Leglslative Audltor — Local Government Services, P.O. Box 94397, Baton Rouge, L4 70804-
9397. 

AFFIDAVIT 

Personally ,cari • nd,---appeared he undersigned authority, Constable 

(your name) who, duly sworn, deposes and 

says that the financial stat ent herewith given presents fairly the financial 

position of th Court of  Parish, Louisiana, as of 

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

who duly sworn, 

dep,os s, and says that the Constable of Waril-Dig   Parish of 

received $200A000 or less in revenues and other 

sources for the year ended December 31, .)'(--.))?),  and accordingly, is required to 

provide a sworn financial staternent and affidavit and is not required to provide 

for a compilation report for the previously mentioned fiscal year. 

OTAR 6 TC SIGNATURE 

Uodcr pihvigkills of Mate law, this mart le n publle document. A copy of tide report "All ha subniltted to the Governor. to tho Attorney General, and to 
other public allrlakil no required-by Imo Iaw. A copy ur this ripport will bus ovallitdo for public Inspection at the jleten Ron.* omen of the L911131auR 
LaghlithE anl online.nr-wwtilloa.ggv, B.cviscd: 03/2023 
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Con able - Sworn Financial Statement/Compensation Schedule 

Name: Ward/Districk:11-L Parish: 

Receipts/Supplemental Report 
Entcr the amount of your 5tate/Parlsh Salary from Constable 

W-2, Forrn, Box (do NOT send your W-2 forrn to the Legislative Auditor) 

If you collected any garnlshments, entcr the amount 

If you collected any other fees as constable, enter the amount 

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 parlsh paid 

If you pald conference fees to thc Attorncy General and you were reimbursed 
for them, (and/or reimbursed for conference-retated travel expenses) 
enter the amount reimbursed 

If you collected any other receipts as constable, (e.g., benefit, housing, 
unvouchered expenses, per d m) describe them and enter the amount 

Year: 

Amount 
Geperal  

Amount 
GanIlskinnts 

Type of recelpt 

Type of receipt 

  

  

Expenses 
If you Collected any garnishmentS, enter the amount of garnishment 

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 travcl that was reimbursed), 
enter the amount pald 

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

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

Type of expense 

Type of expense 

Remaining Funds 
If constables have any cash left over after paying the expenses above, the 
remaining cash Is normally kept by the constable as hls/her salary. If you have 
cash left over that you do NOT conslde.r V b your salary, please describe below. 

Fixed Assels, Receivables, Debt or Other Disclosures 
Constables normally do not have fixed assets, receivables, debt, or other dlsclosures 
associated with thelr Constable office. If y u do have fixed asset, receivables, debt, 
or other disclosures required by state o regulatiOns, please describe below. 

   

  

 Revlsed 03/2023 
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