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Constable - Sworn Financial Statement

Name:_»harm Bmd’f_‘j L

Ward/District: e ¢ Parish: éed I?IW_'J"

Physical Address: _o?4/3 Cﬂ#’fsh bercl @

Telephone: (315) Quy7- 530l Email:_bM/Eq’c(/W 4l 6’1'7 ‘{MM- Corn,

This annual swaorn financlal statement is required to be filed by March 31 with the Leglsiative Auditor by
sending a pdf copy by email to ereports@lla fa.goy, by fax to 225-339-3986 or by malling to
Loulsiana Legislative Auditor - Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-
9397.

AFFIDAVIT

Personally came and appeared before the undersigned authority, Constable
(your name) _Sharm [Brmddley , who, duly sworn, deposes and
says that the financial statement herewith given presents fairly the financial
position of the Court of Eﬁ"&/ IQH/CJ" Parish, Louisiana, as of
‘December 31, 2{2:_522 , and the results of operations for the year then ended, on
thé cash basls of accounting.

In additlon, (your hai‘ne) 5/’1 arm Emdlf_gt , who, duly sworn,
deposgs and says that the Constable .of Ward/District 4/5_"6 Parish of

ca/ éw::r received $200,000 or less in revenues and other
sources for the year ended December 31, 2042 | and accordingly, /s required to

Lrovide a sworn financial statement and affidavit and is not required to provide

W on report for the previously mentioned fiscal year.

g e [
CONBTABLE SIGNATURE/

Sworn to and subscribed before me, this 2&  day of ”i@ﬂ% AT

other public efficinls as required by state law. A copy of thix report will be avalluble for publle inspecilon ot the Baton Rouge office of the Loulgiana
Leplsiative Anditor and onllno at www.la,)a.zov. Revised: 03/2023

YBIH J01UNC JBi1Y paY ‘dos

ty ID 4069123
My Cotaminsion is for Life
sUmder provisions of state law, this roport is a publie documont. A copy of this roport will be submiticd to the Governor, to the Attorney General, and to
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Constable - Sworn Financial Statement/Compensation Schedule

Year: 2422 Name: S/’ﬁm 6“’“’”’:’ Ward/District:"‘g" & parish: /@d é‘w

Amount Amount
General Garnishments

Entar the amount of your State/Parish Salary from Constable . _ 0
W 2 Form,Box 1 (do NOT send your W-2 form te the Leglslative Auditor) Q EE {f

if you collected any garnishments, enter the amount

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

If your JP collected any fees for you and pald them to you, enter the amount _Q_“__

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

If you paid conference fees to the Attorney General and you were relmbursed O
for them, (and/or relmbursed for ¢conference-related travel expenses)
anter the amount reimbursed

If you collected any other recelpts as constable, (e.g., banefits, housing,
urivouchered expenses, per dlem) describe therm and enter the amount

Type of recelpt
= wnn I',

Type of receipt

ycm

Expenses

If you collected any garnishiments, enter the ameunt of garnishments
you pald to others

If you have employees, enter the amount you pald them In salary/benefits

)
If you had any travel expenses as constable {Including travel that was relmbursed), 53
enter the amount pald :

If you had any office expenses such as rent, utilitles, supplles, ete., enter
the amount pald

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

Rt

e Type of expense

Type of expense

Remaining Funds

If constables have any cash left over after paying the expenses above, the
remalning cash is normally kept by the constable as his/her salary, If you have
cash laft aver that you do NOT consider to be your salary, please describe below.

-

Fixed Assets, Receivables, Debt or Other Disclosures |

Conﬁﬁﬁ}qé&g ﬁr’h’lally,dp no't ve fixed assets, recelvables, debt, oF other disclosures
ta theiy.’,‘.Consta office. If you do have fixed assets, recelvables, debt,

or bthimdiididires; required l;y state or faderal regulations, please describe below
mit I’."t; ll\s::.:g.\(ﬂ ;::::?.:’3 I \‘* P

Brulnaad A% /A%

UBIH 401UND 4241y PEYIN40E: 70 /E7-GT-50




	Page 1
	Page 2

