
Constable - Sworn Financial Statement 

Name i'.ieryay \feA e S 

Ward/District: t -1 Parish: ,tul C.u,11 
Ph)~ial Address 59 4, la,aL C S'I /..ere /Jtn11(/)t!I(, E u...!/!_.ift/ 
Telephone:: (.JtV) &I, q-/)II</ l!mad: jCf-J!t'JJOfJU 2 H @ JP.hltl C4M 
11,is annual sworn financial .\·tatement i.r ,-equind to be filed b}· March 31 k.ilh tlte Leg;slati,-e 
Audilor by sendmg a pd/ CO/IJ' bv t'milil to t'rf'por1.f(@lla.la go, or maili1tg IQ louisialfa 
lt-gulatinr Auditor - L«·al Go,ff'llment Sen·ica. P.O. Box 91)97, 8"1on Rot1g~. I.A 708<U-
9J97 

AFFlDAVIT 

Personally came and appeared before 1hc undcnigncd au1honty, Constable (your name:) 

4:,~ \JQOr5 • who, duly ,wom, deposes and says chm the fi~i•I st~Jcmcnl 

hcn:witb en p«$<rllS fairly the financ ial position of the Coon of & rl ~Parish. 

Louisiana. as c,f December 31, lDZ.1. and the results of opera.hons for 1hc year then ended. oo 

the cash b11:sis of accounting, 

In addition, (your name) fu~J',rq J:/11!$ . who duly sworn. dq,o5es, and says 

tho, the Con,tablc of Ward or Du111r., __ ....., _____ and 4r/&,e,t4// Pansh 

roc:ctvcd S200,000 or Jess in rcvcnue5 and other sour<:es for the )-car ended Decembc,- 3 1, ZPl { 

and accordingly. is required to pro,:ide :i ~"_.,..,.,. jiJUJnda/ stalemen.t tmd affula"il and is nc:w: 

required to provide: for a compila1ion rtpOr1 for the previously mentioned fiscal year. 

cf:t1{J1crft -
.20 ;22 

, , .... ~W.--'- lo-. - .. ,_. i. • ,,._,.__,. At•f1)""1M ...-1 .. bl 111 ....... • dleO...tt_,._, -.--.,G,..,,of, .., • 
.... ..... eMttoi. M ........ t, 11•1• l,w, A .., _, 6'o ,...,.... ............... i,111,tlf ......... 11111 11 ... "--.Ct .. fl,f ....,._ 
a..-..,..,.A ...... _. .... .,._ .. ._ ... _.., 



 

Constable - Sworn Financial Statement/Compensat ion Schedule 

A.e.uipt.1/S.ipplemtntal Report 

En tor Che 1mount of your State/Parlih Salary from Gonn~ W 2 Form, Box 1 fdo NOT send you, 

W•2 fcrm 10 the Legjslatlve Auditor) 

tf vou :oltected any garnishments, fflter the am0\lnt. 

If vou coleded ~ 01htf fee1 as constable,. entff the tmounl. 

tf you, JP collected any fl!e1 for you and paid them to \OU, enter the amount, 

If Vie ~h pa,d c:onftrtnee tttS directly to the Anoraey General for vou, enter the 1mount the 

parb~ paid, 
If Yol.l ~ a,n.ftrtnee IN$ to the Attorney Genet"al ard vou wert reimbursed for them (and/or 

,elmtursed for conference•related travel expens,ej).. ~ttr the MnOUf'll ~ 

If Yol,I collitcted ;Jl'r'f othtf reoelpts u constable (e,1,, benefits, housir'IB, unvouchered e:itpenses, 

per d em), deM:flbe them and enter the amount 

'v,,eol~----------------
TyS)41 of re,-f'lll'Jt _ _ 

b pcnff1 

If VOJ collected •nv gamlshments, enter Che amou-nt of 11mishments yo1J p.t to othen. 

If V'OU haw~ enter tht ~uni you pa,ld tt,cm In salary/benefits. 

If vo., had any trl\l~I '»1!)4:flSes u c.on.nabte ilncludq: trwel that was tttmbu.ried), tntll!f' the 

amcvntPINI,. 

ff'fOU had .-.voffice ~ wdl H rent. utilitJfl. wppl cs. @It., ente, the amount paid, 

If yeu h.ad any other ei.:penscs as constable, descnt>. them and enter the amount: 

Typt°'e:q,ense _ ________________ __ _ 

Type of ex~se _ _ _________________ _ 

lwrnahinc Funds 

tf ~ NY't' M"f cash It-ft OYff ltter ~v•-. 0~ ~nx, obove-, th. ,.M.11inlf'11 cash lt, 

no,mallv k1::pt by the constablf!: as his/her 11lary, tfyo\l have c,uh left ow, that ¥OU do NOT 

ca.s.def to be 'f"OW" saQty, pie.aw OHCribe below. 

fucd J..ucts.. ~~ Debt. or Odwr Olsdowre1 

Cc-nstables norm.ally do not hwe fhed assets. receva:btin, deb(. ot other chdosutH assodlttd 

WU1 their eonst.tbll! office. tf \'OU do hav@ fixed aw@ts, receivables, debt, or other disclosures 

tl!(luired by state o, federal "lutations. pte,ue de-.uibe below 

Amount 
Ck;nr-rtl 

I 3tJtJ .IJ() 

B 

tj 
B 

Amount 

Gt,:ntShmcnts 

() 




