
Constable - Sworn Financial Statemen~ 

Name: 5.,t\z e II eo s; Lepez.. 
Ward/District: '7 Parish: _f-\..:,@"""',..._,....1l"'C\"'-''-----------
Physical Address: c;},.5-;J,J....{ A:l:f!o., Rom..w (<d. Bo,s.,'/e I La, C)Q..5/S 

Telephone: 33D -5 ?- '- "I' Emo.iJ:C".:)k1pesec:en±:11c'jh,/,/\ei: 

This annuals ·o~r'\ na';J'/Jr¾;-;,~'jn?Psrequired to be filed by March 31 with the Legislative 
Auditor by sending a pdf copy by email to ereports@lla.la.gov or mailing to Louisiana 
Legislative Auditor - Local Govemment Services, P.O. Box 94397, Baton Rouge. LA 70804-
9397. 

AFFIDAVIT 

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

SJ1zel/eo$,I OC>r:2-, who, duly sworn, deposes and says that the financial statement 

herewith given presents fairly the financial position of the Court of acCA,Ci\1
1

0 Parish, 

Louisiana, as of December 31, ~I and lh" n:sulls ufup..,1atio1is for the year then ended, 011 

the cash basis of accounting. 

In addition, (your name) ~s-A._,,...7r..ie .... 1'41, .. e .. o_,_.;s~, .. b.,.,o-p...,.:f ... ";;L=.,, who duly sworn, deposes, Wld says 

that the Constable of Ward or District [l and (+c C¾:fl 11C\ Parish 

received $200,000 or less in revenues and other sources for the year ended December 31, ,aoa, I 
and acoordi11gly, is required to provide a sworn. financial statement and affidavit and is not 

req;uired to provide for a compilation report for the previously mentioned fiscal year. 

Sworn to and subscribed. before me_. this ( day of :11d4:t cl.i_ 

:1;1.»GN~ 
.202► 

Under pro:vbion~ or .,rote law1 thi~ rel')ott •~ "'1:JljbJil). d.Qtllntl':!rtt. A (l(IJ:)y .-.r thi~ ttp()rt wm be submitted to the Governor1 to th~ Attorniey General. and to 
other public offldtli~ it~ required by' ~tb.tt illW. A i::opy of thi,: r-cp(lrt Will be 11vnlh1hle f1u public ln,ipecdon at the Baton RouKe office or the Looir.tana 
L<lglslattvc Auditor 1t.nd nnlh11t rat www.lln.l.a..J:::l'l'V. 

Revised: 0 I /2020 



Constable - Sworn Financial Statement/Compensation Schedule 
Year: ,ao a, . Constoble Nom~/ Porlsh: 5,u;:-et le o s Lo ()e z J A:<' (',( ct I CD 

( Amount 

Rece:lpts/Supplemental Report 

Enter the amount of your State/Parish Salary from Constable W~2 Form, Box l {do NOT send your 
W-2 fo-rm to the Legis:1ative Audit,:ir). 

If you collected any garnishments, enter the amount, 

If you collected any other fees as constable, enter the amount. 
If your JP collected any fees for yau and paid them to you, enter the amount. 

If the parish paid conference fees directly to the Attorney General for you, enter the amount the 
parish p.:i;d. 
If you paid conference fees to the Attorney General ijnd you were reimbursed for them {and/or 
reimbUr.$ed for conference-related tr,;1v~l ~,i:per;.ses), ~nter the :amount reimbur.sed. 

lfy1.1u i,;;1;1!1t<::t!!!d i!lt'ly otker receipts ;:i,:; con::.t~blc (t:!.s., benefits, hQ1,u;ing, 1,1nVQU!!hc.rc.d 0xpen.s:es, 

per diem}, describe them and enter the amount: 
Typ• of rocelpt _____________________ _ 
Type of receipt _____________________ _ 

Expense$ 

If you collected any garnishments, ent:er the amount of garnishments you paid to others. 
If you have employees, ,mler lht: G1mv1,,1nt y,,;,1,1 p,iiiid them In salary/bcm•.:fit\'!. 

lf you had any travel expenses as constable (Including travel that was reimbursed), enter the 
amount paid, 

If you had any office expenses sur:::h as rent, utilities, supplies, etc,; enter the amouht paid. 
If y¢u hed any other cxpcn::ii.:::; ;;I$ ~¢1"1.etobli,, di!i£c:ribe them ;':Ind 1:mtor thci ::amount: 

Type of expense ___________________ _ 

Type of expense ____________________ _ 

Remaining Funds 

If con.stables have anv cash left over after paying the expenses above, the N;!malnlng cash is 
normally kept by tho constable as his/her salary. ii you have cash left over that you <lo NOT 

,onsider to be your salarv1 please describe below, 

Fixed Asset:;t ~eceiv(thles, Debt, or Other Disclosures 
Constables normally do not h~ve fixe(l a!::isets, reLelvables, debt, or other disdosures assor:lated 

wfth their Constablt< office. If you do have fixed as.set!:., receivabl~s, dt::!bt, or other disdo.sures 

reciulred by state orfederal regulations, please describe below. 

A-

Revised 09/2021 
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