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Constable - Sworn Financial Statement 

Narne:C A a. /e 5 A tied,  
Ward/District: ,ff.?„,   Parish: fict", fe5  
Physical Address: 3 2 3 feive, 4 /ewe, amipollif.s" ol 5--

 

Telephone:  el 9. g',6'47  la 7 01)  k 114 p /7  
This annurd sa.vorn financial statement is required to be Fded by March 31 MTh the Legislative Auditor by 
sending a pdf ropy by email to wzr12ets.gliadasky. ty tax to 225-339-3986 or by maKing 
Louisiana Legyslattve Actditor - Local Government Seivoces, F4O, 80x 94397, itaton Rouge, LA 70804l-
9397. 

AFFIDAVIT 

Personally ca
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rreie

d

al ap

_,

plarelbefore the undersigned authority, Constable 

(your name) , who, duly sworn, deposes and 

says that the financial statement herewith given presents falrly the financial 

p0SitlOri of the Court of i""(ð., (4i AA,  itor/Plei  ,Parish Louisiana, as of 

December 31,,,P,2,  , and thif44-tlit< oflifferations i/l or the year then ended, on 

the cash basis of accounting. 

In addition, (your name),,liott. , who, duly sworn, 

deposes and says that the Constable of Ward/Distrlct a Parish of 

sources for the year ended December 31, „;11 and accordingly, is 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 

Swo to and subscribed before me, thls AS day of CAPeu,acy C)C4)14 • 
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• received $200,000 or less in revenues and other 



Amount 
General  

1 41 4.  
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Amount 
Gq4 riOnTents 

Type et receipt 

Type of receipt 
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Constable - Sworn Financial Statement/Compensation Schedule 

year:020W, Name: e---.4.111 et WardiDlstrict: 
 

Receipts/Supplemental RepOrt 
Enter the amount of your 51tite/Pariah Wary trca. Constable 

W-2 Form, Box 1 tele HOT Send ytajr LiY-2 rqrm tò the Leglslative Audit:1O 

If you collected any garnlst merits, tinter rho amount 

If you congaed ony other tees as constable, enter the arnOunt 

If your IP collected any fees for yo al and paid mem to you, enl.tr the amount 

ir the parish pald conference fees dlreicrly tO the Attorney General for yeu, 
tiller the amount ibe parlsh paid 

3f you mod gcinfitrtinem Fet$.tolhe- ;Uwe./ 6EMEr2111 bad you were reirnlineseel 
for thern, {and/or reirnbursed lEOr COhlfereNe-rldeilml travel exponse8} 
enter tho amount reimbursed 

if you Welled env other rocopim as constabl.e, benefits, housing, 
unuovocroopertigsr  per diem) d ES albe their aod enter the amount 

Expenses 
€C you collected env igarolsk.ments, enter the arnount (Opal nishments 

yCIAJ paid to ethers 

If you have employees, lamer the amount yen paid them In salarylbeneflts 

Cf yev bed any travel expenses as constable (includino travel that was reimbursed), 
enter the amount paid 

iF you tied any office expentes such AS rent. Utilities, supplies, etc , enter 
the arnevnt pale 

If you had any OLIKIT vxrAolas as constable, describe tbern and enler this a mooit 

Type or expense  

Type of experiSb 

Rantaining Funds 
lf ConStabl es have any cash left over after paying the expence& a belVer Lhe 
remaining Ceell nonnally kept by ME constable es hIsiher 5oilory, if you. 'nave 
cash left veer that you de,  H0T consider to be your salary, please describe below-

 

Fixed Assets', Receivables, Debt or Other Disclosures 
Constables normalty do not hove fixed assets, reeei.danle$, debt, or A .R.' disdosvres 
evw.datei with their Constable office. ]f you do nave l'h(Cdi 4i4Sur„$, recelvaDies, cebt, 
or other disclosures regixred by state or federal regulation% oleass deSaibe 

airrned 03,2023 
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