
Name: {~R A-i f.r 
W.ar.Q/District: _ __:_H...:.,.__· __ Parish: S (, ()~f2-N /4-t'tO 
Physical Address: .....::::.d,-'--"")'---=0:::..._~-4--l=--=t:::....._,tJL..><._.L/4_--=D--J..J?_,,___ ________ _ _ 

Telephone:£ 0 '-/-4 30 ·- I CjD l Email: C.~~~·'- '1n 1· l,{ ~:;-{?. AS o OJ fr .t1f!J.i t . lo ,t-1 

This annual sworn financial statement is required 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 Government Services, P.O. Box 94397, Baton Rouge, LA 70804-
9397. 

AFFIDAVIT 

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

tJ2A j lr r4 ,. LU( a , who, duly sworn, deposes and says that the financial statement 

herewith given presents fairly the fmancial position of the Court of srI l>t=-IZN/\{< n Parish, 

Louisiana, as of December 31,~0J.I , and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) CQ r±i (,- M i L L ~ 1'2- , who duly sworn, deposes, and says 

that the Constable of Ward or District __ ~)~--+~--- and .$ [, 61; (1.nJit(LQ Parish 

received $200,000 or less in revenues and other sources for the year ended December 31 ,JL1U_, 

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. 

Sworn to and subscribed before me, this Mday of ·-g:~~ 1r 
n,~~~ a ~ 
Nqy~BLIC SIGNATURE & SEAL 

,20 ~~ 

Under provisions of state law, Ibis report Is a public document. A copy of Ibis report will be submitted to t be Governor, to the Attorney General, and to 
otber public officials as required by state law. A copy of Ibis report will be available for public lnspccllon at tbe Baton Rouge office of tbe Louisiana 
Lcglslallve Auditor and online at www.Ua.la.gov. 



Constable -Sworn ffnandal Statement/Compensation Schedule 

Rl , ljls/5 J :'•t t IReipairt 

-th&amountofyourStolio/Parish SalafyfromConstable W•2 Form, Box 1 (do NOr sendvour 
W-ZformtDth&~Aida). 

lfyoucollectedanypmlshments, enter the amount. 
If you c:alleo led any other fees as CDIISbbie, -the amount. 

If your JP <Cillecled any foes for you and paid thl!m to ycJQ.- the iiiiiOUrit. 

If the parish paid c:onfen!nca foes diracdvtDth& Attomev General for you, enter the amount the 
parish paid. . . . . . . . 
lfVCIU paid <Oiifellllicll foes to the AttomeyGenaral and you- •GL•ibwsed for them (aml/<ir 

RilmbulsadforCDiihaOIIoc:e-velall!dmwel ...... iSeS), -th&·amountrelmbursad. 

lfyou collet'""' anyolherracalpts asc:anmble~benellts. bouslnc.~-
per dlem), describe them and enter lhe amount: 

T~of~------------------------------------=-~-------
~of~~---------------------------------

lfyou oollecled any *"''"""'-ots. -the amountofpmlshmentsyoupaidtDothers. 
lfyou_emplo,-.entartheamountJOUpaid-lnlilllary/benelltS. 

lfyouhadanytmllll--as--(-...tmlllllhatwasRilmbulsad),enterthe 
amount paid. 

If you had any ofllce _....such as rent. utilities, supplies, etc., -!he amount paid. 
lfyouhadanyolher_.... asconstable,desc:rlbe-and-theamount 

~of~--------------------------------
~ of~---------------------------------

hmiilnlii8Funds 

If constables haw. any cash left over after paylna lhe _.... abow., lhe remalnina cash Is 
nonnally kept by the constable as his/her salary. If you haw. cash left over that you do NOT 
c:onslder to be your salary, please dasulbe below. 

fOOid .IWeto, 11elllihlllbles, Ollbt, lit Othei' Ofsdaool'liS 
Consbibles nonnally·do not·-flxed assets,·rec:ellnlbles;clebt,<>r othenlisdosures assoctebid 
with their Consbible office. If you do haw. fixed assets, .-vables, debt. or other disclosures 
required by -or fedaral resulatfons, please describe below. 

I 

1 

Amount 

~ 

- 1 




