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Constable - Sworn Financial Staten1ent 

er--·· /JI -h 
Name: b,) / uv / lllo,_yf1/\ 

Ward/Di:trict: c)"' f Parish: -=S6,='-'1::.....1aelk_:_:c-"!e"'--'-fl'--=Q,,""'----------

Physical Address: / ,5 S 7 5 i~vJ1 1i> ~HJ¼,( /211<;;5 ~ ~ "JlJ"/lf/' ' 
Telephon~ 7/ q -) t 5 J- Email: [J/c,, c;h( /Vlt.,'fi/1 0 o'J !fC"'j, f i!/YJ 

This annual sworn financial staternent is required to be filed by March 3 I with the 
Legislative Auditor by sending a pd/ copy by email to erc'ports(a]//a.la.gov, 7, y 
fa x i n g l o 2 2 5 - 3 3 9 - 3 9 8 6, or mailing lo Louisiana Legislative Auditor -
Local Govenunenl Services, P.O. Box 94397, Baton Rouge, LA 70804-9397. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Constable (your name) cc~ LR /\J\ t-T~ I\ ' who, dnly sworn, deposes and says that the financial statement 

,_herewith given presents fairly the financial position of the Comt of~- LJc./cA 1,,.., Parish, 

Louisiana, as of December 31 d o'JJ,, and the results of operations for the year then ended, on 

the cash basis of aceounting. 

In addition, (your name) -,,,""~='=i)'--"("'"""---'-'M-'"'6"-J:._'·,ez;L.'..l"\J__ __ , who duly sworn_, ~cpos,es, and s~ys 

that the Constable of Ward or District. ____ 3_,__--1-( _____ and ~ f; /-It. &' h L Pan sh 
I 

received $200,000 or less in revenue5 and other sources for the year ended December 31 JuJJ. 
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. 

co'NSTABLESIGNATURE 

Under provfaions of state law, tlih l'tpo1•t h; a publh: do1:lli1le11t. A i:upy uf (hi~ rcpnd will be ~11hmit1cd In ~h~ Gnv1:rnnr, tQ th,: /\ttornt>y Gt>UN';'li, ;Hld tu 
nlhcr publi1;' officiiih ~s rcquil'o::d by state Jaw. A copy ur this r~pur-t will he available for public in~pcction nt the Riiton 'Rouge offki:" of tht': Loulslaua 
L~~isl.itive Anditnr nnd 9nlim: lit 1'YWW,1111.fa.gov. 

Revised: 02/2023 
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Constable - Sworn Financial Statement/Compensation Schedule 
Year: _____ ,; Constable Name/ Par'ish: __________________ _ 

Receipts/Suppleme:htal Report 

Enter the amount of your Stc::1te/Parish S;_:ilary from Constable W-2 Fenn, Bex 1 (do NOT send your 
W-2 form to the Legislative Auditor). 

If you collected ciny garnishments, enter the ;:irnount. 

If you collected ;my other fo<I.:s as constable, enter the ;;irno~int, 

!f your JP collected any ~ees.fo~ vow Qnd_pJld t!iem to you, entr.:::r the i:lm □ unt. 

ff the pat·Jsh paid confer'encc:: fees directly to the Attorney Genernl for you1 enter the amount the 
porlsh paid. 
If yow paid i;:onference fees to the Attorney Genc::r<:d c1nd you were reimbvrsed for them (and/or 

n::imbur'.:>ed for conferen,e-related tr,wel expenses), enter· the amount relmbur;:;ed. 

If you c;:ollei;:ted c1ny otl1er receipts as const.:ible (e.g., benefits, h □ u~ini;, unvowi;:hered expenses, 

p!?r di~rn}, desuibe them c.1nd enter the ar~ .. UA 
Type of rocclpt /'J./ _ 1 ~ ~ 
Typr.;:: of receipt '- • ! 

Expenses 

Jf you collected <;1ny g::irriishn1ents, enter the amow,t of g.:irnishm1:::nts you paid to □,Shers. 

lf you h:;ve e111ployee&, enter th<i: .:irnount you .pa!d thtH'r'I In 1aLary/benefits. 

lfyou had any tr:;:ive! expen!,es os consti:lble (incluctfng travel th.:it w@s reimbursQd), G!titer the 

amount p~fd. 

If you had any office expen.s!?s .such as r'C:?nt, utilities, supplies, etc., enter the nmo!.,Jnt p;:iid. 

If you had tmy oth~r expenses as t:: □ stp~l!!i!, describe them :md enter the :;imo1,mt:: 

Type t:1f i;:xpense "'··· 

Type of expense ____ ,IJl.'...J.._!!C:::---------------

Rem,iiining funds 

lf constables have any ca:;h left over' after' paying the expen:iiel.i :aibove, the rern1'lining cosh is 
normally kept by the constable as his/her s;:ilBry. If you h@ve cash left over that you do NOT 

COhS/der' to be your salary, please de.1;i;:ribe below. 

Fixed Assets, Receivables~ Debt, or Other Disclosures 
Const@bles norm.:illy do not havG:: fixed .;)SSets, r'eceivab!es, debt, or other di$dosures assod;,ited 

with their Constable office. If you do have fi>rn:d as.sets1 receivables, debt, or other disclo.£ures 

required by .st;.:ite or feder;!I! reeulations1 I· c de:;crlb~ below. 
I 
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