
\r\i'ard/District: Parish; 

h A 
, 17f43' 

. , s 4e. 'a —  

Teleohohe- I"  

Physical Address: 

10-May-2023 14:37 UTC SpanDSP Fax Header +13375514355 p.4 

EA LEGIStATIVE. 
AUDITOR 

Constable - Sworn Financial Statement 

. . 
•(--• 

Name: L- s‘f Ai V ̀ .3  - 

This annual swom financial statement is required to be filed by March 31 16.4th the Legislative Auditor by 
sending a Of copy by emaii to .0.0Z17,1tabl,Zq.91'... hY tax to 22.5-.339-.3986 or by maifing to 
L(›uisisma Legi4.-41.ative Avditor Locai Governrnent ServiceA, P. Box 94397 Baton Royce;  i.A 70804., 

10..:41}1WCON04."7 "..7:PPX7467, 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Constable 

(your name) 111„:;„0?1,:kl •  adja,t10,11  CP-  , who, duly sworn, deposes and 

says that the finandai statement herewith given presents fairly the financial 
A . 

position of the Court: of s. • rt,q:';V'  Parish, Louisiana, as of 

December 31, ..... and the results of operations for the year then ended, on 

the cash basis of account.ing. 

r.,. . 
t-. i 1 % i• 't'y'.:, In addition., (your name), f.,1..a:.).r0, :,  ' who duly sworn, - :  

deposes, and says that the ConstaDle of Ward/District  .:: .... i I.--:-2  Parish of .1.-

 

':i t  l\l',.:4,\VAL-V\  received $200,000 or less in revenue.s and other 
f•-r7  

sources for the year ended December 31, t:\-. ; and accorc€inglyr is tt,quired 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 

.4 .4., k 'N iNk 
q A il ,'L -ii.:\ ...'n 1 4,, , I ,),. Z :.. *, 

Sworn totald st.ibsdtA before me, this  t.\,.' day of , z.v y.,:-......t , k.f.  L.:. ..•  .• 
.„.,., 1. ,:.: .., ...,_,.. . .....--, ...,,,....- ..:, .„. , ,,....---, .0.; ..„-----,„ ....... ..„,-----r...c7.,'..--Mi.re k.. .... -,,, :.....,;, S ;1' ;,4,,,,,,,..10,,,;:" ,:Elsisip.,..„;-, r. ....,-. , 

;:' ',..•"*---.N.m. :.• \".0.---i---- '::::- k\y„, ""'"--..\"'41" i' 'i k'sk‘-':-.''''''. ..3,..6_ NOTe..Kil?1̀1:1,..qc:,,';!,..y..A.L 
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'..‘ Vttdrr prink:MA .1\1 tt,..W.t.e'tatkitkla tattoet.tif a tritiblit Avarua:cot, A •zoE,y of ithia rr.port wii) ba oantokttesi te tbe Gtwetnatr, I:4 OR Attorney Genet-4, .sn't to 

LEViatztioe Anatol:a-4' d e,alirx=s; ;,:ww.ii$,I,b_viv. 
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Year: Name.:    :. z3 • \PS Ward/District: 

Reice4ttsitriupplementel Repart 
Enter tne amount of your State/PEnsn S.OWY from ('"c.,ristarbie 

W-2 it:01711, ▪ NOT SeiXI your W-2 form rO tt,t': Legislative AuOitov) 

If you collected 60:1 garriiShinents, Ef3t£'?' rite ern-molt 

£! you coiiected atrtier fe.rs as cosIstab4e, e'riter (6-le arnoust 

If 'Your 3P c-Oiietted any fees fir..)r you af1£3 paid theiti ybui„. ,E1Mtir the amount 

if the pairisti paid -..',onferentr:e. ftee.s ditectly to the Attorney Gese.rai for you, 

esrlter the an-iour:t tilci parish E.:sait.ri 

If you czotferance fk•?es to t.:?1,2 Atto:nfiV Bral you wt.:4e reirnhoms4 
for thern., • reimbl,:irsed for conteresnce-related trz-wei eniensesi) 

enter tne ;3f7Et7C£[it reimbursed 

4f you cones:tee any Crtr ;!•17.S berients, housing, 
unvouctlered expeness, pet diern) desscritie them ,anv.. enter t..Se ambust 

  

Amount 
ciarnifatimn4;, 

      

t,3,211 • coO 
     

        

        

Type of receipt  

Type ot receipt. . „„ 

Expenses 
If yod 03fleCted any gersishelests„ enter tlie arriount of garnistrimentS 

you n,aid to others-, 

f Yerr-J eti-30o'oi-T5,- enter the amount you them in saiarrylherefits 

you had zsily ex(.lense.s as constable (including travel tliat was reirrib•Lirs,Ki). 
enter the en-KA:sit paid 

if you had any office ttbve-nstn S>1...tCti atc, est:es-
t:le amount paid 

nad any other expenSes as co:sat:age, des.r..„Tibe them and ester Eta asnount 

Tyr.ie of expense 

TYDe of expense  

Remaining Funds 
constab.ies neve any cash len aftc4,:r NON the expenses above, the 

rernaininilri casn notrmaiiy kept by the consitatsia asi nirsiher slzsiery. If you heYe 
cesil seft over ?tat you do NOT t.....orisicier to be yOuS' piease describer bei0W. 

) '  
'00 f 

Fixed Assets„ Receivables, Debt. or Pther DIsciosures 
Constables normally d£2 not flaw ffxesd assetS,TetelY.ablesiy debt, or bther disidosures 
assr..-iciatiac.1 'Mtn Constab.4.1 office. It' you do fixed assets, i'eceivaiNes, debt,. 

atrier tEsiciosi_zres by stat-e. t's.kieral p.6-reas.61 d.escz.lbe 
I f\k 
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