
Parish Constable 

Ward or District __ \ _~_1. ___ _ 
...:5,.c...L.1 =c.:..:.., _l 4!:1,-"'"I .... j'._.\-Q,_t\....;;;cl......_ ___ (City, Parish) Lotiisia"~ 

\ 

TRANSMITTAL LETTER 

ANNUALFtNANCIAL STATEMENTS 

(Date) _______ _ 

Ms. Gayle Fransen 
Engagement Manager 
Office of Legislative Auditor 
1600 North Third Street (70802} 
P.O. Box94397 
Baton Rouge, LA 70804-9397 

Dear Ms_ Fmnsen: 

·tn accordance with Louisiana Revised Statute 24:513, enclosed are my notarized affidavit, and 
financial statements as of and for the year ended December 31 . .l() J.l./. or for the partial year 

· beginning on _________ ar.id ending on· _________ . The 
financial statements include all funds under the control and oversight of the court and have . 
been prepared on the cash basis of accounting. 

Sincerely, 

· , . . Enciosures 

PLEASE RETAIN A COPY Of: THE COM~EllD FINANCIAL ST/ft:EMENT FOR YOUR RECORDS 

Please return the completed form bv March 31 to Louisiana Legislative Auditor - Local 
Government Services, post Office Box 94397, Baton Rouget LA 70804-9397 

rii __ , __ _.. )'11eAA~ H 



-· · ····-····- ··-------

Constable - Sworn Financial Statement 

Name:'& II~ ti fl e.h:.,b e,(2, ::Iit.,. . 
Wmd/District: I ~ 1. Parish: . Co.-\:-~ h t'.) (A.,\ 0\ 

PhymcaJI Addn,s,,: .;;, 7 :\. Q l::l v-J "\ • ct l- \ · . C. I OJ;\+® ~ k 1 I :IU:, 

Telepbone:318/53\/9.S\3 Email: lir<\AN6,t11 © I clo<A:d. Coty\ . 

This annual sworn jinaheial statement 'is ;-equired to be filed by March 31 with the Legislative 
A.ual/Or by sending a pd/ copy by email -to er§Por-rs@lla.la.gov or mailing to Louisiana 
Legislative Auditor - Local Government Services, P.O. Box 94397, Baton RouKe-. LA· 70804 .. 
9397. 

AFFIDAVIT 

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

~:I\~ pf I ~.f, b (.)\ Jt,,, ,. whor duly sworn. deposes and says that the financial ~nt 

herewith given presei:i~ _fairly the financial position of the Court of C1Cl-f¥.,.\,,,,J qParish. 

Louisi~ as of December 31, __ .. and the results of 0.pemtions for the year then ended, on 

the cash basis of accounting. 

1n addition, (yout mune) 5 i t\ ~ o rl e. t:cd:\e ~ Jo.. who duly g~ ~. and says 
that the Constable of Ward or District l J. and C4:..\eL.b;»,\o.. Parish 

received "'$200,000 O!' less in revenues and other sources for the year ended December ·31.J.Q 1'\, 

and accordingly, is requi-red to provide a swom financial statement and affidavit aod is not 

required to provide for a compilation report for the previously mentioned fiscal year. 

B ,I~ D (}-~ ~ 
CONSTABW SIGNATURE ' 



--------------------------------··- ·---·-- ··· ······- ·· ··· -·---

Constable - Swom Flnandal Statement/Compensation Schedule 

fl~pts/S~montal Report 

enter the amount of your Sbrte/Pamh Salary from Constable W-2 Form, Box l (do NOT send your 
W-2 fonn to the LBgts\atlve Auditor). 

If you collected 11ny aomlshrnents, enter the ;irmount.. 

If you conected any other fees as constable, ent'l1!r the amount. 

If your JP collected any fees for you and paid ttiem to you, entet ttie amount. 
If the parish paid conference fMs dlN!ctfy ta the Anomev General for you. enter the amount the 
parish paid. · • 
If you paid conferenw fees to the Attorrcey General and -you were reimbursed li1c ~ (and/or 
reimbursed for oonrerence-relatl:d travel expenRS), eriterthe o1mount reimbuf$ed.. 
If you collected any oltll!f' reailptS as constable (e.g., beneflU, housing, unvouchered expensss, 

per diem), destfibe them and enter t;he amount: 

Type of receipt ____________________ _ 
.. --,Type of receipt __________________ _ 

txpensn 

If you collect~ any pmlstvnents, enter theamount of pmlshmMts you paid to others. 

If you haw amployees, enter the amount you paid them In salary/beneflt5. 
If you had any tnivel expenses as constable (including triivel that was reimbursed), enter the 
amount paki. 

If you had aov off1<;e e:xpensl'!s such as rent, utllltles, 5Upplles, etc., enter thll!! amount paid. 

If you had any other expenses as constable, describe them and enter the amount: 
Type of e,ipense __________________ ~--

Typeof~e _____ _____________ _ 

Ramafnll'II Funds 

If col'l5tabtes have any~ left ovet after paying the e>q>en$e! abave, the remaining cash 15 
nonnally kept by tha constable as his/her 5alarv. lfyou h.,ve Cil5h left over that you do NOT 

consldll!!r to be your salary, please de.scribe below. 

Fixed Assets, Reeefwbles, llebt,, or Qltier DkdosuN11 
Constables normally do not have fixed a55eb, rec:,eivables, debt, or other di$dosures assodat4!!d 
w~ their Con~ble office. If you do have fixed a~. receivables, debt, or other di5Cfo:;ures 

1 
.... . . required by n.rte or federal" regulatloru;, prease describe bfflow. . 

Amount; Amount 
~!mml Gam!shmoniz 

1~340] 
C I 

tj 
E::3. 
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