
Name: G le ,v,v !--Ina ve& 
.ward/District: (o Parish: =L..,:'-'1,.._:...,1v""-''t""""'"s..:.fo...,_,,v""'---------

Physical Address: :Jlf59L Btoed E; 11,.tt lloQc\ .$;_..a;~.[d,L-A. 1i?Y.h>.. 

Telephone: C/f'5-5'o-z- o ta I Emau,C-0,.,dob!"?wh i¾iJ,,v .Q 1r,. 

This 11nnual swam financial statement Is re.quired to be filed by March 31 with the legiS/atfve Auditor by 
sending a pdf copy by em/311 to ereoorts@lta la gov, by fax to 225-339-3986 or by malling to 
Lau;s;ana Legislative Auditor - Local Government ServJci,s, P. 0. Box 94397, &ton Rouge, LA 70804-
9397. 

AFFIDAVIT 

Personally came and appeared before 

(your name) G/e/lJ/l,I J..J.oo ve-,e 
the undersigned authority, Constable 

, who, duly sworn, deposes and 

says that the financial statement herewith given presents fairly the financial 

position of the Court of C,;k• OuJ~ tu Parish, Louisiana, as of 

December 31, ;;;a a 5 , and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) GJ.aAJN J.-..1.o D 1..,,Q,,,t!... • who, duly sworn, 

to Parish of deposes and says that the Constable of Ward/District 

~t-,:~1=?~:=n.....__.1~s:/2~~,v~----- received $20~0 or less In revenues and other 

sources for the year ended December 31. ii}i!J a S- , and accordingly, Is required to 

provide a sworn flnaneial statement and affidavit and is not required to provide 

for a compilation report for the previously mentioned fiscal year. 

CONSTABLE SIGNATURE 

~3~ day of f>'la.<C,h 

tr~ provbiom. of state; Jaw-, 1Wll ~rt ls A pohlk: dotma,a:¢ A ,;opy of dda. N:pm"f: ._...I ~ 1!1WIIIIIII~ to tM ~~ 1o t.M AUOJ'IMlf Generali and tu 
otbti!- pbMic affldals a ~ by st.12 law- A eGpJ" ol tt6!s ~pm:t 'Will bir; ~ for pulit: [Ql,~o at the Bat..lt.-. o8ke Q( h Loul!dana 
~dvo&41kli1'11i-•odoollooatwww.alL~~- Rcvi.eOO.: 00tl02.3 



.LL .. 1rft LEGISLArivE LL~ AUDITOR 

Constable - Sworn Financial Statement/Cc;,mpensation Schedule 
' 

Year: ~IO.;)~ Name: Gfetutv t+f)D1,te/f '&!!.!:!VDistrict: _b,___ 

1lecelpt11/Supple111ent11I Report 
enter the amount of your Stote/P•rlsh Salary fmm Constable 

W-2 Form, Box 1 (do NOT send your W•2 form to t~e Legislative Auditor) 

If you colle«ed any gamlshmonts, enter the amount 

If you collected any other fees as constable~ enter the amount 

If your JP collected any fues for you and paid them to. you, enter the amount 

If the parish paid conference fees direc:tty to the Attorney General for you, 
entet the amount the parish paid 

If you paid conference fees to the Attorney General and you were reimbursed 
for themt (and/or mimbun;ed for conference-related travel expense:~) 
enter the amount reirnburse:d 

If you collected any oth@r receipts as constable, (e.g., benefits, housing, 
unvauchered expenses,. p@r diem) describe them and enter the amount 

Type of receipt ____________________ _ 

Type of receipt ____________________ _ 

Ell:penses 
If you tollected ony gamishmants, enter the omount of gamlshments 

you paid to others 

If you have employe•s, enter the amount you paid them in salary/benefits 

If you had any travel expenses as constable (Including travel that was n,fmbursed), 
enter the amount pa.id 

If you had any offic<!I expenH$ such as rent, utlllties, suppll•s, etc., enter 
the amount paid 

If you had any other expanse$ •• con•tabla, describe them and enter tho amount 

Type of expense ____________________ _ 

Type of expense ____________________ _ 

Rem11lning Funds 
If const•ble,, have any ""•h left: over after P•ying the expen•"" above, the 
remaining cash Is nonnalry kept by the con$1:able as his/her salary. lf you have 
cash left over that you do NOT consider to be your salary, please describe below. 

Amount 
General 

Amount 
Garnishments 
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