
LLA LEGlstArfilE 'LL'J'I AUDITOR 

Constable - Sworn Financial Statement 
' 

C o.&D.OS Name: )(b\l\l",[ 
Ward/District: 4 Parish: ..,,., .... b""""c .... J ... ~ ... s;.,,.,o"-O...L... _______ ~-

Physical Adfiress: 5qJ1:&ech.Spnnrf-1k:d ~:~l1\ l}f;)5/ 
Telephone:

1
i(~0b13-l.r,5Yr2 Email:)a0erc=nns~hm.r1m1 
i 

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 erepqrts@lla.la ggv. by fax to 22:i-339-3986 or by mal/lng to 
Loulsi,ma Legislative Auditor - Lor;;,/ Government Services, P,O. Box 94397, Baton Rouge, LA 70804-
fi/397. 

AFFIDAVIT 

Personally !caee an_d. aPfeared . before the undersigned authority, Constable 

(your nam,) Ci.0\/leY l_".()\>,))L(\S , who, duly sworn, deposes and 

says that the financial statement herewith given presents fairly the financial 

position of the Court of ~ X SoO Parish, Louisiana, as of 

December 31, ,;,lc:Q5-\ , and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, !(your name) ~U:U...U,....L-~&1~~.6!..J,,;L __ ~_, who, duly sworn, 

deposes anp says that the Constable of Ward/District '-f Parish of 

U'lSc)f\ received $200,000 or less in revenues and other 

sources for the year ended December 31, .;}C:»14: , 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. 

ONSTABLESIGNATURE► 

Sw rn to antj subscribed befo e me, this &?!"' day of A9r; \ 



4-,A U/iislArivE 'LL"N AUDITOR 

Constarle • Sworn Financial Statement/Compensation Schedule 

Year:;;Joa</. Name: 'XDv,cr Cou::ans ward/District: _!j__ Parish:~C Jl<:on 

Receipts/Supplemental Report 
Enter the amount of your State/P2n'i$h Salary from Constable 

W-2 Form, Box 1 (90 NOT send your W-2 form to the Legislative Auditor) 

If you eollected any g1rnishments, enter the amount 

If you i::ollected i;iny other fees as constable, enter thQ amount 

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

lf the parish paid conference fees directly to the Attorney General for you, 
enter the amount the parish paid 

If you paid coriferencei fees to the Attorney General and you were reimbursed 
for them1 (and/or reimbursed tor conference-r.elated travel expenses) 
enter the amount r-eiff}bursed 

If you collected any other receipts as constable, (e.g., benefits, housing, 
unvouchered expens¥s, per dlem} de.s:crib& them and enter the amount 

Type of receipt_\ ___________________ _ 

Type of receipt=--------------------

Expen$eS 
If You collected any garnishments, enter the amount of garnishments 

you paid to others 

If you have employees, enter the amount yos paid them In salary/benefits 

If you had ·,any travel expenses as i;onstable (including tr$Vel that was reimbursed), 
· ent~r the ,;1mount paitj 

! 
If you hai::t any office expenses such as rent, utilities, supplies, etc., enter 

the amount paid 

If you had einy other exPen$es as constable, describe them emd enter the amount 

Type of expense ____________________ _ 

'fype of expense+-!, ___________________ _ 

Remaining Funds 
If constables have any i;:~sh left over after paying the expenses above, the 
remaining ca.sh is normally kept by the con$table as his/her salary. If you have 
cash left over that you d,o NOT consider to be vour salary, pleq1$e desc::ribe below. 

NIA , , ,' 

Fixed Assets, Receivables, Debt or Other Disclosures 
Consto;'lb[es normally do not have fixed assets, receivables, debt, or other drsc;li;;isures 
associated with their Constable office. If you do have fixed assets, recelvi;!bles, debt, 
or other disclosures requ/red by state Qr fede:rc;iil regulations, pleas@ describe below. 

NIA ' 
I 

Revisecf 03/20~3 

Amount 
Genecal 

Amount 
G,irnishments 
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