
Constable - Sworn Financial Statement
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Name:

W'ard'Oistrict:

Physical Address. ^^^

Telephone ^ ^^ ?: ^C>0 ! Email:

This anmai mom fmamiaf xtatememt is required ot ke filed by March 31 with the Legislative
Auditor by sending a pdf copy by email to
Ugblative Auditor - Local Government Services, P..O. Box 94397, Baton Rouge. LA 7M04~
9397.

is 'TT) i ije A a.uS -c.L Parish:
si

s'w
as

dltaAa.gov or mailing to Louisianawsmm

AFFIDAVIT

Silly came and appeared before ihe undersipied authority,
Crmsiable (your name)

who. duly sworn, deposes and says that the financial statement

herewith given presents fairly the finaiKial ^isilion of the Court of y^A76A/9/^ <?m%h.
Louisiana, as of December 31, and the results of operations for the year then ended, on

the cash basis of accounting.

In addition, (your name)

that the Constable of Ward or District

who duly sworn, dep*>ses. and says

Parish

received S2(K),000 or less in revcnue.s and other sources for the year ended December 31.

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

MocMm±L and

CONSTABLT SIGN ATURE

subscribed before me, thisSw

NGTARY PUBLIC SIGNATURE & iAL

Cynthia P. Bowe
#cl4i;2
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Constable - SMK>rn Hnamrial Stateimnt/CofnMmat
Yw; 7^ Itome/ Parish; c>

Ion ic

7 Amowit

SXSBM.

AmoyM

Rc<cipls/Su|>|it«ni«nta< Report

imm ttie amow^ ol four tom CmtstaMe w-2 Form, io«, i ftjo KWT sw^

W-2 form ot tf»# AMriterJ,

f \fOM cefcctKl »if pwwMlMwtmt, «*««r t»» »««■*. E ]
»f ifou »» oifwr !•« as coft«aWto. tl» awtowii.

* JP cofccteri ir^ f**s etr foy anrf j^fcHheni ot yeu, artitr ih* amownt

If tt»# ewTMl* paid h« to »€ itownev Gen*^ etr f«i, tntof rtw wnourt the

part^pato.

M im paid twdwtnc# lets to «to mmfm Gwttral and yo« wort r«iw^n«l h>t tt«m |ai^w
fthrtbtintd for cofrttrwct-rriattd trwri ‘tmil tnttr iht mmm nmi^riM.

If fOMCoieettd •«» oOm rmtim » ammkt lt.g., btrnfm, ho«*% urwowlwredtitoetises.

tm etcf** tfmm and tntw amount;

Typtof ftca^

Typtof mtm

Expenses

If ¥0« eolltcltd jw* eiwwtimtrtti. #iWerihtaitio««<rf*a«*hinert*tmie«dtoMhtrs.

0 ten tiaw €«ote«e*. trwtr th» »mmm way mM «»»»m

Mymhmimt irttel euptrat* » ftr^hidWif tmmi ih« was retothintdt, ei«*r ote

artWMntoaid.

If *o« had arw office expense* such a*, w*. iiU«e». wwte. etc,, enter ot# w»«m paid.

d yoM had any other miames as eonstaWe. ateitf^ otetn a»»d ent« the amowt:

Type rd expense

Type ol expose’

Remwntog Funds

if consiaWes hawe awy cash Wt oyer after paying ote expef«« above, the remaine* cash »

normaly kept by the c«*ahte as mflm salary, » you have cash left over that you *>■ NOT

corrsider ot be yow salarv, pleise desertoe betew

Fixed Asseri. Reatontotes, Oriit. or other Odcioswts

CoostaWes normally- do not have fixed asseCi, reotw'aite. debt, or other otsdenures associated

wrth thetr Comtatte tdftce, d you do ha»e fixed assets, tecwvablet, debt, or «lwr otsetosure*

required by state or federal re^tafton*. sMe«iC describe betew.
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