Constable — Sworn Financial Statement

Name: z//"/ 0J /63//,,:?/1/ %’
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Physical Address: / 2F /)2 U/J‘;f/)w £, L/ st suatle 4o Tp594
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This annual sworn financial statement is required to be filed by Marc'h 31 with the Legislative
Auwditor by sending a pdf copy by email to ereports@ilaltagov or mailing to Louisiana
Legistative duditor — Local Government Services, P.Q. Box 94397, Baton Rouge, LA 70804-
03097,

0

Ward/Districl;

AFFIDAVIT

Personally famc and appcarcd before the undersigned authority, Constable (your namc)
p 2 /

e Jemn eyl férs, who, duly swomn, deposcs and says that the financial statement

herewith given presénts fairly the financial position of the Court of ‘-‘z{(f/,,/_/? Parish,

Louisiana, as of December 31, 7274, and the results of operations for éc {car then ended, on

the cash basis of accounting.

, who duly sworn, deposcs, and says
and Lafh, G77< Parish
received $200,000 or less in revenucs and other sources for the vear cndcd Dcu:mbcr 31, Z0n,

In addition, (your name)

that the Constable of Ward Or/biblribt Ch

and accordingly, is reguired to provide a sworn financial statement and affidavit and is not

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

Under provisions of state [aw, ths report iy = public document. A copy of M4¢ report will 3¢ sulimiticd o the Goverzar, (o t2e Attorner General, and 10
acher public offieials s required by state lzw. A copy af <hic repart will be availsdle far poblic invpectinn at the Rarea Roupe om« af the Laulsinns
Legislative Auditor zod salize 2l www tatnsov,

Resizsd; DE2I2O




Constable - Sworn Financlal Statement/Compensation Schedule

Receipts/Sepciomental Report
Enter the amoust of your Strte/Parsh Sslary from Constable W-2 Form, Box 1 2o NOT send your
Vi-2 form to the Logisiative Audiion)
i you coflecsed any gamishments, enter the amaoans,
#f you eollected a0y Other fees 2 conatable, onter the amount
if your 5 collected 2ny feet for you oad paid them 10 you, enter the amount.
I the parish paid conference feel directly to the Astormney General Tor voa, enter the amount ™e
:‘\::: x carference faes to the Attarniey Gonoral and you were reimbursed for thom {and/or
reimbursed for conferencerelated travel uxpensos), enter the amsunt reembarsed,
if yau collected any other receipls sv constable (0.2, benefits, housing, unvaucharnd expentes,
per diem), describe them and enter the amount:
Type of receipt .
Type of regeipt

Expenses

¥ you collected any garneshments. enter the amoant of gamishments yoa sad to others.

if you hawe employees, enter the amount you pMJ them i selery/bencfits

¥ you had any travel Sxpenses 35 constable (nciuding travel that was reimburied], enter the
arnount paid.

If you had any office expernes 3uch as ront, wtilines, supplies, eic., entor the amount paid

i you had any other expenses as tonstable, describe them and emer the ampuns
Type of expense
Type of expense M

Remaining Funds
If constables have 2ay cash lef avor after paying the expenses sbave, the rematning Cash is
rarmnally kept by the constable as hisfher salary. If you have cash loft over that you do NOT
caasider 10 be your salary, please destriba below,

L =

Fixed Aszzts, Recoivabies, Debt, or Other Disclosures
Corstsbies norrily do 502 hawe fixed Fisets, receivables, cob, or other dasdiosures sssociated

With thesr Constablo office. ¥ you 00 have fasd sssets, recoavadles, dedt or other dodioturss
required by state or feders! ropuiations, pledse describe below.

Revsed 012020




