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AUDITOR 

Name: 1:gnnillo SbaL!f'fl{?:..______, ______ _ 
Ward/District: I Parish: J ,)Q5/J/091o1J 
Pllysicall Address: ✓Jo 121;, l/Wjj J & li)ODKI i' don I o ,7/XJ;p.,J 
Telep1honefig5.i5;~ -ob (al . Email: J .,::Jn,p8C()~ra.i·)' Qcro 
Tl11is a,nr,ua/ swam financial statemmt is required to be filed by Marr:h 31 with tile Leg;is:lative Aud/tar by 
sending; a pdf copy by email to ereports@lla.la.,_gmc, by faix to 225-339-3986 or by mailing to 
Lo11isiana leg;isfative Auditor - Local G,wemment Sentices, P.O. Box 94397, Baton Rouge, LA 70804-
9:397. 

AFFIDAVIT 

PersonaUy came andi a,ppearedi before the 1.mdersignedi authority, Constable 

(your n1ame) LJ~'Sbarp , who, duly sworn, deposes and 

says that the, financial statement herewith given p,esents fairfy the financia,I 

position of the Court of l,! )os}JJag'""ion Pa.rish, Louisiana, as of 

December 31,'20.-9.~ , and the results of operations for the year then ended, on 

the cash basis of accounting .. 

In a,ddition, (your name) l ,jj ni1 titf..1,2 ~~Ol?f) . who, d!lly sworn, 

deposes and says that the Constabl.e of Ward/District ·L Parish of 

L)0~)1 IJB!or, received $200,000 or less in revenues and other 

SO!lrces for the year ended December 31., (7)ftt 5 , and accoroingfy, 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. 

,-_/),. ,., ,r. A -Jt_~~AO 
~GNATURE'--r't--------

Swor:(t:.~~nd :u:i:~ed !Jefor: ~e, thi~~ da;~fd~DE ~D~\. 
. ·, A~'l "-~Dl.::\)u ,,,:,-;i;,'.:,, NOTARYPU8LICl/065705 

~RY p UC SIGN . I RI:- " . ~ STATE OF LOUISIANA 
WASM1Nf3TON PARISH 

My Commission Expires At Death, 
lllmfu1r 1wovfsfons; ot ri;tttl: forw~ ffl.fiO ~ap,wli is- a, 1,ur,fi~ d';i:,,m1m.rnli.- A 1tot~Y oftllll'r repo , "'llliff'fu!"fflfmrif:l'tnf-ta,"fflt·€ltM'i, mu. rtt .. -~'enernt~ 11:ndi f11 
oifrel" p1d1lfo: dffi1rfa&; as; nrq,ufrv.d! lly dltf~ IM.v. A eop:y of thf~ t<e(tilffi \\iH h~ avaifal'lf~ finr pu.blk imi:pmrtim1 at tfie B';1.tn11 R'.uug,e olifke uf U'l:e Lnuisiaua 
11.cgi'sfa.tive Amfifmr11·1ull 011frlr~· 1lt \l,-'\vw.m1.l'a\g1iv. Revf,s:cl: 03/2023 



1-1-. 111~·· LEGisiiiivE LL"N AUDITOR 

Constable - Sworn Financial Statement/Compensation1 Schedule 

Wa,rd/District: _i__ 

lleceipts/Sa1ppleme11tal Report 
Ertfte.ir ttlhe ann:m.tm. of yourr Sta:tre/!Parish Safa1ry from Cons.ta:bfe 

W-2 FO·filil,16 Box: 1. (db NC!Jiff senoi VOl!Jr W-2 form to, tth:e Legislative A.u:dltor) 

If you coHe.cte:di aimiy ga1m,sftmef]ts€ el!llter the amount 

]'f' you.r coHecte.01 ctflly ottfileli fees as coITTS'ltafure, ernte-r the airtHlUITTt: 

If youll" JP co:Hecttedl ainy fees for you airrt:d paid them to your ente/i thie amount: 

If th:e: parish pafd comerenc:e fees direc:tfy to• tth:e Attorney Gen:e:ral !for you, 
er11teir fthe amount the pa:l!'ts:h pafdi 

If yotll! pa:1cf ca-nfe:renoo fees tto tr:lh:e Attorney Gen:era,J, andi you we.re refiITTTlbursed 
fur lthe:mr (a111d/or refmbru:rsed, ffoir a:mifi'eren:ce-re:rated tra-trei expenses} 
emterr tl!te a,tTlf'fiOIUlilt refrmfuurs-edi 

If you coifet:tre:di aniy other ireceJpts as c·onstabter (e,g .. ~ bernefrts:i hou:srngr 
lllnvou.cherred expenses,. per cUe:m}" describe ft.hem amd en11ter thie a:mou:lilit 

l'Ype of receipt _____________________ _ 

Type· 01f l!'ecelp,t _____________________ _ 

Expenses 
1f wol!J coUectOO a:ny gamfc,11'11m-e:ntst enter the amount of ga1mts:hments 

y©:l!Ji paid to otherrs 

Ff y0:U1 have employees,. e1111t:er the amount you pa:fd them fn sa:fary/benems 

If you ha:d a,my travet exp:ens·e:s: as comsltafu.fe {in,;dudfn:g traivet that was: reimltlursect}~ 
er111tte:rr the amoull1i1t paf{I 

If you ha:d a111y offii:c:e e·x.penses such as rent,. 1:.ut:~tftfesE su:pjpHes, etc .. ,. en.terr 
fue amount paid 

If yal!J lltad a,111,y otlhJer expenses a,s; colils-ltalblle, desc.r.fb:e them and enilieli the amount!: 

-r::: ' I f'I .... I ' Type of expense Jl'Q I a, [3_vu-,w1~D~"1.=-----
Type of e·x.pe:nse· _____________________ _ 

Re:ma,inlng, Fa11ds 
llf ttonstabfes haive amy cas:h left oveir after paying the expenses abovef the 
remi111fnirn:g cash Is; n.onna:r~v kept ltly t!hie consfrafufe- ais, Eli!s/heu saila,rry. Ff yo[IJ have 
rnsh [efft over tlh·ati: you do NOT consfolier to foe your sailary, please: descrtfue below-. 

Fixed Assets, Recei.,a,IJlles, Debt or Other D'isclosares 
Con:staib!es norrmaiffy do not lh-ave: ITTxe.d aissets:, receivables, debt, o:r other dfsdosures 
a-ssoda.ted with the-fr Con.stalble office. ].f you do have fixed assets~ re.ce-fva,lb:fes, dlebtt, 
en; o.th.er disdo.sures liequfr.edl !by state all" federafl rregufattionsf pfeaise· describe be.[o,w. 

Revised !iB/202.3 

Amount 
Ge11ernl 

J{),OD 

Amount 
Garrn~shmentrs 
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