Constable — Sworn Financial Statement

Name: (/G pon, tHoouer,

Ward/District: Lapd (6 Parish: {_Luineg g*{lo,u

Physical Address: 2640/ Blosd Piver oak Spanabield, La Qodln.
Telephone: @ £~ sn2—- 8140 i Emait: Coru gvl‘aé/g W L&D e com

fhis anmual sworn financial statement is required to be filed by Adarch 3F with the
Legislative Auditor by sending o pdf copy by emal! (o creperivgfaiogov By
faxing to 225-339-398¢6,0r mailing to Louisiana Legisiative Auditor —
Local Government Services, P.O. Box 94397, Baton Rotge, 1.4 708049397

AFFIDAVIT

Personally came and appeared before the undersigned authority, Constable {your name)
(; fon a &Eggg; , who, duly sworn, deposes and says that the financial statement
herewith given presents fairly the financial position of the Court of.p: s Parish,
Louisiana, as of December 31, 30aa. | and the results of operations for the year then ended, on
the cash basis of accounting.

in addition, {your name) C/g nou toorent , who duly swormn, deposes, and says
that the Constable of Ward or District{y ag 4 L and Liping oo Parish
received $200,000 or less in revenues and other sources for the year ended December 31, Qo 3a,

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

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

Mt

CONSTABLE SIGNATURE

7H
Sworn to and subscribed before me, this £4 day of MW 2073

P A

NOTARY PUBLIC SIGNATURE ¢/

{ 73 &, FRED ARMAND JR
2:UWEe  NOTARY PUBLIC
14 ﬁr;.;.-:..- NOTARY # JP-32-08

s ¢ STATE OF LOUISIANA
PARISH OF LIVINGSTON

Under provisions of state by, this report is a public docmnent. A cbpy of this repsst will bre sohaitied to the Governer, e the Attoraey Gencesd, aud to

other public sificials as vequired hy siake b, 4 copy of thic report wil} v availshie for pablic inspection 3t the Baton Reuge office of the Louisisna

TLagislative Auditor and colioe sl wwrw.dlz Iz gov.
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Constable - Swonn Financial Statement/Compensation Schedule

Year: D& 3 3. __; Constable Name/ Parish; G /amne itoowal  Civing n_[gm

Amount Amount
General Gamishments
Receipts/Supptemental Report
Enter the amount of your StatefParish Salary from Constable W-2 Form, Box 1 {do NOT sendyour
W-2 form to the Legisiative Auditar). . Ggg.%
If you tolltecied any gamishments, enter the amount. r j
if you collecied any other fees as constable, enter the amount.
If your | P caflectad any fees for you and paid them te you, enter the amount, f‘ 2 ﬁﬂn il 1
if the parish paid conference fees directly to the Atrorney General for you, enter the amount the
parish paid,

if you paid conference fees to the Attomey General and you were reimbursed for them {andfor
reimbursed for conferenceselated trave! expenzec), entor the amount refmbursed.

i you collected any other receipis as constable {eg., benefits, housing, unvouchered] expenses,
per diem]}, deseribe them and enter the amount ’

Type of receipt
Type of receipt

Expenses

If you colfected any gamishments, enterthe amonnt of gamishments you paid to others.
If you have employees, enter the amount you paid them in salary/benetiis.

If you had anyiravel expenses as constable {including travel that was reimbursed), enter the
amount paid,

¥ you had any office expernses such as rent, urilities, supplies, etc, enter the amount paid.
H you hat any otlier expenses as constable, describe them and eater the amount:
Type of expense
Type of expense

Remaining Femds

If constables have any cash left aver after paying the eapenses above, the remainiag cash is
normally kept by the constable as hisfher satary. If you kave cash left over that you do NOT
consider to be your salary, please describe below.

Fixed Assots, Receivables, Balit, or Other Disclosures
Canstables normally do not have fixed assets, receivables, debt, er gther disclosures associated

with their Constabte office. Wyou do have fivex assels, veceinablies, dett, or other discosures
required by state or federal regulations, please describe below.

Revised 0272023
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