Name:_ (o le o ae. Adoor efo.

Ward/Distrid: __ & Parish: C ilsing ;-A:mx
Physical Address: o ama i L2 R Koad -Soriy

Telephone: 745- S0 72~ 10,  Emalt:lonstableli b @lobo. com .. _

This annual sworn finandal staternent i= required o be filed by March 31 with the Legisiative Auditor by
sending a pdf wpy by emaill W grepopslfa ja gov, by Bix bo 225-330-3986 or by mailing o
Louisiang Legisiative Auditor — Local Government Services, P.(. Box 94397, Baton Rouge, LA 70804-
9397.

AFFIDAVIY
Personally came and appeared before the undersigned authority, Constabie

{your name) _G_@;L&M , who, duly sworn, deposes and
says that the financial statement herewith given presents fairly the financial
position of the Court of ,_é_u_g,_aq_:-/nm Parish, louisiana, as of
December 31, Q_Q;)_Ié_, and the results of operations for the year then ended, on
the cash basis of accounting.

In addition, {your name) fg.fﬂﬁggg A/ODUQI‘L , who, duly sworn,
deposes and says that the Constable of Ward/District é Parish of

LM:AAI received $200,000 or less in revenues and ather
sources for the year ended December 31,8224 __, and accordingly, is required o
provide a sworn financial statement and affidavit and is not required to provide

for a compitation report for the previously mentioned fiscai year.

CONSTABLE S5IGNATURE

arn'to and subscribed before me, this | L _day of MEM’LM el

Y PUBLIC SIGNATURE

Unier provisions of stvie bow, this repert & & pahiic docoment. 4 copey of this report will be submsiticd tn the Goversor, ta the Attarney Genersl, s o '
sther puklic affictals 2t Toquived by st Bew. A copry of this epart w3 be arsitslie Tor poblic lmpoction at the Huinn Yooy slifon of te Lot
Txghsintive Audiior i snline xi www. B ls gov. Rmud.(ﬂm
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Constable - Sworn Financial State:nentlcnmpqnsatinn Schedule

Year:q"’_ﬂ_iﬁ, Hame:G/ : ‘b Ward/District: & Parish: L‘,;;; g :ﬁﬂg

Amount Amount
Generat Gamishments
Recelpts/Supplamental Report
Enter the amount of your StatefParish Salary from Constable 1A
W-2 Form, Box 1 {do NOT send vour W-2 form 1o the Legislative Auditar) 2 ﬁﬁﬂ _—

H you collected any garnishrents, anter the amount
if you coltacted any other fées as constable, enter the amount
If your JP coltected any fiees for you and paid them to you, enter the amount / ,Q [ R A

If tha parish paid conference feers directly to the Atlomey Genarai for you,
anter the amount the parish paid

If you paid conference fess to the Atterney General and you were reimbursed
for thera, (andfor reimbursed for conference-related irave! axpenses}
enter the amount reimbursed

If you wollacted any other recaipts as constabla, (e.q., benefits, housing,
unvouchered expersis, per dism) describe them and enter the amount

Type of recaipt

Type of receipt

Expensas
if you collectad any gamishments, enter the amount of gamishments
you paid to others

If you have employees, enter the amount you praid them in safavy/bensfits

If vou had any travel expanses as constable (including travel that was reimbursad),
anter the amount paid

If you had any office expenses such as rant, uiiiities, supplies, etc, anter
the amount paid

If you had any other expanse= as constable, desorbe themy and enter the amount

Type of axpepse

Type of expensa

Remaining Funds

If constables have any cash left over after paying the expenses above, the
remaining cash is normally kept by the canstable as his/her salary. If you have
cash left over that you do NOT consider to be yaur salary, piease describe balow.
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