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Constable — Sworn Financial Statement

Name: m}ge.‘;‘sr L; QQY‘(\HJ’\
Ward b fQ Parish: %\PD\E\\\EJ

Phys:cal Address: ‘L'\Q.g\ H\nl:_ %Dj \Bmﬁbkﬁﬁ ‘L{:\ " 1(“\45

Tele-phnne@;\g SO0 \& E%a:l lgh}#gﬁm_@m%

This annual sworn finandal statemeant is required to be filed by March 31 with the Legisfative Auditor by
sending A pdf copy by emalfl to greporis@ila.la.ggv, by fax to 225-339-3986 or by maifing to
Loufsizna Legisfative Auditor ~ {ocal Government Services, P.O. Box 94357, Baton Rouge, LA 70804-
9397,

AFFIDAVIT

Personaily came and appeared before the undersigned authority, Constable
{your name) L m\f\\(t‘\}_ﬁzp‘ , who, duly sworn, deposes and

says that the financial statement herewith given presents fairly the financial
position of the Court of : ‘\PT\\‘\;\\Q. Parish, louisiana, as of
December 31,%@5&_, and the resuits of operations for the year then ended, on
the cash basis of accounting.

 In addition, (your name) ___, whao, duly swomn,

&poses and says that the Cohstable of War@ § Parish of
\ *

«.__\FI\M\\\E_ received $200,000 or less In revenues and other

sources for the year ended December 31,&&53,5_,, and accordingly, is required to
provide a sworn financial statement and affidavit and is not required {0 provide

for a compiiation report for the previously meantioned fiscal year.

CHNST. LE?Z‘NATURE

Sworn, to and subscribed before me, this 275 day of /2470 | ZE2&,

G

LIC GIGNATURE 3 . ,
Justice of the Peace

Under provisions of state law, this report is & public decument A copy of this repor Vi hmtgh ml‘. 0 the Attgraey Geaernf and to
ather public officinlx ax required by siie law. A copy of thid report will be availa r W i wwhe ton Ronge office of the Lonitana
Legislative Auditor and onling pi wivw.lwTs gov, a I-‘ Revised: 03/2023

Mianella nnu:.l:-:l- T A
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Constable - Sworn Financlal Statement/Compensation Schedule

Year:m_ Name&&nﬁ%_Lmﬂward@t: :3 Parish:_g&m_“ﬁ,‘

Amount Armount
Genegral Gamishiments

Recelpis/Supplemental Report
Enter the amount of your State/Parish Salary from Constable G
W-2 Form, Box 1 {do NOT send your W-2 form to the Legislative Auditor) LQCQMO
If vou collected any garmishments, enter the amount - - .

If you collected any other fees as ennstable, enter the amount &

If your JP collected any fees for you and paid them to you, enter the amount

If the parish paid conference fees directly to the Attorney General for you, Eﬁ“}_"__
enter the amount the parish peid

If you pald conference fees to the Attornay General and you were reimbureed m
for them, (and/or reimbursed for conferance-related travel expenges)
enter the amount reimbursed

i 2N

If you collected any other receipts as constable, {e.9., banefits, housing,
unvoucherad expenses, per dlem) describe them and entar the amaunt

Type of rer_éipt N \[_L __f“&__..
Type of receipt t-\ ‘E:\y‘-

Expenses
If you collected any garmishments, enter the amount of garnishments & .

you paid to others
If you have employees, enter the amount you paid therm in salary/benefits

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

If you had any office expenses such as rent, utilitfes, supplies, ete., enter
the amount pald

If you had any other expenses as constable, déscribe th&m and enter the afbudt B -

Type of expense ' y \ a,a s 8 5
Type of expense \(‘ﬁﬁe _\\Ll lf&!ga, Q r\]

Remaining Funds

If constables have any cash feft over after paying the expenszes above, the
remaining cash is normatly kept by the constable as his/her salary, If you have
cash left over that you do NOT consider to be your salary, please describe below,

vooe,

Fixed Assats, Receivables, Debt or Other Disclosures

Constables narmally do not have fixed assets, receivables, debt, or other disclosures.
assodated with their Constable office. If vou do have fixed assets, receivables, debt,
or other disclosures required by.stabg on fedénal reguﬂg;mﬂ‘s, please describe below.
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