Constable — Sworn Financial Statement

Name: Dy (ke £, Kat2 -
Ward/District; :J\/J—f Parish: k._l,f-}(" ey p)

Physical Address: 3§ GY Ve rnper £r08 Kd  Eres La 21238

Telephone: 3/ ¥~ 249 -A55 Emait e tte, 023 £ LleaTy py el AlT

This annual sworn financial statement is required to be filed h)_,; March 31 with the Legislative
Auditor by sending a pdf copy by email fo - fodvowar or mailing (o Lowisiana
Legislative Auditor — Local Govermnent Services, P.O. B()\' 9‘45’9/ Buaton Rouge, LA 70804-
9397

AFFIDAVIT

Personally came and appeared before the undersigned authority, Constable (your name)
Wl b @ & Koy 7 who, duly sworn, deposes and says that the financial statement
herewith given presents fairly the financial position of the Court of _ T ¢ V< & ¢ py Parish,
Louistana, as of December 31, 2.2 . and the results of operations for the year then ended, on

the cash basis of accounting.

In addition, (your namc) _|, lyplsbrr y2 £ ){‘,3 42 fagho duly sworn, deposes, and says
that the Constable of Ward or District)/ﬂ% and Ve K 7Y, Parish

received $200,000 or less in revenues and other sources for the year ended December 31, _Zpg4
and accordingly, 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.
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Sworn o and subscnibed before me, this [ G day of J};m o L 20 A
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NOTARY PUBLIC SIGNA URL & SEAL
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Under pravisions of state Luw, this report is a public decument, A copy of this report will be submitted ta the Governur, {o the Aftoraey General, and o
tther puldic ificials as reqoirved by state law, A copy of this report witl be availzble for public inspection al the Baton Rouge office of the Lovisinne
Lepislative Auditor amd ontine stowww.Halkugay,

Revised: 0172020



Constable - Sworn Financial Statement/Compensation Schedule

Receipts/Supplemental Report
Enter the amount of your State/Parish Salary from Constable W-2 Form, Box 1 (do NOT send your
W-2 form to the Legistative Auditor).
Il yau coliected any garnishments, enter the amount.
If you collected any other fees as constable, 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, enter the amount the
parish paid.

If you paid cenference fees to the Afiorney General and you were reimbursed for them {and/or
reimbursed for conference-reiated travel expenses), enter the amount reimbursed,

If you coltected any other receipts as constable {e.g., benefits, housing, unvouchered expenses,
per diem), describe them and enter the amount:

Type of receipt M\ T2 L Y-({(',} € 3\, I "_I___]/ / P ALY A_L_;_w
Type of receipt O urt e

Expenses

If you collected any garnishments, enter the amount of garnishments you paid to others,
If you have empioyees, enter the amount you paid them in salary/henefits.

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, vtilitles, supplies, ete., enter the amount paid.
If you had any other expenses as constable, describe them and enter the amount:
Type of expense __

Type of expense

Remaining Futids
If constables have any cash eft aver after paying the expenses above, the remaining cash is
normally 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.
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Fixed Assets, Receivables, Debt, or Other Disclpsures
Constables normaily do not have fixed assets, receivables, debt, or other disclosures associated

with their Censtabie office. If you do have fixed assets, receivables, debt, or other disclosures
required by state or federal regulations, please describe helow.
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User fcollins aplivci

@ Work with Invoices

OpenGey Choud

Vendor number : 3038 Walter Kotz

Filters Al (B Filter Bupino Date B | Filter Caod Dale . Fitterr Search phame

Fittor | {\Si;a':k C T SolOder Descend wwgTe foenivear - | Invoice Number ‘m' i‘ o ]
R i nto S¢ .n i o : L __S_cerdlng H .i “:_ ».E.‘. A Paoice Nuy .u o Find Add invoice

Fiscal Year Invoice Number Status Type Invoice Date  Payment Date Check Number Check Date  Date Cleared [nvoice Amount  Actions
2022 12012022 PAID  Regular  12/01/2022 12/06/2022 20674 12/06/2022 © 1500 :
2022 2022 PAID Regular  06/28/2022 (Q7/05/2022 19802 07/05/2022 © 584.75 :
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