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Constable — Sworn Financial Statement

Name: D aceyl 1, /ﬁ\{}w’

Ward/District: i varish: P, " TAmman 4

physical address: /408 Tarelsor S filann ﬂfr//é‘l/ LA 704YE
Telephone: ?ﬁg ~630-0 4-0 7Email: ”Ib—ﬁ ‘,f j or 3L 70 @ ﬁ""ﬁ NET

This annual sworn financial statement is required to be filed by March 31 with the Legislative
Auditor by sending a pdf copy by email to ereports@llala.gov or mailing to Louisiana
Legislative Auditor — Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-
9397,

AFFIDAVIT

Personally came and, appeared before the undersigned authority, Constable (your name)
s W who, duly sworn, deposes and says that the financial statement
herewith given presents fairly the financial position of the Court of_g,'f' "7/ mﬁnv Pansh,

Louisiana, as of December 31, , and the results of operations for the year then ended, on

the cash basis of accounting,

In addition, (your name)}ﬂ (I’VZ_ m "FA'LI/ DY' who duly sworn, deposes, and says
' o/
that the Constable of Ward or District F oV K and\g" #m/ﬂﬁn‘/ Parish

received $200,000 or less in revenues and other sources for the year ended December 31, 20 /;'?

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.

C DAresl M =Tl

(CONSTABLE SIGNATURE

4 before me, thig:_{fé ﬂa;y of J M%\ , 20c2®

A

BillyRay Fi t
St Tafmmany Parish 57935 %
"y Grmmissinn i For Life ™

Under provision: of state law, this report is 1 public document. A copy of this report will be submitted to the Governor, tis the Attorney Genernt, and to
ather public officlals as required by state law. A copy of this report will be available for public jnspection &t the Baton Rouge office of the Louisiana
Legislative Auditor and online at www.ilala.gov.

Revized: 0172020


http://www.lia.la.gov
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Constable - Sworn Financial Statement/Compensation Schedule

Amount Amount
General Garnishments
Recelpts/Stipplemantal fleport

Enter the amount of your State/Parish Salary frarm Canstable W-Z Form, Box 1 {do N&Y send your q @ ﬁ(:f‘

W-2 form o the Lepistative Auditor), f b

if'you collected any parnishments, enter the amaunt, m

If you collected any other fees as constable, enter the amount. . ! )

I your P collected any fees for you and gaid them te you, enter the amount. M j

i the parish pald ronference fees direcly to the Attormey General for you, enter the amount the

parish paid.

if you pald torfersnee fees to tha Attomey General and you wer reimbursed for them {and/or

reimbursed for conferenterselated travel expenses), enter the stnount reimbursed. 5 Jgr D
IFyout collected any ather reemipts ac constahle (e g, benefits, housing, unvouchered expenses,
per diem), describe them and enter the amaunt:

‘Type of recefpt
Type of receipt
EXpERSEs
~ - 22,363
If yons coliected any garmishmentis, enter the amount of gamishments you paid to others. -
{Fyou have employees, enter the amount you paid them o salary/benefits, 4
IF you had any travel expenses ac constable {(including travel that was refmbursed), enter the é .,? 3} &g
amourtt pald, ¥
If you had any office expenses sidy as rent, utilities, supplies, efc, enter the amount paid. w } i 3?
iFyau had sny other expehses 55 constable, describe ther and enter the amount:
Type of sxpranse e VL
Type of expense
Remaimng Funds

if consiables have any cash left aver after paying the expenses above, the remaining cash is

nermally kept by the constable as hivfher salary. W you have cash {eft over that vou do NOT
tonsider 1o be your salary, please describe below.

Fixed Assets, Recojvahiles, Debt, o Other Disclosures
Constables normally do not have fived assets, receivablas, dabt, or aiher disclosures associated
with thelr Constable office. i you do figve fixed assets, receivables, debt, or other disciosures
requlired by state or federal regulations, pleate describe helow,

Bondead i NN



