
Constable- Sworn Financial Statement 

Name: ------"~-'-¥-"JdeLI-h-\-, -S-R..ua..LnLULII-+-; wl )~ql.-';..JL.h...J..__ __ 

q Parish: le ( ('e h C> kJ 11 e Ward/District: 

Physical Address: I 0 ~ filii J q 1-0 r c cJ{/ r 1-
Telephone: qJS.-Cb)--]q7} Email: Ry.ct{), b onv i )Jq;h el/\1)/,·o.~s ~t:o~ 
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@lla.la.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) 

~4oa. aeYl4ct>t~'4~who, duly sworn, deposes and says that the financial statement 

herewith given presents fairly the financial pos ition of the Court of fQ c rc be a t1 e Parish, 

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

the cash basis of accounting. 

fn addition, (your name) {2'() (kC 

that the Constable of Ward or District 

~rN\\\tt\..n who duly sworn, deposes, and say 

t1 and Stcce. . .JX)YIY'l,e, Pari h 

received $200,000 or Jess in revenues and other sources for the year ended December 31 , ~!)~I 
and according ly, is required to provide a sworn financial statement and affidavit and i not 

required to provide for a compilation report for the previou ly mentioned fi cal year. 

~~ C STABLE SIGNATURE 

SwQrn t6 anc{ ~J 1bscribed before me, thi !./~ I ~ay o f f-1.,.4A <- 1--..J 
(• - -

' 
I 

Jo1ntce St Germ.,rno 
Not. '~ l'ubhc 

10 ,r.~es 
r""'"~ (•I M 'n• Ill~ 

ndrr (lro,lston.s or lair la\\ 1 rhb rTJlOM I a publlt dorumr••· A cep) ttl tbb n -p.r1 •tll be tuba htrd ta tiM C.Mtr•ar, ta tW .\norat'} G'f"•rra~ and 10 
othtr publlc officlah a-' nqulrrd b) 1111-e Ia\\. .\ r.tp) or lhiJ ~ "'111 M 1\aflabW f.- pabbt J&~p«tiea al tM Balo• Rae:t effie~ or lbe Louhbu 
Leglslalh e Audilor and on lint 11 w" "'·lla..l.a..co\ . 

Re\0 osed 0 I 2020 



Constable - Sworn Financial Statem~mpj\,ation uchedule b 
Year~~ \ : Constable Nam e/ Parish: n o l)t Q a_ 1 "n / J..<rrt; tD llY\ 6 

1 
Amount Amount 

General Garnishments 
Receipts/Supplemental Report 

Enter the amount of your State/Parish Salary from Constable W-2 Form, Box 1 (do NOT send your 

lioftlO I W-2 form to the Legislative Auditor). 
~ 

If you collected any garnishments, enter the amount. I ~ I 
If you collected any other fees as constable, enter the amount. K:7 
If your JP collected any fees for you and paid them to you, enter the amount. PJ' 
If the parish paid conference fees directly to the Attorney General for you, enter the amount the 

ff parish paid. 
If you paid conference fees to the Attorney General and you were reimbursed for them (and/or 

1t'~ reimbursed for conference-related t ravel expenses), enter the amount reimbursed. 

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

Type of receipt EE Type of receipt 

Expenses 

If you collected any garnishments, enter the amount of garnishments you paid to others. I ~ I 
If you have employees, enter the amount you paid them 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, utilities, supplies, etc., enter the amount paid. 

l If you had any other expenses as constable, describe them and enter the amount: rn Type of expense 

Type of expense 

Remaining Funds 

If constables have any cash left over 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. 

N"f.'fr 

Fixed Assets, Receivables, Debt, or Other Disclosures 
Constables normally do not have nxed assets, receivables, debt, or other d1sclosures associated 

wi th their Constable ofnce. If you do have nxed assets, receivables, debt, or other disclosures 

required by sLate or federal regulations, please describe below. 

1\1 lv:t 
I 

R ~dO'l/1021 




