LEGISLATIVE
Constable - Sworn Financial Statement

name: Martha Sue  Callaws C,ook

Ward/District: (D Parish: pla(‘z UeM I NES

Physical Address: /0,2\[)/ A‘\r(,o C B\BHY‘QS LA YooY
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This annual sworn financial statement is required to be filed b!

: y March 31 with the Legislative Auditor by
sendmg a pdf copy by email to ereports@lla.la.gov, by fax to 225-339-3986 or by mailing to
g?;?ana Legisiative Auditor - Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-

AFFIDAVIT

Personally came and appeared before the undersigned authority, Constable

(your name) M’It“)'hf/ 6@6 de/hks d&k\ ~ who, duly sworn, deposes and

says that the financial statement herewith given presents fairly the financial

position of the Court of P/O@U eminss Parish, Louisiana, as of
, and the Tesults of operations for the year then ended, on

December 31,

Sainmili BUPSS aCCOU"ﬁ“Q'/[ /h [ -/flﬂ SU// @I , h?s COO% who duly sworn,

In addition, (your name),
eposes, and says that the Constable of Ward/District parish of

101 aﬂf)‘nvl H&é received $200,000 or less in revenues and other
‘ i a0 d 3 _, and accordingly, is required to
uired to provide

sources for the year ended December 31
provide a sworn financial statement and affidavit and is not req

for a compilation report for the previously mentioned fiscal year.
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Sworn to and subscribed before me, this Z day of /lémA ' _ZJ.)_Z-:S-—

M/H‘ 2010
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Legslative Auditor and ouline at www.llals.gov,
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¥ your 39 collectsd any fees for you and pasd them to you, snter the amount _ZEL;,L;!
th”m“h“.ﬁ"“hm
enter the amount the parich paid

' you paid conference fees to the Attorney General and you wers reimbursed
for them (and/or reimbursed for conference-related travel expenses,

entar the amount reimbursed
collected other receipts as constable (e.g., benefits, housing,
'.':"M“:-_,nan),mmnmmm

Type of receipt
Type of receipt

1Y you collected any gamishments, enter the amount of garnishments

yOu paid to others
1 you have empioyees, 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

¥ you hat any office expenses such as rent, utilities, supplies, etc., enter

the amount pad

I you hat any other expenses as constable, describe them and enter the amount

di)

Type of expense
Type of expense

Remaining Funas
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