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Constable - sworn Flnanclal Statement 

Name: _RC>bt!rt C. Robinson 

ward/District: 5/5 ------ Parish;~ -

Physical Address: 4985 hwy 399 Potkm Le, 706~56.c.----

Telephone: 33722_4 _19c.3c.9;__ __ _ 

Zc,. annual sworn fmanel•f statement Is N!Quired to be nled by M•rch 31 wrth thf! le91$1•ftw Ml<f•tcw by 
L mg II pdf copy by emall to ~11£/A.,RoY~ by fax to 225-339-3986 M by m•11tn9 to 

9
'!J:i':':na Legisl.Jt,vc Auditor - Loa,I Govemm~t ServKes, P.O. Box 94397, a.ton R.QU9e:. LA 70804~ 

AFFIDAVIT 

Personally came and appeared before the undersigned authonty, Constable 

(your name) Robert C . Robinson • who. duly sworn. deposes and 

says that the financial statement herewith g,ven presents fairly the financial 

position of the Court of Vernon P~rish, Louisiana, as of 

December 31, 2024 , and the results of operations for toe year then ended, on 

the cash basis of accounting. 

In addition, (your name) Robert C. Robinson . w,,o, duly swam, 

deposes and says that the Constable r; f Ward/District 5/5 Parish of 

Vernon received $200,000 c.r less in revenues and other 

sources for the year ended December 31, 2024 and accordingly, is required to 

provide a sworn financial statement and affidavit and is not required to provide 

for a compilation report i r th previously mentioned fiscal year. 

l{t. 
CONSTABLE SIGNATURE 

JT4 J 
Sworn to and subscribed before me, this_/ __ day of _..>L..C/1'-'''-' ----' 1c-;..1., 

,.,;;d. ~4 £11,.s k/e[ 1'/56' f-S 
NOTARY Pu&IC SIGNATURE 

I..,,.,,....... ,I-~ lt• m6I npe,1 ■ • p.wk tl•.ataL A Hp)' II Iii.at npwt •ill be 1•MIUIU'd tt lat Ce,\trMr, le dw Atl.....,, GtMnl, a9' la 
......... .nkilk .., "'4•1"H lrt tlllt II•. A r.,,- ,I tlUI ttper1 will W auJlabW f., p■blk t-,c,tdH 11 111,t Bat• RMat tffitt _, tlw ~ 
1...-i-..-__,_., __ ......,.. Rc,,1,ed Ol!UY2l 
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constable - Sworn Flnanclal State.ment/Compen.s~tlon Schedute 

2024 Name R~ C . Rob,n90n 
515 Pa'19h Vernon•~---

,.,,,....,, 
Receipts/Supplemental Repor-t -En~e.'; t~::nr:1:,:t :~;:~i~a~;';t~~,.5:•~21~";~~5~ttn Aocht«) 

If y0t.1 colrected any pamlshments, enter the amount 
11 =:J,.P~ ,~, 

lf you collected any other fees as constable, enter the amount 

If your JP collected any fe,es for you and paid them to you, enteT" the amount 

J~::::n~s:::~n~~:e~:~C:h':!~/lrectly to the Attorney Genf.'n~I for you, 

lf you paid conference fees to the Attorney General and you were reimbursed :~:~;;i~ !~":t~; ;::::~~=: for conference-related travel expenses) 

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

Type of receipt _______________ _ 

Type of receipt _ ____ _ _ ________ _ 

Expenses 
If you ccltected any garnishments, enter the amount of gamtshments 

you paid to others 

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, utllltfes, supplies, etc,, ,enter 
the amount paid 

If you had any other expenses as constable, describe them and enter t/1e ~rnount 

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. 

Fixed Assets, Receivables, Debt or Other Disclosures 

_!ic_c 

Constables normally do not have fixed assets, receivables, debt, or other disclosures 
associated with their Constable office. If you do have fixed assets, receivables, debt, 
or other disdosures required by state or federal regulations, please describe below. 

Revised 03/2023 

"'"'"'"" Gam1snm•nts 
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