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Constable - 5worn Financial Statement 

Name:  Mar-Hla Suc. Ca114.O ecrk. 
Ward/District:  ID Parish: VraQ litall) in e6  
Physical Address:  IA R lig 6  8 44),LA1D04-1  

Telephone:5 °1/1-V -4g II  Email: Ur — ra LA 1 (714 be 1/  
This annual sworn financial seaternent is required to be Ned by march 31 rifith the LoglabliVe Aikaitor Or 
sending a pdf copy by ernal to 7.7'4 by far to 22S-339-3986 or try maim to 

Louisiana Legislative Auditor - Government Services, P.O. Dar 94397, dawn Rowe, IA 70904-

 

9397. 

 

AFFIDAVIT 

 

Personally came 

(your na me N 

nd

4

 a peared before the undersigned authority, Constable 

who, duly sworn, deposes and 

   

says that the financial statement herewith given Dresents fairly the financial 

position of the Court of PLAc ft\ i !IC 5 Parish, Louislana, as of 

December 31,A   , and the lts of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) kkAr-lk,15ut..- ezitgin I _ who, duly sworn, 
I/. /1 

and says that the Constable of Ward/Distnct   Parish of 

)1)t-t received S200,000 or less in revenues and other 

sources the year ended December 314=2(4 y , and accordingly, is requsred to 

provide a sworn financial 5taternent and affidavit and is not required to provide 

for a compilation report for the previously mentioned fiscal year. 

Ntivat. }{ALL ede.20,<A,  ( j,t-t-L 
CONSTABLE SIGNATURE 

4—r th 
Swom to and subscrlbed before me, this .L/  day of  /11r—c-/\  

c 
(-(24.17thi fil= e--/c2  

N TARY PUBLIC SIGNATURE 
id L - A4 (6-a A4-  .7151  ° 

202_ 5 -
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itEISTATIVI LiA AUDITOR 

Constable - Sworn Financial Statement/Compensatlon Schedule 

NrrrInfOri4  tiat I:4111M (-117) itcarti/DIStna: lo 
 

Amount Amount 

ricncal iirrilshmerlt1 
Recelpta/Supplemental Report 

Enter the amount of your State/Partsh Salary from Constable 
W-2 Form, Box I (do NOT send your W-2 forrn to the Legislethre Auditor) 

I r you collected any garnahments, enter the amount 

If you collected any other fees as constable, enter th• amount 

If your JP collected any fees for you and paid them to you, enter the amount 

If the peneh paid conference fees directly to the Attorney General for you, 
enter the amount the oarsh paid 

If you pad conference fees to the Attorney General and you were reimburse:I 
for thwn, (and/or rearnburwed for conference-related travel expenses) 
enter the amount reimbursed 

If you collected any other receipts as constable, (5 9., benefits, housing, 
unvouchweid expenses, per dram) describe them and enter the amount 

Type of rece,pt 

Type of receipt  

Expenses 
If you collected any garnishment', enter the amount of garnishment3 

you pa id to others 

If you have employees, enter the amount you paid them in salary/beneFts 

If you had any travel expenses as constable (nduding travel that was reimbursed), 
enter the amount paid 

If you had any office ex penSeS such as rent, utIlibes, supplws, etc., enter 
the amount paid 

If you had any other expenses as constable, describe them end enter the amount 

Type of expanse rfill6fahle cr.,z rr_,„„5 
Type of sworn.  

Remaining Funds 
U constables have any cash laft over after parry the expenses above, the 
rema ming cash .5 normally k apt by the constable as hrs/her salary. If you have 
cash over that you do NOT consider to be your salary, please describe below. 

Fixed Assets, Receivables. Debt or Other Dieclosunes 
Constables normally do not have Ned assets, receivables, debt, or other disclosures 
associated wIth their Constable office If you do have Ilsed assets, necenabies, debt, 
Of other dmiosures required by state or federalregulataans, please describe below. 

Ft ued 05/2023 
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