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Constable — Sworn Financial Statement

Na.me:—.x"::@d"\'\ ‘B""‘-'—mu}A R ) ’
Ward/Distriet: | _ Parish: :rb"i( wille

Physical Address: _Tad S0 erl\gtm &t \uhAe Coolte Lo

Telephone: RAE - B2~ SNE Email: A ichewd tes67) @ \Jechao Conrr

This annual sworn finaucial statement 1s required to be filed by March 31 with the Legislative
Auditor by sending a pdf copy by email to ereportsi@ila.la.cov or mailing to Louisiana

Legislative Auditor — Local Government Services, P.O. Box 94397, Baion Rouge, LA 70804-
9397.

AFFIDAVIT

Personally came and appearcd before the updersigned authority, Constable (your name)
Qm )u:...?r. w , who, duly swom, deposes and says that the ﬁnancmﬁ statement
herewith given presents fairly the financial position of the Couwtt of J’be{ tw{,tf Parish,

Louisiana, as of December 31, <9, and the results of operations for the year then ended, on

the cash basig of accounting.

In addition, (your name) -3&.‘:&9 R ue ?'tl’"’\f i . who duly sworn, deposes, and says
that the Constable of Ward or District 1 and  Thewulté Parish

received $200,000 or less in revenues and other sources for the year ended December 31, <079

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,

(‘pr-é Q%\

CONSTABLE SIGNATURE

7 '
Swarn to and subscribed before me, thia/ day OM .20 HAD

IGNATURE & SEAL JANELLE pOCHE
JUSTICE OF THE PEAGE
EX-OFFICIO NOTARY
JP 244
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Reviagd: 0172020
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Constable - Sworn Financial Statement/Compensation Schedule

Receipts/Supplementat Report
Entar the amount of your State/Pasish Ralary from Canstable W-2 Forrns, Box 1 (do NOT send your
W2 form to the Legisiative Audltor).
i you eollected any garnishments, entar the amount,
i you eofiected any other fees as canstable, enter the amount.
if vour iP collected any fees for you and pald them to you, enter tha amount,
{f the parlsh paid conference fees directly to the Attorney General for you, enter the amaunt the
parish patd,
If you pald conference fees to the Attorney General end yau werg relmpursed for them {(and/or
reimbursed for conference-related travel axpenses), enter the amourst reimbursed.
if you coltected sny other receipts as canstable [e.g., benefits, housing, Unvouchered expenses,
per diem), describe tham and enter the amount;
Type of receipt
Type of receipt

Expenses

it you collected any garnishments, enter the amount of garnishmants yau pald to others.,
If you have employees, anter the zmount you pald thent In salary/benefits,

If you had any travel expenses as constable {Including travel thet was reimibursad), enter the
amount pald.

#youhad any office expenses such as vent, utilitles, supphies, ete., entar the amount paid,

Hyou had any ather expenses as constable, deseriba them and anter the amaount;
Type of expense __

Type of expense

Remainlng Funds

if constables b
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