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Thi% annual sworn financial statement is-required to.  be Ned by March 31 with the Leg€slative Auditor by . 
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AFFIDAVIT 

Personaklv came ape appea€ed before the undersioned addimritv, Constable 

i
r
Ntyiar 1.--sarna'A .1)Avz1). E)tivbi wno, duly sworn, deposes and 

says that the financial statement herewith given presents fairly the financial 

Parish, Louisiana, as of 

-ecember c9oa.3  and-The reafits- typer-eao s-t-r -ttin- year Vrterl- ended, (s'n-

 

the cash basis of accounting, 

In addition, (your name) ‹bk0 4)1 bkx_c.p , who, duly sworn, 

deposes -and says that the :Constable -of Ward/District i/OP4. 7:2,.  Parish -of 

A/110--rZA) 

CONSTABLE SIGNATURE 

CINDY G. JOHNSTONE 
NOTARY PUBLIC #61312 
ST, MARTIN PARISH, LA 

MY COMMISSION is FOR 
Iluderairvoisions-eroaate %tot. tkis Illitert is a volifie Aiwa:meat vein of Tetkorl be stibmmw Vs me MAIM:. orneT Cameral. and 49 
utlier public officials- ss. required In state Lew. A ceff report will be ayaitable !..vor itaspeetitAt at the itatott of the Louisiana 

im2an Le.gfitatteif Aoterdne sod' oWthe 

position of the Court of  

rec:e€ved $200,000 or ₹ess in revenues and other 

sources for the year ended December 31, 022;23  , and accordingly, is required to 

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

compit port fo eviougy-rgentiOned fiscal-  year: 



LOVISiANA 

LEGISLATIVE LILA  AUDITOR 

ConstabiP Financial State nt/CcL. &pens 

Year: Name: i s:A-LIZ tw)iks  Ward/DistrictMO 3 Paris : -  

'AmTtaltk 04-Tectoit. 
C-vpyg.igt C;;:t MIS*  

Recdttitst$upplementai keport 
Enter te.amoRottiat Cal h ary frs:.ar€ s:onstab€e 

W-2 Form, Box 1 (do PIOT send your W-2 form to the Legislative Auditor) 

If you collected any gamishments, enter the amount 

If you collected: aor other- fees-as4„truht4ble,, enter the di 

.y-our zoftetterl any-:fees forwu wad paid -Them to you. en 

-3fThe parit;hrrAti tonferentzfees; ffirettly theAttornerGTmerar 
-enter-  the arnoUnt-the.4.1th 

If you paid conference fees to the Attomey General and you were reimbursed 
for them, (and/or reimbursed for conference-related travel expenses) 
enter the arnount reimbursed 

-11-fwvirildeckzt 
unvouchered.expenses„,.ber..dierril descride.them and enter the. amount 

  

 

Type-ofieceitrt  

Type of receipt  

Experrae 
yi.3n 11:gimlet] ;:ffi-ty no 

you pald 

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 bad-any :Ate expenses such as rent, utilities, supplies, etc. enter 
titicnoxonfmktirattfi 

If you had any as cons$able, describe them and en 

Type of expense  

Type of-expense.:  

ern ?Amino -Funds 
ccirEqg.ibin huve cosh leftover after paYinci the-expensez; 

remaMirm %s normally kept by the mristable -as hisiher salary, 
uiski left over that WU consider to be your salary, '€see'asr desoribe ₹ eicrvc':: 

Fixed Assets,. Receivables, Debt or Other Disclosures 
Ccinstables normally do. net have axed as-sets,. IT--cefilsabbas, debt,.•3i oilier disclosures 
associated with 'their Constable office. If you do have axed assets, receivab(es, debt, 
or other diSdosures required by state or federal regul- tioris, please describe befow. 
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