Constable — Sworn Financial Statement

Name: [ )p /_ef_.., Aé/ﬁw;
Ward/District: / _ Pansh: //J//C/?/é(éC« ——

Physical Address: 3 7/7‘@ 64( gl A}d[ég dZ)// é}as%ﬂyﬁ Z& 7/2;10
Telephone: 58 009 (00/ Emait_g] /@11g@) _ao/,ﬂm -

This annual sworn financial statement is required to be filed by March 31 with the Legislative
Auditor by sending a pdf copv by email to ereports@lla.lagoy or mailing to Louisiana
Legislative Auditor - Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-
9397

AFFIDAVIT

Personally came and appeared before the undersigned authority, Constable (your name)
D/jUM{ /ﬂ/ﬁéj . who, duly sworn, deposes and says that the financial statement
herewith given presents fairly the financial position of the Court of ﬂﬁgz'f/zﬁ 2 ¢ Parish,
Louisiana, as of December 31, 202/, and the results of operations for the year then ended. on

the cash basis of accounting.

In addition, (your name) D&U/az éd//?j ... who duly swomn, deposes, and says
that the Constable of Ward or District ﬁ/ _ and /@,/ /€ Py Parish

received $200.000 or less in revenues and other sources for the year ended December 31.9_252/ .
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

P

Sworn to and subscribed before me, this { dayof | ol B ed

AMIE FOOSE
ROTARY PUBLIC #157580
STATE OF LOUSIANA
My Commission Expires with Lite.

NOTARY PUBLIC SIGNATURE & SEAL

Under provisions of state faw. this report is 2 pablic document. A copy of this repart will be submitted to e Govermor, to the Aftorney Gemeral, snd to
other public officials oy required by statv law. A copy of this report will be available foc public impection ot the Baton Rouge office of the [ouivinma

Leghsbative Nditor and snline o www, e be.goy

Revised 01/2020
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