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Constable - Sworn Financial Statement

-Name:Btl D\_ld'jic)n&n dn

Ward/District: l Parish: Caﬁbmﬁ M\m
Physical Address: < 190 (4 Gy KRl _C_A ﬂ‘-x‘*'gp*x. YA U3,

Telephone:3 (B -53-GS13 Email:_{cneocn by ltg‘@] clowd . Comm

This annual sworn financial statement is required to he fled by March 31 with the Legisiative Auditor by
sending a pdf copy by emall to ereports@la.la.gov, by fax to 225-339-3986 or by malfing to
Lowisiana Legisfative Auditor - Locsl Government Services, P.O. Box 94397, Baton Rouge, LA 70804-
9397,

AFFIDAVIT

Personally came and appeared before the undersigned authority, Cnnsi:able
{your name) B “L_l “L\"(‘E’L L-f,.flw_,\-ﬂ ___, who, duly sworn, deposes and

says that the financial statement herewlth given presents fairly the financial
position of the Court of C. DJC c;d"\fu M\ Q Parish, Loulsiana, as of
December 31, 225 _, and the resuits of operations for the year then ended, on
the cash basis of accounting.

In addition, (your name) B DFle be) en , who, duly sworn,
deposes and says that the Con\stable of Ward/District l Parish of
Cﬁu‘(TGuh ol o received $200,000 or less in revenues and other
sources for the year ended December 31, 20205 |, and accordingly, /s regulred to
provide a sworn financial statement and affidavit and is not required to provide

for a compilation report for the previously mentioned fiscal_year.
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Constable - Sworn Financial Statement/Compensation Schedule

vear)SD  Name: . { Ward/District: parish: LR alaaa i

Amount Amount
Geneal Garnishments
Recaipts/Supplemental Report
Enter the amount of your State/Parish Salary from Constable
W-2 Form, Box 1 {do NOT send your W-2 form to the Leglstative Auditon) . cQ,; [ HS i
If you collacted any garnishments, anter the amount
If you coflected any other fees as constable, snter the amount ‘K | SO. (22

H your IP colfected any fees for you and paid them to you, enter the amount

1If the parish paid conference fees directly to the Attorney General for you,
enter theamount the parish pald

If you paid conference fees to the Attorney General and you ware reimbursed
for them, (and/or relmbursed for conference-related travel expenses)
entar the smount reimbursed

If you collected any other recaipts as consteble, (e.g., benefits, housging,
unvouchered expenses, par diem) describe them and enter the amount

Wpenfreceupton\.lnf‘ TQ@N%_E&M__ ﬁ \@g OO

Type of receipt

Expenses
If you collected any garnishiments, enter the amount of garnishments
you pald to others

If you have employaees, enter the amount you paid them In salary/beneflis g

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

If your had any office expanses such as rent, utilities, supplies, etr,, enter
Ehe armount paid

if you had any other expenses as constable, describe them and enter the amount

Typgofexpgnse@ﬁh‘hﬂf TMlhi;\é -3 DO:J/ ﬂ 18’5; 00

. 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 teft gver that you do NOT consider to be your salary, please describe below,

Fixed Assats, Receivables, Debt or Other Disclosures

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