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Censtablt '- Sworn r· ane1a . tatemen 
. ,;_, t ' -� >cA 

Nam'e: · 6hade� r:Y1'A�i'K'., ··; -�· 
Ward/District u: »\:n;a;: 2- Parish�_,,�-" .... · ,

1
oi..a.k�Ci...,;o:;.;:y��.4::c�C.---------.......... ...,,,......,....

Physica1Address! 3jt f>)Qu_c.\)e,. �T fnOY!fQrJ?-J-1 sJ-J 7D7s:5

Telephone:ZZS"-�18-3·<./.8.o EmaH! 7cq m rryJ f:� L'4 baa · Cam

This annual sworn financial statement is requir,d to be flied by March 31 with the Legislative 
Auditor by sending a pdf copy by email to erepol'ts@llq.la.�ov or "(Oiling to Louisiana 
Legislative Auditor - Local Government Se-rvices, P.O. B<JX 94397, Baton Jwuge, LA 70804� 
9397. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Constable (your name) 
C.::bQ\..,\e. ) w\� ()II(' who, duly sworn. deposes and says tbat the finaneuil 'statement 

herewith given presents fairly the financial· position of the Court of £0; cb. Co, ;,0t Paris� 
Louisiana, as of December �1 9 � and the results of operations for the year th� �nded� on 
the cash basis of accounting. 

In addition, (your na�e) t?kJe.l �.Q;..- , who duly sw-0m, d�. an4,,,says · 
that the Constable of Ward or District Z and R�J.& CpY,Q.t: Parish 
received $200,000 or less in revem1es and other sources for the year eqped December 3l, � 
and accordingly, is required to prpvide ii sworn fUl81tCial slalement and ajft(/avit \m<i is not 
required to provide for� compjJationreport f9f the previously� fiscal year. 

subscribed be 



constable .. Sworn Financial Statement/compensation Schedule

RecetpU/SUpplemental Repent 
Enter the amount of your Sta.te/Partm salary from ConstabJe W-2 Form, Box 1 ·(do NOT send your 
W·2 form to the Lesl$1at!ve Auditor). 
If you cofleaed .tny gamlfflments, enter the amount. 
If you colteaed any other fees as constable, enter the amoum. 
If your JP C<lllecced any fees for yqu and paid 'them to yoµ, enter the llffl9Unt. 

If the parish paid «mference fees direcdy to the Attomev General for you, enter the amount the ·· , "· 
parish paid. . • • 
If you paid amterence fefi to ifle Attorney General and you were reimbursed for them (and/or 
,eimbwffd for conference-related travel e.,ipenses}, �nter the amount retm1'urffd, 
If you colfec:ted any other receipts as WfJSlabfe {f�, benefit$, housing, unvouchered expens� 
per diem}, dew'lbe them and enter the amount ·· 

Type of receipt ___________________ _ 
Type of receipt __________________ _ 

Expenses 

If you collected any garnlshmentS, enter the amoy,n: of garmshments you paid to others. 
If you have employees, enter the amouotyou pald them 1n'5al.!ry/beneflU. 
1f yo1.1 had any travel� as �hJe (ilfef!Jdwg'P'a11elfhatw� rel,nt,qrS.ed}, emertne r. 

amount p.rfd, · .· ,. · ·· 

If you had any off,ce expenses such as reilt, util�;�, ett�enter the �t paid , 
It you had any other expenses as a;,nsteble,�f'Jbe,� {ffJd �ter tf,e.� 

Type of e,q,ense _____ ....,,....,,.,......,.,,..,,.,,....,,..;.,..,.._.....;...,__..,,.,..._-:....__,,.,..._ 
Typeofex,,ense _______ ......... ._.;.....,.,_;,..........,_.....,. _ __.i:__,_..= 

RemainJng Funds 
ff constables have any cash Jett over aff:erp• the� 
normally kept by the constable a, his/her sata,y. ff you have� 
consider to be your salary, plesse �be below, 

I+ 

Flud Assets, Rec'elvabJe,, Debt, orotlJef! 
Constables normally dD not have 111'(!(1 a5 
with their Constable office. If you dl;mwe 
required by state or federal regulaflo 


