
May/7/2026 12:30:28 PM Winn Rural Health 3186483044 1/2 

Constable - Sworn Financial Statement 

Name:  171 S 6 -$Q) 2,6h..2sOk\ 

Ward/District: / 0 Parish: Li) "-I A  

Physical Address: 33 L-/ )-4,  
Telephone: 3iel- 65 f -  679,24r-flail; 7.1vg e vm H, 464-\  

This annual sworn financial statement Is required to be filed by March 31 with the Legislative Auditor by 
sending a pdf copy by email to erebortsalla.la.00v, by fax to 225-339-3986 or by mailing to 
Louisiana Legislative Auditor - Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-
9397. 

AFFIDAVIT 

Pers rnnctRhip  
(your name)  714 01'1,45 ' ciY top-,)9‘ , who, duly sworn, deposes and 

says that the financiai statement herewith given presents fairly the financial 

position of the Court of  Parish, Louisiana, as of 

December 31,  -C)1P- 5t—  , and the results of operations for the year then ended, on 

the cash basis of accounting, 

In addition, (your name) '1)1()° 1'4c,  , who, duly sworn, 

deposes and says that the Constable of Ward/District / 0  Parish of 

CF.); "I^ received $200,000 or less in revenues and other 

sources for the year ended December 31, .  .PC'd , 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, 

)174,•er ,1.2;17r-

 

CONSTABLE SIGNATURE 

Sworn to and subscribed before me, this  i(04,  day of 

ti NOTARY PUBLIC 
, NOTARY #128342 

e,' $TATE OF LOUISIANA 
NOT RY PUBLIC SI« NATURE 

Z. 
f. I My Commission is 

Linder prowhions of mate law, this report is n public document. A coPy uf this report w l be to die Governor fghliiiaAttarric al, and to 
other public officials ns required by Mute !inv. A copy or tide report wlll be ;mailable or pu c mint t011 se c atm 1 Doge office or the ',minima 
Legislotiya Auditor Ond anllnuut www.11n.la.gOv. Roviscd! 0/2023 
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Limb tAN E 

Constable - Sworn Financial Statement/Compensation Schedule 

Year: c9C112C-  Name: IAD'Il4 4 -4:1/-let-6drL''  Ward/District:  / 0   Parish:  IA)  

Amount Amount 
General Garnish rnAnts 

Recelpts/Supplemental Report 
Enter the amount of your State/Pari.sh Salary frorn Constable 

W-2 Form, Box 1, (do NOT send your W-2 form to the Legislative Audltor) 

If you collected any garnishments, enter the amount 

If you collected any other fees as constable, enter the amount 

If your JP collected any fees for you and pald thern to you, enter the amount 

If the parlsh paid conference fees dlrectly to the Attorney General for you, 
enter the amount the parish paid 

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

IF you collected any other recelpts as constable, (e.g., benefits, housing, 
unvouchered.expenseSagr dieECI) cle..9grItsg:thenT'ancrmtertlig arriramt  

Type of receipt  

Type of recelpt  

Expenses 
If you collected any garnishments, enter the.amciunt of garnishments 

you paid to others 

If you have employe.es, enter the amount you paid them ln salary/benefits 

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

If you had any offlce expenses such as rent, utillties, supplles, etc,, enter 
the amount paid 

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

Type of expense  

Type of expense  

Remaining Funds 
If constables have any cash left over after paying the expenses above, the 
remainlng cash ls normally kept by the constable as his/her salary. If you haye 
cash left over that you do NOT conslder to be your salary, please describe below. 

Fixed Assets, Receivables, Debt or Other Disclosures 
Constables normally do not have fixed assets, receivables, debt, or other disclosures 
associated with thelr Constable office. If you do have fixed assets, receivables, debt, 
or other dlsclosures required by state or federal regulatlons, please describe below. 

Ravised 03/2023 

.7..1yo pee 
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