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LOUISIANA

A M [Feistative
e

i AUDITOR

Constable - Sworn Financial Statement

Name: 7//" OMa & 56@ foL A-& WS Om

ward/District; __ /O Parish: L1 A

Physical Address: 3.3 Y  Zon Ml Clhurd, AD
Telephone: 3/(57" 4.¥ % 67'@2.Email: S'cwﬁ’/v 7998 & Gmail. Conm

This annual sworn financial statement Is requifed to be filed by March 31 with the Leglslative Auditor by

sending. a pdf copy by emall to erenouis@®lla /s qov, by fax to 225-339-3986 or by mailfng to
Loulsiana Legisiative Auditor - Local Government Servicas, P.0. Box 94397, Baton Rouge, LA 70804-
83897,
AFFIDAVIT
i ,_E.Q,[S Dally . Caile -~ and - apnpagrad - Detore - Als t¥., i

(your name) ﬂ’OPhﬂ.S' §C=f7l LMS‘M , who, duly sworn, deposes and
says that the financial statement heremth given presents fairly the financial
position of the Court of v hM Parish, Louisiana, as of

December 31, ;;lof?-S' , and the results of operations for the year then ended, on

the cash basis of accounting.

In addition, (your name) 'f}":’*’" 4% SH# Loin , who, duly sworn,

deposes and says that the Constable of Ward/District __ 70 Parish of
WDinnh received $200,000 or less in revenues and other

sources for the year ended December 31, 52 075" , 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.

’f/mww JZ@"LZ—#’”

CONSTABLE SIGNATURE

Sworn to and subscribed before me, this _{, clay of /LIO/LJ GJQQ. A

3 W [ NOTARY PUBLIC
NQOT RY PUBLIC SIGGNATU RE 2 YL NOTARY #128342
) S STATE OF LOUISIANA
My Commigsion is
Under provisions of state taw, thiy report i3 n public docunmicnt, A copy of this report wgll be 1o the Governor, i tilBAtorne [

other public offlcfals ns required by state Iaw. A copy of this report will he avallable Tor pURIte 1Rspeelion At the Bnton Rouge office of the Loulsiana
Legislotive Auditor and online at www.lla.ln.gov. Revised: 03/2023
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LOUISIANA

LEGISLATIVE
A AUDITOR

Constable - Sworn Financial Statement/Compensation Schedule

Year: 207 S Name: ﬂ“””"ﬁ 4‘:2-’7}1-1""5“" Ward/District: /O Parish: _&317 1

Armount Amount
General Garnishments

Recelpts/Supplemental Report
Enter the amount of your State/Parish Salary from Constable a? 5 o
;I 2 F

W-2 Form, Box 1 (do NOT send your w-2 form to the Legislative Auditar)
If you collected any garnishrments, enter the amount
If you collected any other fees as constable, enter the amount
If your JP collected any fees for you and pald them to you, antar the amount

If the parish paid conference. fees directly to the Attorney General for you,
enter the amount the parish paid

If yau paid conference fees to the Attarnay General and you were reimbursed
for them, (and/or reimbursed for conference-ralated travel expenses)
anter the amount reimbursed

If you collected any other recelpts as constable, (e.¢., benefits, housing,

unvouchered expens rdl ter the amount ~ ==~

Type of receipt

Type of recelpt

Expeanses
If you collected any garnishments, enter the amaunt of garnishments
you pald to others

If you have employees, enter the amount vou pald them in salary/benefits

1f you had any travel expenses as constable (Including travel that was reimbursed),
enter the amaount paid

If you had any offlce expenses such as rent, utillities, supplies, 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 canstables have any cash left over aiter paying the expenses above, the
remalning cash 15 narmally kept by the congtable as his/her salary. if you have
cash left over that you do NQOT conslder to be your salary, please describe below,

Fixed Assets, Recelvables, Debt or Other Disclosuras

Constables normally do net have fixed assets, recalvables, debt, or other disclosures
assaciated with thelr Constable office. If you do have fixed dssets, receivables, debt,
or other disclosures required by state or federal regulations, please describe below.

Revisad 03/2023



	Page 1
	Page 2

