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~[,ii-K(~i M*~P" OiYi~ Affidavit and Revenue Certification 

U,;,k:~" ft(v,'(~ t4~k 
oo~,>' =-,~ PL ~,'(---~ OI ~:..i. i /~JE~!TITYNAME 

/ LPar~sh 
_j~pp -c'5." _(City), Louisiana 

ANNUAL SW O RN FINANCIAL STATEM ENTS AND 
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable) 

The annual sworn financial statem ents are required by Louisiana Revised Statute 
24:514 to be filed with the Legislative Auditor within 90 days after the close of the fiscal 
year. The certification of revenues $50,000 or less, if applicable, is required by 
Louisiana Revised Statute 24:513(I)(1)(c)(i). 

Personally came and appeared before the undersigned authority, /-~ /~/J2,~' -%', [
.~'4//e.~. (name), who, duly sworn

, 
deposes and says that the --  

financial statem en.tsJ~erew ith given present fairly the financial position of 
~ _ _ _~__~ ~/~E//;~  .(entity name) as of k--~ ,.~ ~/.~,~,(2/;/ 

~ ~J---, and the results of operations for the year then ended, in accordance with the 
basis of accounting described w ithin the accom panying financial statem ents. 

(Complete if applicable) 
In addition. 
and says that 
less in revenues 
and accordingly, 

(name), who, duly sworn, deposes 
_(entity name) received $50,000 or 

and other sources for the year ended 
_ _ , 19 

is not required to have an audit for the previously m entioned year. 

Signature 

Sworn to and subscribed before me this ~2.~" day of ./c'~  ,,-'F3~_~ _
.
-~ bo) 

~ NOTARY 15UUBLIC 

Officer Nam e 

Title 

Address 

Under provisions of sta~. law,this r e~orJ~-L~,4q3ublir~ 
document. A copy of th({ ~(~ 1~ )~ 5~.~ tLed to 
the entity and other appropriate public officials. "fhr) 
report is available for public inspection at the [{~ ~o..~ 
Rouge office of the Legislative Auditor and, v,,h,:~ 
appropriate, at the office of the parish clerk el courL. 

O / 



WARD I CONSTABLE 
MAR ION WALLER 

848 LLOYD ROAD 

EPPS , LOUISIANA 71237 

PHONE NUMBER 318-926-3309 

F I N A N C I A L S T A T E M E N T 

Ending December 31 
2000 

INCOME Salary: State of La. ~ 0 EXPENSE 
Office expense : 

Salary : Parish / /~ 7J ~S  PrintS=g: 

Other Income and Fees:~ 20 ~C~'6~_ Milage: 

TOTAL INCOME~2 ~ V5" ~~ 

TOTAL 
TOTAL 
NET 

INCOME //2 V q S- ~ ~ 
EXPENSE O  

O  

Misc : 

TOTAL EXPENSE 


