
LLA lEGiSlATIVE 
LLt"I AUDITOR 

Justice of the Peace - sworn Financial Statement 

Name: 7,;_".'J t3c ~ t)r.,0e n? 
Ward/District: '1 Parish: o~;±o;_ ~ 1 IL q 

,,, ..,2- !) I) .j w.e.s+ rue i.-rr- 7/ 2 
Physical Address : .,_ ,._, (.,.<)€r,S /5@ <i 

Telephone: (}12>) sf91- ~SC¼, Email: :b?o ..,JenS,ib/8@5 M> l .. u:,-,,..,,..... 

This annual sworn financial stat•ment is required to be flied by March 31 with the Legislative Auditor b~ 
sending a pdf copy by email to 1WP9cts@V<')a.qov, by fax to (ZZS) 339-3986 or m::!,'';8so~
Louisiana Legislative Auditor - Local Govemmenr Services, P.O. Box 94397, Baton Rouge, 

9397. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Justi ce of 

the Peace (your name) 7a_....,..,·, ZJ, .. ,Jf3rv , who, duly sworn, 

deposes and says that the financial statement herewith given presents fairly the 

financial position of the Court of O~fr:o,_ Parish, Louisiana, as of 

December 31, 2-0U-, and the resu lts of operat ions for the year then en{led, on 

the cash basis of accounting. 

In addition, ( your name), __ JC_,._,,c..,=.,,,=!'.11:1:1..-,_, --'/)-'-;.W&.-8-M>===----- who duly sworn , 

deposes, and says that the Constable of Ward/District - -~=----- Parish o f 

_ ,.c)"--'u,o=....,d,=...,,1-,_,_"-:..c;;'--- -- received $200•,000 or less in revenues and other 

sources for the year ended December 31, 2o 2--Z.-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. 
_.,-,, 

/~ ~ 
JUSTICE OF THE PEACE SIGNATURE 

nd subscribed before me, this~ day of 1Y/a/\oh . J/)J? . 
NOTA 



 

- '\ 

l±A LEGislAiivE 
AUDITOR 

Justice of the Peace - sworn Financial Statement/Compensation 
Schedule 

- /)1,,(/e- n5 
q Parish: 

t? l,4(k.C t.,-!-ll.... 
Name: 1 a...,.,., 1n i ward/District: 

Amount 

Receipts/Suppleme ntal Report 
.5t,pCJ.SZ> 

Enttr the amount of ','our Suite/Parish Salary from JP W·2 Fol'm, Box 1 
(do NOT send your W·2 form to the lt,glslaUve Auditor) /50,W 

If you cotlecttd cny fees as JP, enter ttie amount 

If ,he parish p,aJd conference- fees dlreetly to the Attorney General for you, enter the 
amount the parish paid 

If you paid confcr"e.nce fees to the Attomev General and you were relmburSed for them 
(and/Of reimbursed for conrerence•reloted travel expenses, enter the amount relmbul'5f?d 

If f¢u c»lrected any other receipts as JP (e.g., benefits, housing, 
unvouchen!d cxpen$e1, per diem), de.scribe them and enter the amount 

Type of receipt 

Type of receipt 

Ex penses: 
If you paid .tiny fteS You col~ed to your constable, enter the amoont paid 

.,...-

lf you have cmptoyees (not your constable}, enter tl'le amount you paid them In satary/b-cnef'lts ---
rt you hbd &ny travel c:xpcn~s as JP {fnduding tnl'1el thot was reimbursed) 
t'ntcr the o,mount paid ' -

If you had any otnce expenses such as rent, \itilities, supplies, etc., enter the amount paid 

If you had any other t)(ptn.ses as JP, describe them and enter the amount 

Type of expense 

Type of exptonse 

Remaining Funds 
If JPs have amy ash feft over after payl h 
51:ept by the JP as hlsther saJ.ary. If you~~!/ exr,l'l~es above, the remaining «ish is normally 
your salory, pfet1se describe below. cas ~ ove, that you do NOT consider to be 

Fixed Assets Receivabl 
JPs normally do'not have fl : s, Debt or Other D isclosures 
JP office. lf you do have fl;~ ::::t~' ;~!1:ab,les, debt, or other disdosures associated with their 
federal regulatlons, please describe b~low. ab cs, debt, or other d isclosures required by state or 

"e.vW!d....OU, 
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