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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 erePortsMia.la.ciov,  by fax to (225) 339-3986 or mailing to 

Louisiana Legislative Auditor - Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-

 

9397. 

AFFIDAVIT 

. _ 
i t."Li -C -Li it: UV cruvrivr crt 

the Peace (your name)  Skar\a (2; 1).e , who, duly sworn, 

deposes and says that the financial stat ent erewith given presents fairly the 

financial position of the Court of ONAG Parish, Louisiana, as of 

December 31,0,c),D--,  and the results of operations for the year then ended, on' 

ure casrr oasrs or accoun-crrry. 

In addition, (your name), S)'-\001-\0 0f ho duly sworn, 

d posei, and says that the Constable of Ward/District . I Parish of 

SOk received $200,000 or less in r venues and other 
sources for the year ended December 31, , and accordingly, is required to 
proVide a sworn financial statement and affidavit and is not required to provide 
fo mpilation repo for the previously mentioned fiscal year. 

U I E OF THE P ACE SIGNATURE 

Sviorm to and subscribed before me, this Di.k  day of  .-...k.,\La  

Ouh
t

 C t(..)a—A-P-4Art_ r̀ear...tv.awaiatessaasumelserr74,4;Th, v.:70c:.-r!-..7•.mnr•..7:ntea-2,• NO ARY UB IC SIGNATURE x 
A GAYLA C. WARREN .: 
, , NOTARY PUBLIC ''' 

Under provisions of state haw, this report is a public document:  'A' re
 :ME F VIVA Kt _ yernor, to the Attorney General, and to 

ft . 

other public offlclals as required by state law. A copy of this iiipcite ilj ..,:,:g iron Ai/Baton Rouge office of the Louisiana 
Leoiebilive Auditor and online at www.11a.la.onv. , ".---. Ft ommIssion pires at Oeath i't  Revised: 01 /2021 " .,....02:::tiotweeuseimmezvezamr” a.---,.i.:- ,., 
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Justice of the Peace Sworn Financial Statement/Compensation Schedule 

Name: \AC0r k0 1 NV; Ward/District: 

 

Parish: LaSct (/e  
Amount 

Receipts/Supplemental Report 
Enter the amount of your State/Parish Salary from JP W-2 Form, Box 1 

(do NOT send your W-2 form to the Legislative Auditor) 

If you collected any fees as JP, enter the amount 

If the parish paid conference fees directly to the Attorney General for you, enter the 
idituiser4 4.11 f/141,4:4 

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 reimbursed 

If you collected any other receipts as JP (e.g., benefits, housing, 
unvouchered expenses, per diem), describe them and enter the amount 

Type of receipt  

Type of receipt  

Expenses 
If you paid any fees you collected to your constable, enter the amount paid 

If you have employees (not your constable), enter the amount you paid them in salary/benefits 

If you had any travel expenses as JP (including travel that was reimbursed), 
ontor 4-1-1.0 amni noirl 

If you had any office expenses such as rent, utilities, supplies, etc., enter the amount paid 

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

Type of expense  

Type of expense  

rvemmnmg i-urtus 
If JPs have any cash left over after paying the expenses above, the remaining cash is normally 
kept by the JP as his/her salary. If you have cash left over that you do NOT consider to be 
your salary, please describe below. 

FiXertA5Set5, Receivables, Deot or wrier Disclosures 

JPs normally do not have fixed assets, receivables, debt, or other disclosures associated wlth their 

ve fixed assets, recelvables, debt, or other disclosures required by state or 

&Lica). co 

150. 


	Page 1
	Page 2

