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ltistice of the Peace =- Sworn Financial Statement-

 

Name: KizzyA Sanford 

Ward/District: 2110 Parish: Calcasieu 

Phyeltal AddreSs: , 7882 Missisiippi Ave Hayes, LA 70646 

33M26-9766 Telephone: Email:  aucoinsanford@yahoo.com 
   

This annual swam financlestatement is required to be filed by March 31 with the Legislative Auditor by 
sending a pdt: copy by email to erectortstaJla.la.gov. by fax to (225) 339-3986 or mailing to 
Louisiana Legislative Auditor - Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-
9397. 

' - , AiFIDAVIT 

Personally came and appeared before the undersigned authority, Justice of 

the Peace (your name) Kizzy A Sanford who, duly swom, 

deposes and .says that the financial statement herewith given presents falrly the 

financial position of the Court'of  Calcasieu • Parish, Louisiana, as of' 

December 31,  2025  , and the results of oPerations for the year then ended; on 

the cash basis.of accounting. 

In•.addltiOn, (Your- name)-  Kizry A Sanford , who, duly sworn, 

deposes and s'ays thatlhe Justice Ofthe Peice Ward/D1striet  2/10  Parish of 
Colossi& - • 'received $200;000• or less in reVenues 'and,  other 

sources for the year ended December 31,  2025  , and accordingly, is required to 

provide a sworn financial statement and affidavit and is not requited to provide 

for a cornpllation report for the previou mentioned fiscal year, 

nd Subscribed befOre me, this  4:79—Yta'y of 

NOTA PUBUC SIGNATURE 
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Type of receipt  

Expenses 
lf 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/benefliS 
• 

If you had any.trayel expenses as JP (including travei that ivaS reimbursed), 
enter the amount paid • 

. . . 
If You had any office expenseisuch es rent,.utIlitles;Supplies, etc:, enter the ammint paid' 

If.you had any other, expenses as .JP, describe themand enter the amount 

Type of expense  

Type otexpense  

Remaining:Fends 
If JPs have any caskleft over after paying the expenses above, the remaining cash is nomially 
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. 

$    
    

    

        

NOIVE 
' ikokshoi AUDITOR 

Justice of the Peace - Sworn Finincial Statement/Compensation Schedule 

Year: 2025 Name: KIM A Sanford Ward/District: 2/10 Parish: Car6asieu 
    

ReceiPts/Supplementall'Report 
Enter the amount e your State/Parish Salary from )P W-2 Form, Sox 3 

(do NOT send your W-2 fonn 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 
amovnt the parish pald 

11 you paid conferenœ fees to the Attorney General and you were relrnbursed for.  them, 
(andlor relmbursed for conference-related travel expenses) enter the imount reimbursed 

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

Type of recelpt  

6mount 

$ 4,561;20  

'$ 7,430:00  

  

$.998.06  

    

Fixed Assets, Receivables, Debt or Other DTsclosures 
JPS normally do not have fixed assets, recehiables; debt;or other disclosures associated with thelr 
JP office. If you do have fixed assets, receivables, debt, or other d₹srlosures required by state or 

-.federal regulations, please describe below. 
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