LOUIEIANA
. LEGISLATIVE
E‘:& AUDITOR. -

Justice of the Peace - Sworn Financlal Statement -

Name: Kizzy A Sanford

ward/District: 210 Parish; Calcasieu

Physical Address: 7882 Missisisi_ppi Ave Hayes, LA 70646
Telephg'ne- 337-‘526-9766

Email; aucoinsanford@yahoo.com

This annual sworn.financial.statement is requiréd to be fifed by March 31 with the Legislative Auditor by
sending a pdf copy by email lo preports@liaa.ov, by fax to (225) 339-3986 or mailing to

Loulsiana Leg:s!atwe Audntor - Local Government Services, P.O, Box 94357, Baton Rouge, LA 70804-
9397.

‘

. .t -y . AEFIDAVIT
Personally came .and appeared before the undersigned authority, Justice of
the Peacé (your name) Kizzy A Sanford _ , who, duly swérn;
deposes and says that the fi nanclal statement herewith given presents falrly the
ﬂnanclal /position of the Court:of: Calcasleu - ‘Parish; Louislana, as of "

.. December. 31, 2025 , and the results.of operatlons for the year then ended, on_ ’

the cash basis_of accpuntipg

In.addition, (Your. nam'e)" Kizzy-A Sanford v , who, duly sworn,-
‘deposes and says that the Justlce ‘ofthe Pedce’ of Ward/District - 2{10 ; Parlsh of
Ca1ca51eu :

‘recelved” $200;000. or less in revenues and other
sources for the year ended December 31, __2025 | and accordlngly, Is requlred to
prov!de a sworn financial statement and affidavit and is not requifed to provide
for a compliatmn report for the previou

mentioned fiscal year,

“Under provhiom, of waty Wy, thiy rqurllllphhlkdnlnﬂ. A tepy of iy npnwmhmmuudnmcum.mtkaGnmhmm

siber pubile ailictals s requined by wate brw. A cepy of .t repert wIl be avaibahli’ far pohdie lespeetien a1 (he Batei Roege offier of the Lechlina - -

Lagilatirs Anditer nad onllee ot wwwllnbugov. Revised: 0372023
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' LOUNBIANA

lEGISlAIIVE
AUDITOR

Justice of the Peace - Sworn Financial Statement/Compénsatlon Schedule

Year: 2025 Name: Kizzy A Sanford ward/District: 210 parish:

Calcasieu .

' Receipts/Supplemental Report : $4,561:20
Enter the amount of your State/Parish Salary frem JP \¥-2 Form, Box 1 -
(do NOT send your W-2 form to the Legislative Auditor)

'$ 7,430.00 -

If you coflected any fees as JP, enter the amount

If the parish paid conference fees directly to the Attorney General for you, enter the
amount the parish pald : . . .
$998.06
If you paid conference fees to the Attorney General and you were reimbursed for, them,
(and/or reimbursed for cunrerence-related travel expenses) enter the amount reimbursed

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

Type of recelpt

l

Type of.recelpt 4

Expenses L R BAE: ST
If you pald any fees you collected to your oonstable, eater the amount pald | m . -

+Jf you have employees (nut vuur censtable), enter the amnunt you patd them'in sararvlbeneﬂts

1f you had any travel expenses aslp (includmg travél that was rezmhursed),
enter the amount pald - ’

If you had any offlce axpenses “such as rent, utﬂmes, supplles, etc., enter the amnunt pald’ $7200.00
If.you had any other, expenses as JP, describe them’ and enrer the amount o

Type of expensé

Type of expense __"__ =«

s l\

Remalning, Funds
‘It IPs have any cash left cver after paying rhe expenses abave, the remaining ¢ash Is nun'nalry
kept by the JP as his/her salary, If you have cash Ieft over that you do NOT cansider to be
your salarv, please describe below.

leed Assets, Recelvables;. Debt or, Other Disclosures
IPs normally do not have fixed assets, receivables; debt, or other’ d!sclosures asso:lated with thelr

P oifice. If you do have fixed assets, recelvables, debt, or other gisclosures required by state or -t
~federal regulations, please describe below, !
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