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Name: ‘ 211,97,--51  44,A/ex  
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Ward/District:  Parlsh: 

Physical Address: 

'Telephone: 5 / 1_,c716.701101  Ernall'' 
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Aes7 

This annual sworn financial statement Is requlred to be flled by March 31 wlth the Legislative Auditor by 
sending a pcIr copy by email to envortsegliad ...goy.  by fax to (225) 339-3986 or mailing to 
Louisiana Legislative Audltor - Local Government Services, P,O, Sox 94397, Baton Rouge, LA 70804-
9397, 

AFFIDAVIT 

Personally came and appeared before the undersIghed authority, Justice of 
the Peace (your name) ..)P.07,165  e ik,ALVEY , who, duly sworn, 
deposes and says that the financlal statement herewith given presents falrly the 

financial position of the Court of  577/yeieN,4 Parlsh, Louisiana, as of 

December 31, 242.64  , and the results of operations for the year then ended, on 

the caSh basls of accounting. 

In addition, (your name) _, e .4 4.sy _, who, duly sworn, 
deposes and says that the Justice of the Peace of Ward/District  Parish of 
q_dfds-zze-A,/, received $200,000 or less In revenues and other 
sources for the year ended December 31, 202.-5—  , and accordingly, Is required to 
provide a sworn financial statement and affidavit and Is not requlred to provide 
for a compllatlon report for the previously mentioned fiscal year, 

Undrr prireliloni of elate kw, Ole report Is i pubile durum. A copy or mu report will be eitbmItted to the Governor, to the Attorney General, Ind to 
other public Offlekle requirod by Mitt kw. A copy of Ott report will be evellebie lor nubile lnapeallon et the Baton Roup after or the Laulalpnii 
Laplilydw Auditer anti eons Et www,Ilmiciiwy: 

diSoO keP Revisco 03/2023 



12/29/2025 MON 15258 FAX 225 222 3261 ST HELENA HOSPITAL ADMIT U005/005 

LEA timiNE 
AUDITOR 

Justice of the Peace - Sworn Flnanclal Statement/Compensation Schedule 

Year:242c  Name: ifbitACS 6,4,,,e)i  Ward/District:  /  ParIsh: Lr_r_oRejerZzCi 

Amaunt 

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

(do NOT Send your W-,2, form to tha LeglSiative Auditor) 

If you collected any fees as JP, enter the emount 

If the peril, pald conference fen directly to the Attorney General for you, enter the 
amount the perlsh 

If you pald confaranca fees to tha Attornay General and you ware reimbursed for them, 
(and/or reimbursed for conrerence-related travel expenses) enter tha amount relmbursed 

If you collected eny other recelpts as JP, (e.g., benefits, houslrig, 
unvouchered expenses, per dlem) describe them and enter the amount 

Type of receipt  

Type of recelpt  

Experlesi 
If you paid any fees you collactad to your constable, enter the amount paid 

If you have employees (not your constable), enter the amount you pald them ln selary/benerits 

If you had any travel expenses as JP (including travel that was reimbursed), 
enter the amount pild 

If you hed any offlce expenses such as rent, utllltles, supplies, etc., enter the amount pald 

If you hed any other expenses as JP, describe tham and enter the amount 

Type of expense  

Type of expense  

Remaining Funds 
If Jill nave eny cash left over after paylng the expenses above, the remaining coin is normally 
kept by the 3P as his/her salary. If you have cash left over that you do NOT consider to be 
your salary, pleese describe below. 

Fixed Assets, Receivables, Debt or Other Disclosures 
JPs normally do not have fixed assets, receivables, debt, or other disclosures associated with their 
JP office, If you do have flxed assets, receivables, debt, or other disclosures requlred by state ni 
federal regulatlons, please descrlbe below, 

Revlfied 03/2023 
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