12/28/2025 MON 15:53 FAX 225 222 3261 ST HELENA HOSPITAL ADMIT

Justice of the Peace — Sworn Financial Statement

Name: “L QE" .
Ward/District! Q%ZQ_Q.—_ rarish: St HELEN A
Physical Address: Ho AL : & RE L /

Telephone: J85-51 790/ Emall: AUCloyd 1115 @ Yahoo Lo

This annual sworn financial statement Is requirad to he flled by March 31 with the Leg/siative Auditor by
sending & pdf copy by emell to sreports@ilafs.gQov. by fax to (225} 339-3986 or mailing to
Loufsiana Laglsiative Auditor -~ Local Government Sarvices, PO, Box 94387, Baton Rougae, LA 70804-
8397,

A L =Y

AFFIDAVIT

Personally came and appeared before the undersigned authority, Justice of

the Peace (your name) ALELM_ML)S_E_, who, duly sworn,

deposes and says that the financlal statement herewith given presents falrly the

financial position of the Court of Sk, HELENA Parish, Louislana, as of
December 31, 3N, and the results of operations for the year then anded, cn
the cash basis of accounting,

In addition, (your name) LD S& , who, duly sworn,
deposes and says that the Justice of the Peace of Ward/Dlstrict Q%.‘ZA Parish of
T AR recelved $200,000 or less In reverues and other

sources for the year endad Dacember 31, @,2-_5__, and accordingly, /s requirad to
provide 8 sworn financial statement and affidavit and |s not required to provide

for a compllation report far the previcusly mentlonad flscal year.

J;STICS OF Tdé PEACE SIIC:NATURE

Swarn to and subscribed before me, thisZ 2__ day of L2 £/7., 2oas
Y0/

ARY PUB GNA

Under pravislone of stale faw, this report Iy o public documant. A sopy of this report will be submitted to the Gavernot, ta tha Attorney Genarsl, and to
othar publs offlcluls da raqulred by siats lew, A copy of this rapert will be avallabia far puhlly Intpaciion ai the Baton Rouge affics of the Loulslana
Lagisiative Auditor and onlina gt www,ll8,10.80v. Revised: 03/1023
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LOUISIANA

LEGISLATIVE
LA\ AUDITOR

Justice of tha Paacs - Sworn Financlal Statament/Compaensation Schedule

vear: 1025 Name: ALF WS E Ward/District; Q-;ZQ?- parish: Sk, Helena

Amount
Raceipts/Supplamental Report E
Entar the amount of your State/Parieh Salary frem 1P W-2 Form, Box 1 oD, oD
(do NOT 3and your W-2 form to the Leglslativa Audltor)
If you collected any fess as JP, anter the amount ! DiQ' oD
It tha parish pald confarenca faas directly to the Attornay General for you, enter the __Q_
amount tha pariah pald _
If you pald conference faes to the Attorney General and you were relmbursed for them, CQ
{and/or reimbursed for conference-related travel expensas) anter the amount relmbursed
If you collected sny othar racelpts a6 P, (a.g., banafits, housing,
unvouehearsed expanses, per dlam) dascriba them and enter tha amount
Type of racelpt D
Typa of receipt
Expenses
If you paid any faes you collssted to your conetabla, entet the amount paid 5@- ow
If you have employeeas (not your consteble), enter the amount yau paid tham In ealary/banafits Q
If you had any troval expensas ag JP {Inslugding traval that was reimburasd),
enter the amount paid o
If you had any office expanges such as rent, utilities, supplies, ate,, anter the amount paig o

If you had any other expenses as JP, descriibe tham and enter tha amaunt

Typs of expense ‘ __D_
Type of expanta f )

Remaining Funds

If JPs have any cash laft ovar ofter paying the expensas atiova, tha ramaining cash (s normally
kept by the JP ax his/her salary, If you have cash |eft over that you do NOT conslder to be
your salary, please describe below.

Flxed Assets, Recalvables, Debt or Other Dicclosuras

JPa normally do not have fixed assatt, raceivablas, debt, or othar diselosures assoclated with thelr
JP office. If you do have fixed asaets, recelvables, dabt, or other disclosures raquired by stata or
faderal regulations, plepss describe below,

Revized 03/2013
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