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Justice of the Peace - Sworn Financial Statement 

Name: 

Ward/DIstrIct: Parish: g 1-15-Lez  
Physical Address: II a IA  

Telephone:4  $1.5...svz . Emall: yid IPS $Vadicics . LLB  

This annua1 sworn financial statement Is required to be flied by Merch 31 with the Legislative Auditor by 
sending a pdf copy by email to ergoortsalia,loodov. by fax to (225) 339-3986 or mailing to 
Louisiana Legislative Auditor - Local Government Services, P,O, sox 94397, Baton Rouge, LA 70604-
9397, 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Justice of 

the Peace (your name) ALELL14/11.___MILSEr" , who, duly sworn, 

deposes and says that the flnanclal statement herewith given presents fairly the 

financial posItIon of the Court of eLabk Parish, Louisiana, as of 
December 31, a.44„5  , and the results of operatlons for the year then ended, on 

the cash basis of accountIng. 

In addition, (your name) AL, F.7-D y 411/1 S . , w o duly sworn, 

deposes and says that the JustIce of the Peace of Ward/Dlstrict Parlsh of 
ide-LENA  received $200,000 or less In revenues and other 

sources for the year ended December 31, "11:1/1-g'  , and accordingly, is required to 
provide a sworn financial statement and affidavit and Is not required to provide 
for a compilation report for the previously mentioned flscal year. 

STIC OF T PEACE SI NATURE 

Sworn to and subscribed before rne, this/  7  day of   2,p2f  , 

4 
ARY PUB G A 

Under provIelone of stile low, this wort le • puhlto d000munt. A Ropy of this repoPt wul be submItted to the Governer, le the Attorney Gomel, end lo other publlo offlalols ma squired by Liam low, A topy or thls rows will be avallabla For publla Itiosoilon si lbs Beton Rotten' Once of the 'Alibiing 
LegteletWe AudliOr end online et wwwals,lo,gey, RoYliod: 03/2023 
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tAilccIIT'ioilAvE 

3ustice of the Peace - Sworn Financial Statement/Compensatlon Schedule 

Year:2094  Name: Al-giavû  MUSE Ward/District: 0,2/0 Parish: RA. Reienti. 

Receipts/Supplemental Report 
Enter the amount of your State/Parish Salary from 3P W-2 Form, Dox 1 

(do NOT send your W-2 form to tha LegIslative Audltor) 
    

 If you collected any fees as 3P, enter the amount 

If the parish geld conference foes directly to the Attorney General for you, enter the 
amount the parlsh peld 

If you wild conference fees to, the Attorney General and you were relmbursed for them, 
(and/or reimbursed for conference-related trevel expenses) enter the amount relrnbursed 

If you coliected any other receipts as JP, (e.g., beneflts, housing, 
unvouchered expenses, per dim) describe them arid enter the amount 

 

  

IC) 

 

     
 Type of recelpt         
         

 Type of receipt       
      

 

Expenses 
If you pald any fees you colleeted t0 your constable, enter the amount paid 

If you have employees (not your constable), enter the amount you peld them In salery/beinents 

If you had eny travel expenses as JP (Including travel that was reimbursed), 
enter the amount paid 

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

If you had any other expenses ae JP, descrIbe them and enter the amount 

Type of expense  

  

  o   

     

     

 Type of expense        
        

 

Remaining Funds 
if JPs have any cash left over after paylng the expenses ebove, the remainIng cash IS normally 
kept by the JP es hii/her salary. If you have cash left over that you do NOT conelder to be 
your salary, please describe below. 

    

                    

Fixed Assets, Receivables, Debt or Other Disclosures 
3Ps normally do not have flxed asset., receivables, debt, or other disclosures associated wlth their 
JP office. If you do have flxed assetS, receivables, debt, or other dlsclosUree requIred by state or 
federal regulations, please describe below, 

Revlsed 03/2023 
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