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Justice of the Peace - Sworn Financial Statement 

Name:              

Ma/District:  /// Parish: SL4:47.4A4 _ ,. 
Physical Address: 12444/e,IZAL,71 e.:-- /4 ' el. iti Z - AP _eAcii- /9  

Telephone: /969,rf• ri pe ,.r-.2,,5"  Email: 

This annual sworn financial statement Is requlred to be flied by March 31 with the Legislative Auditor by 
sendfn9 a pdf copy by email to ereP4a=la,la.00v.  by fax to (225) 339-3986 or malting to 
Loulrlana Legislative Auditor - Local Government Services, P.O. Box 94297, Baton Rouge, LA 70804. 
9397, 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Justice of 
the Peace (your name) ..,, /4"frs.‘"Šs  , who, duly sworn, 

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

financial positlon of the Court of  5,7 1 1/16e2Sez..44- Parish, Louislana, as of 

December 31, .202V  , and the results of operatlons for the year then ended, on 

the cash basis of accounting. 

In addltlon, (your name) 7  /7  , who, duly sworn, 

deposes and says that the Justice of the Peace of Ward/District &lel /  Parish of 

57.-vb,s5.2e4..deit received $200,000 or less in revenues and other 

sources for the year ended December 31, 7e)..2, y,  and accordingly, Is required to 
provide a sworn financial statement and affIdevIt and is not requlred to provide 
for a compilation report for the prevlously mentioned flscal year. 

USTICE OF THE PrACE SIGNATURE 

worn to and subscribed, b,e' fore Me, this ot?  day of  DedEeriber-  A.0"). r5  , 

LIC SniTocTU RE 

pr,"40000 of amt. low, MI report N public document, A copy or thls report wlll be eubroltled le the Governor, 10 the Attorney General, end le 
other public orfielah se required by state lew. A copy of this report will be ivelleble for public inepeution et the Baton Rom. office of iha Laulolono 
Lagloloillyo Auditor sod oollat OS www.11o.ltior. 4 4+ Revised: 0/3023 
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Justice of the Peace - Sworn Financial Staternent/Compeneation Schedule 

Yee r:  Name: .47,4 ,A,es &et Ah,f.:049ard/ Distri :  Parish: 517 iielLf4,0# 

Recelpte/Supplernentel Report 
enter the amount of your State/Parish Salary from JP W-2 Form, 5ox 1 
(do NOT send your W.2 form to the Leglslative Audltor) 

If you collected any fees es JP, enter the amount 

If the parish pald conference fees directly to the Attorney General for you, enter the 
emount the perlsh paid 

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

If you collected any othar receipts as JP, (e,g., benefits, housing, 
unvouchered expenses, per diem) describe them arid enter the mount 

Type of recelpt 

Type of recetpt  

Expenses 
If you pald any fees you collected to your conotable, enter the amount paid 
If you have employees (not your constable), enter the emount you peld them ln salary/beneflts 

If you had eny travel expenses as JP (lncludlng travel that was relmbursati), 
enter the amount bald 

If you hed limy office expenses such as rent, utllities, supplide, etc,, enter the amount paid 

If you had any other expenses as JP, describe them end enter the aMount 

Typo of expense 

Typo of expense    

Remaining Funds 
If JP; nave any cash left over after paying the expenses above, the remalnIng cesn Is normeliy 
kept by the JP as hls/her salary, If you have cash left over that you do NOT corislder to be 
your salary, please descrlbe below, 

Fixed Assets, Receivables, Debt or Other Disclosures 
JPs normally do not have fIxed assets, receivables, debt, or othor disclosures associated- With their 
JP Wee. If you do heve fixed assets, receivables, debt, or other Click:lives reoulrOd.ty ;tato i7r , 
federal regulatlons, please descrlbe below. 

Revised 03/2023 
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