12/28/2025 MON 15:57 FAX 225 222 3261 ST HELENA HOSPITAL ADMIT

Justice of the Peace ~ Sworn Financlal Statement

Name: Mﬂ/ﬂ/ff
Ward/District: /// parish: G 77 L Kk

Physlcal Address: _,[Zf‘/f /7‘.4)’3& éﬁ/ﬁé SRt LS
Telephone: wEmall FhAMES éﬁgdﬁ‘:z ég For Lo

This annual sworn financial statement is required to be filed by March 31 with the Leglis/ative Auditor by
sendfng @ pdf copy by emall to sreporiz@lieia gov, by fax to (225) 339-398& or maliing to
Loulsiana Legigiative Auditor = Local Governmant Services, F.O. Box 94397, Baton Rouge, LA 70804-
8387,

AFFIDAVIT

Personally came and appeasred before the undersigmed authority, Justice of
the Peace (your name) 24 mas LA R AEY _ , who, duly swern,
deposas mand says that the financial statement herewlth given presents fairly the
financial position of the Court QF_MM&.{L Parish, Loulslana, as of
December 31, zp_g_;/_, and the results of operations for the year then ended, on
the cash basls of accounting.

In additlon, (your name) M&déﬁgﬁé___, who, duly sworn,

deposes and says that the Justice of the Peace of Ward/District !&M‘LZ_ Parish of
ffﬂ/lf@//‘?‘ received $200,000 or lass in revenues and other
sources for the year ended December 31, M&é_/, 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 fiscal year.

USTICE OF THE PEACE SIGNATURE

worn to and subscribud bef’mm rne, this 29 __ day of_D_eﬁe_mb_g_,: _JoAE

LIC s‘t‘t:_ATu RE

Undur provislans of atsse law, thi repory 18 o public dacumans, A copy of this report will ba submitted to the (Governor, 1w the Attornsy Gansral, and to

other publle afficlals up required by state law. A eopy of this report will be avallable for public inapagilon at the Buton Rouge offies of the Loullana
Luglaintive Audiior and onllne at www.)lnlagov. 4 b.. a__, Revisad: $3/2023
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Justice of the Peace - Sworn Financlal Statemaent/Compansation Schaduls

Yaar-:z_z Namazmwﬂd/mstrlmélé Parlsh:éMaM

Amouat

Racalpts/Supplemantsal Report il
Enter the amount of your State/Parish Salary from )P W-2 Form, Box 1
{do NOT send your W=2 form to the Legisiative Audltor)

F

If you collactad any faes ag JP, antar the amount

If the perish paid conferenca feas diractly to tha Attormay Genaral for you, enter the _{2__‘__
amount the parish paigd ‘ 4 D

If you pald conference fees to the Attorney General and you were reimburaad for tham, j/ z 2'(2 1
(and/or reimbursed for conference-ralated trayel expanses) snter the smount raimburgad .

If you collected any other recelpts ac JP, {#.Q., banafita, housing,
unvouchered expensas, par diem) describe them and snter the amount

Type of recelpt

Typa of recalpt

Expanseas
If you pald any fees you collected to your constable, enter the ameunt paid

If you have employess (not your constable), enter the amount you pald tham In salary/benafits

If you had any travel expensae 85 JP (Including travel that was relimbursed),
enter the amount paid

If you had sny office expenses such s rant, utllities, suppliss, stc., entar the amount pald
If you had any other expanses as JP, describe them and entar the amaunt

Typa of eaxpange

Sa s

Type of expanse

Rembaining Funds

If JPa have any cash |eft over aftqr paying the expenses abave, the ramaining cagh I8 norrnally
kept by the JP ag his/har salary, If you have cash left over that you do NOT centider to be
your zalary, pleace deccriba balow.

Fixad Assets, Recelvablas, Dabt ar Othar Disclosurss T e .
JP1 narmally do not have fixad assets, rezalvatins, dabt, or othar digelesures aysociatad-with thelr
1P office. If you do have fixed assets, receivables, debt, or other diseiosuras reguired.by stato or |
fecleral regulations, please describe balow, S

Ravizad 03/2023
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