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Justice of the Peace —~ Sworn Financial Statement

Name:—T 0 S, Gaaves

Ward/District: (o Parish: _ DKLy pf
Physical Address: 3900 Puw Y A\ tad)snNER, L NS
Telephone: 318-40B- OISO Email {5900ves 11313 D yaloaccom

This annual sworn fnancial staterment & required to be filed by March 31 with the Legisiative Auditor by
sending a pdf copy by email to ereports@llsla.aoy, by fax to (225) 339-3986 or malling to
Lowisiana Legislative Auditor - Local Government Services, P.O. Box B4387, Baton Rouge, LA 70804~
DI97,

AFFIDAVIT

Personally came and appeared before the undersigned authority, Justice of
the Peace (your name) -'-"-TEBE‘J L GAenE g , who, duly sworn,
deposes and says that the financial statement herewith given presents fairly the
financial position of the Court uf"'[‘ﬂ“m‘-\“i«"*“‘“‘ Parish, Louisiana, as of
December 31, :=0a2x.. , and the results of operations for the year then ended, on
the cash basis of accounting.

In addition, (your narme) e 060, G-aey ©5 , who, duly swom,
deposes and says that the Justice of the Peace of Ward/District & Parish of
RO A e r) received $200,000 or less in revenues and other

sources for the year ended December 31, o3 and accordingly, is reguired to
provide a sworn financial statement and affidavit and is not required to provide

for a compilation report for the previously mentioned fiscal year.

Ay PR

TICE OF THE PEACE SIGNATURE

Sworn to and subscribed before me, this lo-thclay of _‘\Q[ﬂm}kZL, ,,'ZQZ?Z_
#4494 |

| NOTARY PUBLIC SIGNATURE

Under provistans of state law, this report is & pubtiz dosument, A copy of this report will be submiteed to the Goveraor, in the Attoriey Gunaral, and in
other publie offictals as required by sinte Jaw. A eopy of this report will he available for publlc nspection at the Batow Heoge office of the Lowisiana
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Justice of the Peace - Sworn Fipancial Statement/Compensation Schedule

Year: =8 Name: ks 5 S-anyes  ward/District: @ Parish: _ TRANILTLIT

Amount
Receipts/Supplemental Report
Enter the amount of your State/Parish Salary from JP W-2 Form, Box 1 %LQ_Q__‘.
(do NOT send your W-2 form to the Leglslative Auditor)
If you colleeted any fees as JP, enter the amount e
1T the parish paid conference fees dirgotly to the Attorney Genaral for you, enter the
ampunt the parish paid
H you paid conference fees tu the Attorney Generat and you were relmbursed for them,
(and/or reimbursed for conference-related travel expenges) anter tha amount retmbursed
IF your collectad amy other receipts as IR, {e.q., benefits, housing,
unvaucherad axpenses, per digrm) describe them and enter the amoont
Type of receipt
Type of raceipt
Expenses
If you pald any fees you collected to your constable, enter the amount paid 150
if you have employees (not your constable), enter the amount you paid them in salary/benafits
If you had any travel expenses as 1P (including travel that wag reimbursed),
enter the amount paid
If you had any office expenses such as rent, utifities, supplies, ete., enter the amount paid et

If you had any other expenses as IP, describe thern and enter the amount

Tvpe of expense

Type of expense

Remaining Funds

If IPs have any cash left over after paying the sxpenses sbove, the remainiog cash ig norrmally
kapt by the JP as his/her salary, If you have cash Tgft over that vou do NOT consider to be
your salary, please degoribe balow,

i

Fixed Assets, Receivables, Debt or Other Disclosures

JFs normally do not have fied assets, receivables, debt, or other disclosures associated with their
IP office, If you do have fixed assets, receivables, debt, or other diselosures reguired by stete or
federal regulations, please describe beiow,
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