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i lidt AUDITOR 

3ustice of the Peace - Sworn Financial Statement 

Name: .37  

 
 Parish:  Verrij  

Physical Address: /6 OO11 Hwy' 6 4 :r"A-4-11 LaLe 2c).-.5- 33 

Telephone: 337-6.5,- Email:  e2-1-1-<1.o-',15 (.1..c/97 

This annual swam financial' statement is required to be filed by Mardi 31 with the Legislative Auditor by 
sending a pdf copy by email to erenortnialbJa.00v, by fax to (225) 339-39'06 or mah'ing to 
Loui$faria Legislative Auditor - Loud Government Services, P.O. Box 9439-7, Bator? Rougg, LA 70,304-
9'397_ 

AFFI DAVIT 

Personally came and appeared before the undersigned authority, Justice of 

the Peace (your name)  0;-/c, , 'who, duly sworn, 

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

financial position of the Court of  Vern/L(14'6m Parish, Louisiana, as of 

December 31, 5"." and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) W vvho, duly sworn, 

deposes and says that the Justice of the Peace of District  4...q Parish of 

r-in received $200,000 or less in revenues and other 

sources for the year ended December 31r  90c9t, -6   A. and accordingly, is required to 

provide a sworn 6nancial statement and affidavit and is not required to provide 

for a compilation report for the previously mentioned fiscal yearr 

.7;c7-chz1=-1  
JUSTICE OF THE PEACE SIGNATURE 

Sworn to and subscribed before me, this,..7q day of  '7/1.4'.7-u 3r/-' e-244 4  

NOTARY PUBLIC SIGN TURE 

I "di',  Pro, " 114 rwrive b a ribliv thocultifiii. h cup .01 IWir ivparl nill br bishiniliva du, phi;  fah Ernar, hi Illy Alirlinhro End hi 
+Ala.'s FUJIN' glad* IrquiPrit hi. 14.sir kau. A %mil!, uf ilda report makdolt riff pdtfilit linpvelhne me the ihJuIp 44 ilk 
1.414.Lifivr hrJirar 4,41 polio. xi wwwr.rhlia:µir. Rh:114i 0.3. VC3 

TM) 01 'adeciatuoaao Z179172S9LCCT XVI tZ:9T 9Z0Z/LZ/C0 



1:1C tEGISLATiVf LA AUDII0R 

Justice of the Peace - Sworn Financial Statement/Compensation Schedule 

Year: bigar  riarnel .70 gi--1-5 TVA Istrict  V.--P  Parish: / P 

Amount  

Receipts/Supplemental Report 
Enter the amount of your State/Parlsh Salary Trani JP W-2 Form, Box 1 

(du NOT seed your W-2 form to the Legislative Auditor) 

Cf voLs qacted any fees as IP, enter the arm:Iraq 

If the ignish paid .rzonferenCe fees directly to the Attorney General for you, enter- the 
arriouril tile parish paid 

if ?Du paid conference fees tO the Attorney General and you were reimbursed rur theM, 
tar Icl;er Tell hbursed for conferenCe-t elated travel expens.) enter the amount reimbursed 

If you cti liected any other reCeipts as 11P, beneNts. housing.. 
:ir•Ayouciered expenses, per diem) describe them arid enter the amount 

Type of receira . 

Type of receipt .. 

Expenses 
:f you paid any fees you ocAlectel to your consuble„ enLer the amount craid 

If you itAve errypfcryer (not your constable). enter the amount -you paid them in ss larvibenerks 

71 you had any travel expears ag ]P fincluding travel that was reimbursed), 
enter the amount paid 

if yoi: !red any tYlitioe expenses such as. rent, utilitieg, au cialies, etc., enter the amount paid 

tf ydu had any other expenses as JP, describe them end euler the amount 

Type of experi.se 

Type Dr expeoNte . 

Remaining Funds 
IC JPe l lave any oagh lett over alter payiog the erucitrifieS above, the remaining cash ig nortrially 
kept by the JP as hislber &Mary. lt you have cash left over that your do NOT cdrisicter to be 
your salary, plearie dim.cribe below. 

Fixed Assets, Recant-A:des, Debt or Other Disclosures 
3P% 'torn-lay dr) t!:.t have frxed agets,, receivable% debt, or other disclosures associated with their 
3P office. 'ova,  dd have fixed assets, receivables., debt, or other cliscicdures required by stake or 
federal regulations, please describe below. 

RevipEd 0302023 
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