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Justice of the Peace ~ Sworn Financial Statement

Name: P(\Hmw'@, Soslordom

Ward \;3 Parish: %'\m\\_\‘\\\e

Physical Address: "Uré.?\\ lr\ulsu, So% \AM\(\P&*%‘;‘[\ \.@\ NAGYS

Telephone.?)_%‘* g\b%“@&(}q Emall mww,&hm Qﬂn\

This annual sworn financial staternent is required to be fled by March 31 with the Legistative Auditor by

sending & pdf copy by emall to ereports@iata.goy. by fax to (225) 339-3986 or mailing o
Louisiana Legislative Auditor - Lacal Gavernment Services, P.Q. Box 94397, Baton Rouge, LA 70804
BIFF,

AFFIDAVIT

Personally came and appeared before the undersigned authority, Justice of
the Peace (your name) H)Qckgmyg §,‘ ;\;,&Qj(jg&gm , who, duly sworn,

deposes and says that the financial statement herewith given presents fairly the
financial position of the Court of ‘gl\(‘ff\\j‘\\\m Parish, Louistana, as of
Decermber 31,%« }BES , and the results of operations fo'r the year then ended, on
the cash basis of accounting.

In addition, (your name) W\&\Qm*\ & wﬁfé\ﬁm , Who, duly sworn,
deposes and says that the Justice of the Peace of Ward/ istric §S Parish of
QA\F {‘\\J\\\\e, received $200,000 or less in revenues and other
sources for the year ended December 31,&@35_ , and accordingly, /s required to
provide a swarn financial statement and affidavit and is not required to provide

for a compilation report for the previously mentioned fiscal year.
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Under privisions of state Taw, this report is & publie document. A copy nl’W%ﬂwﬁ !IE[: md ] mﬁmrmw, 0 the Artorney General, and o
ether public officlalz as required by stare lvv. A copy of this repevt will be' “"""‘%‘iﬂ"z‘ﬂm Baton Rouge office of che Loulsiang
Leginiative Auditor and online at www.Hala.gov. Revised: 03/2023
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Justice of the Peace -~ Sworn Financial Statement/Compensation Schedule

Yea”m Name:mam;& &mﬂiﬁmam@:_@m Parish:‘%!‘ﬁjjl\t‘“@

Receipts/Supplemental Report .
Enter the amount of your State/Parish Salary.from JP W-2 Foom, Baxl ... . .
(de NOT gand your W-2 form to the Legislative Auditor}
if you collected any fees as JP, enter the amount

If the parish paid conference fees directly to the Attornay General for you, anter the
amount the parish padd

If yau paid conference fees to the Attormay General and you wers reimbursed for them,
{and/or reimbursed for conference-related travel expenses) anter the amount relmbursed

If you collacted any other receipts as I8, (g.g., benefity, housing,
urvouchered expenses, par Jdiem) describe thern and enter the amount

Type of receipt M@’& l%. :\ oo S
)
Type of raceipt \%}) @\Q 1Y \1\ m:‘: L ’fk

Expensng
If yout paric any fees you collected to your canstable, enter the amaunt paid

If you have employees (not your constable), enter the amount you pald them in salary/benefits

If ol had anhy travel expenses s JP {including travel that was relmbursed),
enter the amount paid

IF you had any office expenses such as rent, yiilitles, supplies, atc., enter the amount pald

If you had any other wwnses as P, describe them amd enter the amount

Type of expense ‘n‘\‘.’.‘)f\ g

Typa of expense

Remaining Funds

If JFs have any cash left over after paying the expenges above, the remaining cash is normally
kept by the JP as his/her salary. If you have cash laft over that you do NOT consider to he
your salaty, please describe below.

Wehe.

Fixed Assets, Recelvables, Debt or Other Disclosures -

IPs normally da not have fixed assets, receivables, dabt, or other disclosures associated with their
JP office. If you do have fixed assets, recelvablgs, dabt, or 0ther dlscicmures required by state or
federal regulations, pieaze describe below, nye 5 &
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