
Ward/District: 

Physical Address: 
 

Justice of the Peace — S mrorn Financial SI Lti 

Name: IrAWN_Cor\_A A aic 

Parish: aCC\ \CL. 6V1\.  

-Cr-t -CL 0 -7§- 1 

Telephone: t ‘C.  Y -1(j5 11 I Era til:INr\V-ty-cKfir,  

This annual sworn financial statement is required to be filed 
Legislative Auditor by sending a pdf copy etnail to erepor, 
225-339-3986, ar mailing to Louisiana .L?gislative Auditor — Lo 
P.O. Box 94397. Baton Rouge, LA 70804-9;97. 

Aln ThAVIT 

Personally came and appeared before the und rsigned authority, Justic 

Olv‘ Gl A_LA-4_ who, duly swc m,. deposes and says la) 

herewith given presents fairly the fmancia] )osition o£ the Court of 

Louisiana, a.s of December 31?-0.51  and f Le results of operations 

the cash basis of accounting. 
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f reh 31 with the 

by faxing to 
L emment Services, 

EPeF Le (your name) 
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r ear then ended, on 

In addition, (your name)  )1:-.01--  , who dul 

that the Justice of the Peace of Ward or Dists m, 

Parish received $200,000 or less in revenue an.d other sources for tt. 

and accordingly, is required to prov de a sworn financial st, en 

not required to provide for a compilation rep )rt for the previously Inc tic 

4714,4o&  
JP SIGNATURE 

, &poses, and says 

!ode d December 31, 

(mt. affidavit and is 

fisc al year. 

SIAM to and subscribed be£oxe me, this day o£ eip 61-‘,  

N TARY PUBLIC S 

5,S7 a 6? 

Under provisions of state J2W, this reperl is a pubite document. A c py or this report will be solmitted to G4 ti r, M t le Attorney General, and to 
other public *Bikinis requited by stotr liaw_ ropy of this cepa bo availabk fur pnblic ingtectii at ; ion R tine office of the LouSistarxa 
Legislative Audjfor and online at wµ,v-lfa-la-nov. 

Rovised: CY2P2023 



Justice of the Peace - Sworn Fi ncial !itaternent/Comper !a; Schedule 
Year: ‘2O a- 5 -  ; JP Name / Parlsh: !ern-e, 

Amount  

Receipts/Supplemental Report 

Enter the arnount of your State/Parish Salary from IF W-2 Form, Box 1 (do NOT -Id 

form to the Legislative Auditor). 

lf you collected any fees as JP, enter the amount. 

lf the parish paid conference fees directly to the Att( rney General for you, enter le n z int 

the parish paid. 
if you paid conference fees to the Attorney General ind you were reimbursed fc thi [ Ind/ Dr 

reimbursed for conference-related travel expenses), enter the amount reimburs I. 

lf you collected any other receipts as JP (e.g., benefi s, housing, unvouchered ex In.! ;: f!r 

diem), describe them and enter the amount: 

Type of receipt 

Type of receipt  

Expenses 

Ef you paid any fees you collected to your constable, enter the amount paid. 

lf you have employees (not your constable), enter t le U. mount you paid them ir ne-I its. 

If you had any travel expenses as JP (including trave l that was reimbursed), enti th Dun 

paid. 

if you had any office expenses such as rent, utilitie. . supplies, etc., enter the an ur 

lf you had any other expenses as JP, describe thern and enter the amount: 

Type of expense 

Type of expense  

Remaining Funds 

if .lPs have any cash left over after paying the expel Ise:, above, the remaining c. h i r y 
kept by the JP as his/her salary. if you have cash le Pt over that you do NOT cor de : i2 your 

salary, please describe below. 

Fixed Assets, Receivables, Debt, or Other Disclosures 
JPs normaily do not have fixed assets, receivable 3, debt, or other disclosures a oc Nit 'i 
their JP office. if you do have fixed assets, receiva debt, or other disclosu s r ed Fly 
state or federal regulations, please describe belay . 
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