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Justice of the Peace - Sworn Financial Statement 

Name:  Lisa M lk 

Ward/Distria: 6  FiaAsh:  ST TAMMANY 

physical Address:  35313 HERMAN SINGLETARY RD PEARL RIVER,  LA 704! 

Telephone: 965' 26840O3  Email:  Illsapolki p@gmail,conn 

This annwhi swam hnancial stateMent nitiliiikoat b Med by match 31 vat the Legisilative AuatOr 
so-4 1,w a pal copy by &mail to eiremartsCALla,00v,  by fax to (225) 339-3986 Or *Wing to 
Lovri;sisehli Legiittativ Avditor ¿owl' Government se-viresr Box 94397, Ito tIon &NJ v, LA maim. 
9391. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Justice of 

the Peace (your name) Lisa M  , who, duly sworn„ 

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

financial position of the Court of  $.1-  TAMMANY Parish, Louisiana, as of 

December 3i, 2023 and the results of operations (or the year then ended, on 

tile cash basis of accounting. 

In addition, (your name) I-158  M Folk who, duly sworn, 

deposes and says that the Justice of the Peace of Ward/District 6 Parish of 
ST TAMMANY received $200,000 or less in revenues and other 

sources for the year erbded December 31,  20.23 4.  and accordingly, is required to 

provide a sworn 'Aland/Li' statement and affidavit and Is not reaquired to provide 

for a compipt' report for the previously mentioned fiscal year, 

1LISTICE OF THE PEACE SIGNATURE 

Sworn to and subscribed before me, this of 7  day of  NAY/ i-1-  ,  202. 11. 
AilicA 
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ALIDIFOR 

Justice of the Peace - Sworn Financial Statement/Compensation Schedule 

Yes  Name;  Lisa thil Poik Ward/District:  6 Parish: ST TAMMANY    

Recero-te/Suppleimiental Report 
Enter the arm:turd or your State,"Paritsh Salitity Foi-nt;  eox 1 

(de NOT send your 'thr4 tom to the Lealtistive 

if you collected arby fees as IP, emir vie arrears 

ir ktte paid cootreireece roes 1:0*dt-if tv the Attorney General far you, erriir the 
amour* the Oarith pold 

ar sicio paidl conference fees to Vie Attic rrei Geller:dant! you we teirrinbufsee tor them 
Cartd/cir reinibursed feu Conference-related trawl •PeriarISOS} enter Vie arriewnt reireburst4 

lr you collected any othor receipts as JP, te.o., benefit!, hattsino,, 
Olivet) 04h0(0:4 VVOnE46, piff destribe them and enter the amount 

Type of tieteipt 

Type,  or iviedipit 

Exponalt5 
lf you paid any fees you collected bo yoke constable?  rer tt-e atrvant pa4 

if you have employee* foot ViXil Ciahlitabre)„ &der the arrciturt YOU paid them in salaryyteniellts 

aP yOU haid any travel commas SS JP (including travel that was reirritursoe ), 
enter Om amount patid 

if you had arty office expenses such of. rant, utilickliiv  tupplies, etc, enter the •etr.cont 

ts you bee any Gainer expenses a5 J. describe them arid (inti:TEr tee &mow( 

Type of expense  other constables 

repairs Type of expense  

Remaining Furide 
Er JP's have anY Pifal bin Wet VW DeVin(i the ex above. !Ube remairairgi caSh is internally 
1440 ttv the I. *a NOW Salary. firm,: hay-e cast iget odor that iyoo imoi ,ceeisidier lb be 
yOuv Salary, Okada dieSocribe below. 

F4Ded Assets., Receivables, Debt or Other D Mourn• 
rilownelty do not have litxed asseta, dreCalyablea, de t, car other citacksures associated %lid) their 

BP office. if you c14,  ham° ritiod anik.to, recelyablet, &at, or other dim:admires required by woo Of 
Were, regulation:sr desuibe below. 

Wised 031,2023 

33291.00  
10705,.00 

32297.00 

4098..00 

4609.00 
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