
Justice of the Peace- Swo.-o Filtllncial Statement 

Name: /'1&£ &N):� S;eeo; J/'-
WardlDiStrict: 7..d TvJ/-;,_< f,,.,., Parish H-f/,riW\ f,,,,)lo 
Physical Address: Mo{ IJ,,e;H:»,.. � 

Telephone: �0-t-lf2� JtfQ-o 

£�J•�,-,, J¼,-«-o1 Llf 7/PIJ 7,R 

Email: 

This annual sw

on1 ji:na,.:ial !f/:a!Qnen1 is required 10 lit! fili!.d by March 3 I wilh the l.Atf(t$'lart-..Y:
A.udilor �, sending a pd/ cq:,)' by �mail la «'l'L'll(.,1t'h a.Jiu.if!_.gQE or mailing 10 /.(')ui.-.iuna 

Uxtslaiive .1fo.di1or - L<XXd Govenm1en! Sen:1<:<"$, P.O. Box 94397. Hut.on P .. ouge. 1-,1 ]OHO+ 
?391. 

AH'IDAVIT 

Personally came and appeared before the undersigned authority. Justice oft!,e Peace (your name) 
A,.e,.t� '$Jk•"' . who� duly �'O.'n, deposes and says that the finandal sta!emcnts 
herewith giv�-n presents fafrfy the financial posinion of the Coun of Jt-f� Parish. 

Louisiana. a.� of December 31. 2021 and the Ti::$U.lts of operaiion$ for the year Lheo ended, on the

catJl basis of �ng. 

In :!d<lifion, (your nam<) �"A 'l 1)$�t, , -..b(, duly so.-om. depos.,$. and says 
that the Justice of the J>eace of Ward or Oiwict.-"'d--"_<A _____ and _______ _ 
Parish received $200,00Q or 1�$ in n;vcnues 3Dd other sounxs for Ehe y�r L-ndcd December 31, 
__ , and acooniingly, ,s required 10 JJN.r,ide a .sworn financial slatemcm and af/idtml and is 

not required to l)TO\,id� f« a CQmpib::ion rer-,ot'\ fo:; the previou�ly mcndonet.! fir.cal year. 

�"' 
Sworn to and subscribed befo,c me, :his _u_,_• day cf __ l'<_"I� 

_ UtLv..ll- A�..¼ 
'.'/OTARY PUBLIC SJC;NAThlRE & Sl:AI, 

ALLISON K. HINYUB 
NOlary Pu.bl;C 

LA Bar No. 26049 
Parish cf Jefferson, State of L,A. 

My Comrmssion is lssueo for Life 



Justice of the Peace - Sworn Fin<ll!cial Statement/Compensation Schedule 

Year. 'tt&dl . JP Nome/ Parish:.�1�t�i1� 1(�r�5=1)_V' _________ _

Rec�ipts/Supplementill Rc:port 
EntP.ttbt> amou.nt oiyourS.lalc/P3rish Saia.eyfrom J:? W-2 tom,,. Box 1 {do NOTstnd your w.2
form to the �ti"..ie Auditor), 
tf you rol'4Ktcd ¥tiy fees as JP, enter the a.--nou:nt. 
Ii the paris.'t p.aid" conf�rena, fffs directfy to th� Attemey General lOf YoU, enter the amount 
lh• parish paid. 
If you psid conference ftt1. lQ the Attorney General "nd yo-.J were relmb\;r.;ed for them (and/or
r�imburs.«td for conferencc,.rel:11ed travel expenses}, ent�r the amount re-imbun:t-d. 
If you collected an·; other r�c::P-ipu as JP {e.g .• bendi�, h-ousing.. unvouchm:d �, per
diem), describe them anti c.."f!tl"t' the amount:

Typeotrecctot ___________________ ---
Ty� of r�ceipt _ __ _

Expenses 
!! you paid .any fees you coOtaed to \rour <:0nstable. entierthe amount paid.

� '!'¢c: haw emplO¥ees (not vouT con'.>t'ab!c}, Mtf!r the amount you paid th�m i;n ularv/benefus.
If you had any trsve-1 expenses as JP {indudine tr;wN that was reimbursed}. enter the--amoun.
p.-i:id.

!f you had any office ex�nses sOCD a$ rent� utiiti!!s� su� etc.,. enter the �nr pard.
ff you had any oth� expcr;scs as lP, dc$cribe them and enter tile amount: 

TV?e of «pense ,U\���k='�,..._�'t-'-----------------
type of expe:i,s« _____ _

Rcm:l.fning Fu!"lds 
If J.Ps. h� any ,a,h !eft over after paying the exi>en� o,bo..,t, the rtmaining casll !S normatiy 
kc-pt by the JP�� hz/het scilary. If vou haw cash Jeft � :t-.=yo3 do NOT cons.de: tb be your
:salary, pltase describe below.

f"oted � Rec:icivabfc', Debt,. OS'�,. Disclosures 
Jl>s: noonafiy do nee ha,;e fixed ass.ea:. receiv'obles, debt, ot other disdosur.-s assoc::ia-�td with 
tht'ir JP offi�. If vou do Mv� fix.l!'d a�et.,;, teceivsblas� debt, or other disdost:res ntquired by
sta� or federal regulations. pl<:�:;c describe below.

.o.mount 

;i.5,013 

i,ooo ,0"

l\,ooo_o� 




