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Justice of the Peace - Sworn Financial Statement

Name: G@he,z/ﬂ; /}/)ﬂtﬁ ZE FYIo

Ward/District: ‘f/ 4 Parish: _ 7% C&»\,Jy/l/

Physical Address: ‘%1 %/ ﬂg{y 7‘/ MMP’I,. LA T1OSH
Telephone:.aaﬂ'%mg/ Emain;gm/ggm QJ,)’FH\OD- Coh

This annual sworn financial statement is required to be filed by March 31 with the Legislative Auditor by

sending & pdf copy by email to ereportz@Hafa.gov. by Fax to (225) 339-3586 or mailing to
Louisiana Laglsiative Auditor — Local Government Sarvices, P.O. Box 94397, Baton Rouge, LA 70804-
9397.

AFFIDAVIT

Personally came and appeared before the undersigned authority, Justice of
the Peace (your name) g (A , who, duly sworn,
deposes and says that the financial statement herewith given presents fairly the
financial position of the Court of St Mrf Farish, Louisiana, as of
December 31, -':'\Lf' , and the results of operations for the year then ended, on

the cash basis of accounting.

In addition, (your name) , wha, duly sworn,
deposes and says that the Justice of the Peace of Ward/District Parish of
received $200,000 or less in revenues and other

sources for the year ended December 31, , and accordingly, is required to

provide a sworn fnancial statement and affidavit and is not required to provide

for a compilation report for the previously mentioned fiscal year.

(7 .
JUSTICE OF THE PEACE SIGNATURE

Sworn to and subscribed before me, this -3 day of %bmﬂ\f , 025,

NDTAé{’r.I(JU BLIC SIGNATURE 7 (p 5

Under provisiong of 4ate law, this repert Is o public docwment, A copy of this report will he submitted to the Governor, Lo the Altorney General, and to
uther public afficlals as required by state law, A eopy of this repors will be avoiloble for public Ingpeetlon ot the Baton Rouge office of the Louislana
Lepislutive Auditor and online at www.lin laguy. Revisad: 03/2023
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Justice of the Peace - Sworn Financial Statement/Compensation Schedule

Year:cﬂd:g,_nyame: m% ward/District: 9‘5 Parish; jtm%
A t

moun

Receipts/Supplemental Report f LI..% D)

Enter the armount of your State/Parish Salary from JP W-2 Form, Box 1
(do NOT send your W-2 form Lo the Legislative Auditor)

If you collected any feas ag JP, enter the amopunt

If the parish paid conference fees directly to the Attorney General for you, enter the "
amount the parish paid
——
If you pald conference fegs to the Attorney General and you were relmbursed for themn,
{and/or reimbursed for conferance-related travel expenses) enter the amount reimbursed
If you collected any other recelpts as 1P, (&.g., benefits, housing,
urvouchered expenses, per diem) describa them and enter the amount
Type of receipt
Type of receipt
Expanseaes ——
If you pald any fees you collecked o your constable, enter tha amount pald
If you have employees (not yeur constable), enter the amount you pald them in salary/benefits
If you had any travel expenses as P (Imcluding travel that was reimbursed),
anter the amount paid
If you had any office expanses such as rent, utilities, supplies, etc., enter the amount pald
If you had any other expenses as 1P, describe them and enter the amount
Type of expense —_—

Type of expense

Remaining Funds
If JPs have any cash left over aftar paying the expenses above, the remalning cash Is normally
kept by the )P as his/her salary. If you have cash left aver that yau do NOT cansider to be

your salary, please describe below.

-

[}

Fixed Assets, Receivables, Dabt or Other Disclosures
IPs normally do not have fixed assets, receivables, debt, or ather disclosures associated with thelr
1P cffice. If you do have fixed assets, receivables, debt, or other disclosures reguired by state or

faderal regulatians, please describe below.

Revised 03/2023



	Page 1
	Page 2

