
Justice of the Peace - Sworn Financial Statement 

Name: �)c)J NI fek � � N C>R..'( 
Ward/District: � Parish: ...) e-P 1-EJ(.�o tJ t> "\JI s 
Physical Address: 4-L\-o (o Pn.J� rs L-A\-JD HW� .\1;i.HJ1 �G-5 LA7asWa 
Telephone: 33J-3]0-f,09S Email: Je.,"' \C\ndr'J@21Y1$Y) .(,DY'Y) 
This_ annual sworn financial statement is required to be filed by March 31 with the 
Legislative Auditor by sending a pd/ copy by email to ereports@lla.la.gov, by faxing to 
22.5-339-3986. or mailing to Lou;stana Legislative Auditor - Local Government Services, 
P.O. Box 94397, Baton Rouge, LA 70804-9397. 

AFFIDAVIT 

.Personally came and appeared before the undersigned authority, Justice of the Peace (your name) 

�Gr.:>rn� e, h'\l()t>rt½' , who, duly sworn, deposes and says that the financial statements 

herewith given presents fairly the financial position of the Court of $FF DA-Vl S Parish, 

Louisiana, as of December 31,� and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) -)Gl.}l)\ftg._ Q... L.Ai)§)R� , who duly sworn, deposes, and says 

that the Justice of the Peace of Ward or District. ___ 5 _____ and J !;r� D,\.\J� 

Parish received $200,000 or less in revenues and other sources for the year ended December 31, 

� and accordingly, is required to provide a sworn financial statement and affidavit and is 

not required to provide for a compilation report for the previously mentioned fiscal year. 

� 

Sworn to and subscribed b � thi� ay of @,,pvL, 20:(;3 

l!hlditt' pro� .tau law, ii& rt(kfrt as• piifllk d4tiiffltiit. A� .tflis � wiD 11t ca� t. � <JfietNI; t6 !if Att.lfflty t'��c�f• �ii� ta 
� publk ol&dals u uquittcl by mte iaw. A t.clPY of ti& re{ldtt wm llt available ftw Jtiblie mspttfioil at tbt ht611 Route offitt of tfte Lows,ut 
ue.isfafive Auditor aad Oiillilt at ,., __ IJa.ls.fOV. 

Revised: 02/2023 



• " f'\ I 

Ju5tice of the Peace - sworn Financial Statement/Coropensation Schedul�A \J\
C' 

V
ear:�o�d-. :JP Name/Parish: ,)EJ..JtJ\fERC. h'\-Ut>R� ) .Jt;FFG"re.�f.J 1--n � 

Amount 
R'eceipts/Suppfemental Report 

Enter the amount of your State/Parish Salary from JP W-2 Form, Box. 1 (do NOT send 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 Attorney General for you, enter the amount 
the parish paid. 
If you paid conference fees to the Attorney General and you were reimbursed for them (and/or 
reimbursed for conference�related travel expenses), enter the amount reimbursed. 
If you collected any other receipts as JP (e.g., benefits, housing, unvouchered expenses, per 
diem}, describe them and enter the amount: 

Type of receipt ________ �------�-------
Type of receipt ___ �----�--------------

Expenses 

ff you p·afd any fees you cotrected to your constable, enter the amount paid. 

If you have empfoye.es (not your constable), enter the amount you paid them in salary/benefits. 
ff you had any travef expenses as JP (including travel' that was reimbursed), enter the amount 
paidl. 

ff you had any office expenses such as rent, utiHties, supplies, etc., enter the amount paid. 
ff you had any other expenses as JP, describe them and enter the amount: 

Type of expense ____ ���=�====-===--===== 

Type of expense_==--==================-

Remaining Funds 

ff JPs have any cash left over after paying the expenses above, the remaining cash fs normalry 
kept by the JP as his/her safary. ff you have cash feft over that you do NOT consider to be your 
saifarv, please describe bef ow. 

Rxed Assets, Receivables,, Debt,. or Other Disclosures 
JP's normaff y do not have fixed assets,. receivabfes, debt, or other disclosures associated with 

their JP office. ff you do have fixed assets, receivables, debt, or other' discfosures required by 

state or federal, regufations, please describe bef ow. 

Revised 01./2023 

sv 

E 

I 
-..., 

' 

I 


	Page 1
	Page 2

