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Justice of the Peace - Sworn Financial Statement 

Name: -re r P,  t,u; LSO rd  

Ward/District: a "At'  

Physball Address: _ 5 %A) rS  

Telephone: (C°1̀) 6 ').7 2-  Email: re  vrt 0".L.04 91%14.N:0 . 

This onnoal swum €ir►anciel statement required to be Pied by MarCh 31 with the Legislative AuMor 4ir 
sending a pcff copy by emeg ta ereportsailaasov,  by fax do (2,25) 339-3986 or mailing to 
Louisiana Legislative Auditor - Local Government Smokes, P.p. Box 94397, Baton Rouge, LA 70804-
9397. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Justice of 

the Peace (your name) r re. k‘, S , who, duiy sworn, 

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

financial position of the Court of  S T. (-1, 4,-v• 1 t t Parish, Louisiana, as of 

December 31,  2- 2- , and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) Ig_ir r-   who, duly sworn, 

deposes and says that the Justice of the Peace of Ward/District  a "AY I  Parish of 

S received $200,000 or less in revenues and other 

sources for the year ended December 31, 2  ancl 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, 

JUSTICE OF THE PEACE SIGNATURE 

rn to and s ribed before me, this clay of c.R -z 2.14  . 

fi-j")$"/S9S, 
NOTARY Pail:LC N

I
§TME /413•CP4 

rgioiliiibbi lbw kew. Mt newt k • *ilk ihoututal. A min tip.ti wYl bt subsikimi er Hit Gartman.* Pk 
Mier public ofitriptilonivibml 'Mr low_ Atop/ af thi9 riwiri lir: µMilk kliaNitiliinsltik hides R.  Atm 4,1" Ihe  Loillikkvi. 

mg Mali& maim whorpnbilorkavv. ktvlac=i; kV= 

Parish: s C i-Loor  
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Justice of the Peace Sworn Financial Statement/Compensation Schedule 
Year: v/,  ;JP Name/Parish: ''',•••)/ 3 T "3. 

Xmc.int  

ReceiptsSupplernental Report 

Entei the ainotint yoUr Stale/Parish Salary frum JP W.2 norii7, boA (do N0T send your VV-2 

form to the Legislative Auditor)_ 

if voti collected any fees as JP, enter the amount. 

It the parish paid rdrirlerenee fees directly to the Attorney General For you, enter the angOvnt 

the,  parlth pald. 
If you pald conference fees to the Attorney General' and you were reimbursed kr there') lard/or 
reimbursed tor cdrilference-re late(' travel expensea COtOr the 3rnotinc reimbursed. 

If you collected any other receipta as..FP g.. benefits, housing, unvouchered fexpenses, per 

&amt. describe them and enter Erie amount: 

ni 

Expenses 

If you uaidl any fees you collecLed to your constable, enter the arnou.rA paid, 

it you have erriplovees {not your constablel, enter the amount war paid them in salary/benefits. 

if you had any travel expenses as JP (including !ravel that was reimbursed}, enter the amount 

Paid-

 

If you had any office expenses such as rent, utilities, supplies, etc,, ewer the amount paid. 

If you had any other emenses as JP, clescrille Lhern and enter the amount: 

Type of expense CI I p t'ed.  .04 

Type of expense 

Remaining Funds 

If Ws have any cash left over after paying the expanses above, the remaining ca 5h is normality 

I€ept by the JP a5 his/her salary. if you have cash left OM that you do NOT consider to be your 

salary, pleaSe describe triE4ow_ 

1: o, k PIM a I 14 T r QT. G  

Fixed Assets, Receivables, Debt or Other Disclosures 
nuElly do mat baye Noted IFISWK recearableš, debt, Or other OFSCIMULres 8SSOCIateli with 

their JP office. Nynv do have feted assets. receivables, debt, Of POW tiliselosgareS required by 

State dr fnfleial ulations, please describe below. 

IN.f/i41 

Revised 00 /24:123, 

Type of receipt 

Type of receipt 
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