
Sworn io and subscribed before me, Y of  roviwc, .202.?„  

N ARY PUBLIC SIGNATURE 

Justice of the Peace — Sworn Financial Statement 

Name: 
 

Ward/District! \ Parish= T(AVYNti\A Crik V\  

PhysiCa1 Address: 21a_kAVAP.ab itc_ltd_{.  Co-\1“161\-n--\  
Telephone! "2-2.1. Co.g. L-4 Email:  Pkriiik1 :1"-VV\  
This annual slvorn financial statement is required to be filed by March 31 with the 
£.egislarfve Auditor hy sendin,g a pdf copy by email to ereportsgliala.govt  by _faxing to 
225-330-3986, or mailing to Louisiana Legislative Auditor — Local Government Services, 
P,O_ Box 94397, Baton Pouge, LA 70804-9397. 

AFFIDAVIT 

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

renmwerty  , who, duly sworn, deposes and says that the financial statements 

herewith given presents fairly the financial position of the Court of iSA-7-6,ANY'1411  Parish, 

Louisiana, as of December 31, 21Y22.,  and the results of operations for the year then ended, on 

thc cash basis of accounting. 

In addition, (your natne) Pfrilv}iMuYVin ife:e who duly sworn, deposes, and says 

and _ev,,,-,CN.16.-skriNcAVV-t 

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

/D2-2,.  and accordingly, is required to provide a sworn financial statement and affidavit and is 

not required to provid ornpilation report for the previously mentioned fiscal year, 

'Lode/ paNr.14.1.11+ ui ulalr 141M, rha repaal ki , pviiii, Elacgmtpt, A top,' or ILL, rem-I ,iill Itt arbtakced ve ME GAtrillOr, te tihr Augnme Gement, mod t. 
!tiff liMilk ornseeLi .ei Arqrpirrif br icabr INA- At (spacial reput wkli ILK iialialilr fie piebae lespecelei ill die Elarom Rstrie ofTlet or ibe LOdaii44144 
Leyislathe tudiior stid emliEkr El '..... IILLA-161, 

Rtvisoti; 012021. 

that the Justice of the Peace of Ward or District 



LEA  AUDITOR 

Justice of the Peace - Sworn Financial Statement/Compensation Schedule 

Name: NEY\ ti\   Ward/District:  Parish:a.  IT, (1,,V)OL YIP\ CAYNN--if 

Amount 

Recelpts/Supplemen taf Report 
Enter the amount of your State/Pansh 5alary frorn JP W-2 Form, box I. 

€do NOT send your Vir-2 form to the Legislative Auditor) 

If you collected any fees a9 JP, enter the amount 

If the parish,  paid conference fees directty to the Attorney General for you, enter the 
amount the parish paid 

If you paid conference fees to the Attorney General arid you vrere reimbursed fOr thern 
(and/or relrnburs€d for conference-related travel expenses, enter the amount reimbursed 

If you collected any other receipts as IP (e.g., benefits, housing, 
unvouchered experkses, per diem), describe them and enter the arnourkt 

Type of receipt  

Type of receipt  

Expenses 
If you paid any fees y0u collected to ydur constabte, enter the arnount paid 

If you have employees (not your constable), enter the arnount you paid thern Irk Selaindberiefits 

If you had a ny travel expenses as JP (including travel that was nelmburSed), 
enter the amount paid 

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

If you had any other expenses as JP, describe them and enter the amount 

Type of expense 

Type of expense  

Remaining Funds 
If JPs have any cash left over after paying the expenses above, the rernainlng cash ks normally 
kept by the JP as his/her salary, If you have cash teft over that you do NO7 consider to be 
your salary, please desolbe below, 

Fixed Assets, Receivables, Debt or Other Disclosures 
3Ps n0rrnally do not have fixed assets, recelvables, debt, or other disclosure5 associated with their 
JP office, If you do have fixed asSetse  receivables, debt, or other disclosures required by state or 
federal regulations, please describe below. 

Revised 01/2023 
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