
Justice of the Peace ~ Sworn Financial Statement 

Name: 

Ward'Districl: I Parish: 

Physical Address: ^aL^criL Dr. , 7/-^^ 

Telqihone: ^ j Email •I: jd. go I 
This annual sworn financial statement is required to he filed by March SI with the Legislative 
Auditor by sending a pdf copy by email to erefHjrts(qdla.la.go\ or mailing to Louisiana 
Legislative Auditor Ijxal Oovernmcnt Services. P.O. Box 94S^7. Baton Rouge. LA 70R04-
9397. 

AFFIDAVIT 

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

LQ !/76^ who. duly sworn, deposes and says that the financial statements 

herewith given presents fairly the financial position of the Court of 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) f/).up LdtnA who duly sworn, deposes, and says 

that the Justice of the Peace of Ward or District ^ and /4f drt 

Parish received S2()0.(K)0 or less in revenues and other sources for the year ended December 31. 

and acctirdingly. 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 

'JP-StCiNAT 

.t 
Sworn to and subscribed before me, this I day of 

u TT^" .20 

-oo^ 
NOTARY PUBLIC SIGNATURE & SEAL AMCroOSE 

lianWYPUBUG #157390 
smofismm 

MrCoiHniMwB#ww''hUe. 

IXlrr ul »<alc laM. iMi rtp«n U a paMtc S a tkta irp<,<t *iU fcr (• (h*^ l.mcrMr. in llw Anura.* <.(«rfal. aad lu 
a(h*r pwMk offlUaK at rniatorrf b> iiair l«» A capt uJ tl»*t r«iMirf MHI II* i^aUaMr W puirfte iHprrlloM a( fh» lalnH RIHI|« effk* al ib» I MUttaaa 
l.vc^tUfKr AwlMtM ami anlinr al wHa-fla 

KCM<^CX1 IM 



Salary from iP W-2 Form, Box 1 your Fnter the amount ot your State/Ba 

(orm to the legislative Auciitor), 

if you collected any fees as iP. enter the amount,. 

!f the parish paid conference fees directly to the Attorney General for you, enter the 

the parish paid. 
If you pasd conference fees to the Attorney General and you were reimbursed for them (and/or 

reimbursed for conference-related travel expenses), enter the amount riuinbursed. 

If you coHected any otlter receipts as iP (o-g., benefits,, housing, unvouchered expenses, per 

chem'K destrU>e theni and enter the amount: 

Type of receipt 

f receipt 

if you pard any fees you coilected lo- your constable, enter the amount 

If you have employees (not your constable), enter the amount you paid them in salarvybenefds-

if you had any travel expenses as iP (iix.luding travel that was reimbursed), enter the amount 

if you had any office expcmses such as rent, utilities, 

If you. had any other expenses as .IP. describe them 

Tvsrm of expense 

Type of expense 

ies,, etc., enter the amount 

enter the amount.: 

If IPs havc^ any cash left over after paying the expenses above, the remaining cash is nocm^dly 

kept by the .IP as his/her salary. If you have casl'i left, over that you do NOT consider to be your 

salary, please descrrbe below. 

iPs normaHy do not: have hxed assets, receivables, debt, or other disclosures associated wTh 

thev JP office If you do have fixed assets, receivables, debt, or other disclosures required by 

state or federal regulations, please describe below. 

Revised 09/202. 


