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Justice of the Peace - Sworn Financial Statement 

Name: 

Ward/District: 

This annual sworn financial statement is required to be filed by March 31 with the Legislative Auditor by 
sending a pdf copy by email to ereports@lla.la.qov, by fax to (225) 339-3986 or mailing to 
Louisiana Legislative Auditor - Local Government Services, P.O. Box 94397, Baton Rouge, LA 70804-
9397. 

AFFIDAVIT 

Personally came and apReared before the undersigned authority, Justice of 

the Peace (your name) r\L,oa.. J\. . (2:,eo..\/e V who, duly sworn, 

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

financial position of the Court of Q(}, P) ~es Parish, Louisiana, as of 

December 31, 2(j2 ~ , and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name) __ 1\_\_\~t~\~Cl_A_._G~e~OJ_N~e~r _ _,. who, duly sworn, 

deposes ar:ys that the Justice of the Peace of Ward/District 311 Parish of 

~\w6 received $200,000 or less in revenues and other 

sources for the year ended December 31, 202 ~' and accordingly, is required to 

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

for the previously mentioned fiscal year. 

Sworn to and subscribed before me, this _1__ day of B,r; I 
AJT1if!!J~~ 

NOTARY PUBLIC SIGNATURE ~ /-:j'o '7 
lfnd r r>ro, h lons or stall' la" , lh i r porr is n 1rn!,:f tloru111en1. 01>Y of 1his r<'port "HI be .) Ubmittrd to the- Cov('1 nor. to the \ Horne) Grneral , 1rnd to 
other publi om htli M r c1uir db l latr hrn . \ ror>) of this r<'por1 ,\ ill LH~ :Hnil.1blr for ,,uhli 111.s pr tiou :u th llato11 Rouge omcr of th Louhlum• 
Ltgi') l:l. l1\ C' udifor a11d onlin at n"" .Ila.la.go, Rc\'l ,cd 01 :!O:!, 
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Ju tic of th P ace - Sworn Fin ncial St t ment/Comp n tion Sch dul 

'l ar: Nam 

R ipt / uppl m nt I R port 
nt r th r 1ount of 'Our st t Parish Sal ry from JP W•2 Form, Bo 
(ao NOT nd ' ur W• 1 m t th Lcgl lat1v Auditor) 

mount 

tr th p n~h paid onfer 11 
m unt the part h paid 

to the Attorn G 11 ral for you, •nter th 

If Attorn Gener I nd you w re r 1mburs d tor them, 
nferen ·rel t d tr vel e pen es) enter the mount reimbursed 

If cted an other r lpt JP, (e.g., sing, 
red e p n 'S, p r diem) d scnbe th r th amount 

T pe of r Ipt ___________________ _ 

T p of r lpt ___________________ _ 

u collected to your const ble ent r th amount p Id 

Pari h: 

If u ha e emplo e (not our constable), enter th mount u p Id them In alary/b neflts 

If ou had an tra 
enter the amount p 

If OU ad an 0 

If OU had an 

JP (Including tr v I th t w relmburs d). 

r nt, utllitl , upplle , t ., nt r th amount p Id 

11t r th m unt 

T peofe p n e _____ ______________ _ 

Remain ing Funds 
It JPs h an cash left ov rafter pa Ing the e p ns bo , the rem lnlng cash ls normall 
ept b the JP as hi /her salary. If ou have cash left o r th t ou do OT consider to be 
ur s la , plea e de cnbe belo1 . 

et s, Receivab les, Debt or Other Disclosures 
do not ha e tr ed a sets, receivables, debt, or other dlsclo ures associated vith their 

JP o e. 1 ou do ha ·e fi ed a ·et , receI ables debt, or other dIsclo ur s required by state or 
cral r gulat,ons please d cnbe below. 

Re ,sed 03/2023 

l 40.0 

11aD. 
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