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AUDITOR 

Justice of the Peace - Sworn Financial Statement 

Name: Marsha L Toland 

Ward/District: _1_15 ____ _ Parish: WEBSTER 

Physical Address: 1518 DIAMOND T ROAD, HEFLIN LOUISIANA 71039 

Telephone: 318--377-2414 OR 31 Email: LMTOLAND@AOLCOM 

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 ereoort$@/laJa.gQJL by fax to (225) 339-3986 or mailing to 
Louis/Ma 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) Marsha L Tol§'!nd ·" who, duly sworn, 

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

financial position of the Court of VV,EBSTER _ Parish, Louisiana, as of 

December 31, cfl...9,;;ii? , and the results of operations for the year then ended, on 

the cash basis of accounting, 

In addition, (your name) Marsha L_,_T_ol_a_n_d ____ _ ·--~ who, duly sworn, 
deposes and says that the Justice of the Peace of Ward/District _1 __ , ___ Parish of 

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

sources for the year ended December 3~,,~ ... ::e::-L_, 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. 

J'.2)41~ ~~~l~s-' 
JUSTICE OF THE PEACE SIGNA URE 

Sworn to and subscribed before me, this.2:.3"::..~ day ofJ4h• 14 a,,..i:i , ~Odl f 

~~vfu'1ter'fs~trt~r~ l[S'j~.SI Wd.,::,f_v. P.vJ~£~;.s,~ 

Under pn1vi~ion5 of state 13W, tlli~ report is a public d!)(:Um1mt. A eopy of tl:lis r'l!);l(H;'t will b',! ~'Abmitred to tbl! Go'<1:ro1n·, m tht: Attorney Oenera.1
1 

and tu 
i:,thtr public ol'l'ieiab- u~ ..-~qoifed by stat,e law. A i::opy cif thi~ r<tp-n1 Will be uvail.ubll.! fol" p1d1lic inspection at the Batun R•l'A!Ji;! offke of the Louisito:ia 
Leg.i~lali.ve A.u:i'l~ti:,r nod oolioe at www.llu.J,;i.gov. Revised: 03/2023 
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LEGISLAT!VE 
AUDITOR 

Justice of the Peace - Sworn Financial Statement/Compensation Schedule 

Year: 20_?1.. Name: Marsha L Toland Ward/District: _J~ Parish: WEBSTER 

Receipts/Supplemental Report 
Enter the amount of your State/Parish Salary from JP W-2 Form, Box J. 

(do NOT $end your W-2 form to the Legislative Auditor) 

If you collected ariy fees as JP, enter the amount 

If the parish paid conference fees directly to the Attorney General far you, enter the 
amount the parish paid 

If you paid conference fees to the Attorney Gen~ral and you were rafmbursed for them 1 

(and/or rnimbursed for confer©.nce.-related travel G:x:peMes) enter the amount reimbursed 

lf you collected any other receipts as JP, (e.g., benefits, housing, 
unvouchered expenses, per diem) describe them and ent@r the amount 

Type of receipt ____ , 

Type of receipt _____ _ 

ExpenH$ 
If you paid any fees you collected to your constable, enter the amoont paid 

If you have employees (not your constable), enter the amount you paid them in salary/benefits 

If you had any travel expenses es JP (including tr(!lve! that was reimbursed), 
enter the amount paid 

If you had any offlce 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 OF~_ICE SUPPLI ·-----

Type of expense PHONE, INTERNET, COMPUTER PRO( 

Remaining Funds 
If JPs have any cash left over after paying the expenses above, the remaining cash is normally 
1,ept by the JP as his/her salary. If you have cash left over that you do NOT consider to be 
your salary, please describe below. 

Fix"d Assets, Rec::.,ivables, Debt or Other Disclosures 
JPs normally do not have fixed asset;.$, receivables, debt, or othe;w disclosures associated with their 
JP office, tf you do have fix$(l i5155ets, receivables, debt, Qr other d'1sclos1,1res required by state or 
federal regulatlons1 pleese descrlbf!l below. 

Revised 03/2023 

Amount 

; 4,400.00 

$150.00 

$ 60.00 

$ 50.00 

$ 400.00 

$ 450.00 
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