
Mar 02 26, 10:49p KEVIN'S AUTO & WRECKER 9855948057 

LO;J!S!ANA 

LElilSlATIVE 
AUDITOR 

Justice of the Peace - Sworn Financial Statement 

Name: ~0,\0,~f 

Ward/District: CY] - s s Parish: \2.,ccfu;oo·f 
Physical Address: 2-0) \:::C£S Brn\S..\Oti? Lt{\\)\]J1n~Q .7U~'-lll 
Telephone~isr19iD-¼":,~O Emai1:C ,:\\-,cg·t-~op Q ~rct,\,\ ,turn 
This annual sworn financial statement is required to be f{led by March 31 wjth the Legislative Auditor by 
sending a pdf copy by emaiJ to ereports@fla.la.qov, by fax to {225) 339-3986 or mailing to 
Louisiana Legfs{ative Auditor - Local Government Services,, P. 0. Box 94397,, Baton Rouge,, LA 70804-
9397. 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Justice of 

the Peace (your name)\. -VO<'l\f \::C).pfJ,11 ~ \::0C£ \- , who, duly sworn, 

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

financial position of the Court of·\~"'("(' ,;J)Qon€ Parish, Louisiana, as of 

December 31,202.5 , and the results of operations for the year then ended, on 

the cash basis of accounting, 

In addition, (your name)\ Onl"'\1'{ '\=o.nw->,i '\='o,'{?-\- , who,_ duly sworn, 

deposes and says that the Justice of the Peace of Ward/District O'\- '21S Parish of 

\Qc:(<::Q bu:::w,:£ received $200,000 or less in revenues and other 

sources for the year ended December 31. 2 0'2.5, and accordingly, is required to 

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

\ a compnation report for the previously mentioned fiscal year. 

Sworn to and subscribed before me, this an~ day of ~\f1,C\VGV\ 

Ct\ a r~ ~0l~1tJr1t:1 · 
NOTARPUBLSIGNAT RE 

p.2 
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Rec2:;;ts/Suµp!en-;;en1t2'. ~e~,•:.;:--: 
Enter the amount cf your s:ate/P3ns;, Salary from JP W-2 Form, Box 1 

,,:do NO"il' send your W-2. fonr. to i::K '...~glslative Auditor) 

Ii'" you collected any fees as JP, :,,x.:;.- :1•, :! amcun'c 

~f the pa~·!sh 02!d ~c-r:fer-:'n:~ fs-:.s .: :-:.:·[y tc the Ai:torney G2t~ 
,Jm,:11:1r:t ;:n'2:' :.-~ :ish :~:::!.:· 

:··. :1ey G2:nerai c:nd you were reimbursed for them, 
_ted t:--;;;·:-er 2.xp2flses) e:-c2r the amount reimbursed 

{2-.g., Cen2flt3, housi7'g, 
.:<E: ·che:n a:iri eoter t~e 3!i10l.iiit 

H yow ilave e:-np!oyees tr.c~ you,,::::,." -~-ble)~ eilter the c:nount yo!..l paic! them in salary/benefits 

:f yet..: haC: er~·:· '~ra, ... .:.: .;;r~;:;2n.c::es ::::a 
e:iter tfl2 Cir:':rnt p..""1i:::i 

:::: duding travei that ,.. .. as reimbursed), 

1f '/OU h2d any office expensEs ,zc!:::', 2s ;ent, uti!ities, supiJlie3-.- ,:,~ ;::;;: . .:;r the amount paid 

Type of expe:1se _____ _ 

'·. , ,~.._-__ -.. - -,::: 

:g ta;-:e- ~ -'.:-~:~:i:,cs 2b0".'e, '~;-:e rerr,aining casil is norma!!y 
~-2::,1e .:ss:: ien: c·~,er that y,:iu de NOT consider to be 

---~-----------------

·-Jr-~:f·rii..,f_;_·_-r:·} .>: .'.c.el•.rc:0i2s, d~G~. ::,; otilef disclosures associated 'Nith theit 
]? c.ffi.:e,. · ·-•iJ .. :!:-::-.. (c., -,-_,, . .,,_ ·-:~::; · .·-::-:eiv2b!es, debt, or other disclosures required by state or 
'.'erlera! :-c:r-f::,t::s-:s, - '"'--· -· · -::,• . ._-- -" ,-c.-~.·'✓ 

•' .ca .. - ' '" •• --~{:~~i'' • • h 

Revised 03/2G2.3 

Amou,1t 

t-.... 
__ t,._.d__ __ 

~·-) 

-~·~· --~-

~ \ '; ---r---~ 
\. :,_; <,,,~_ 

0 
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