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LOUISIANA SUPREME COURT 
PERSONAL FINANCIAL DISCLOSURE STATEMENT 

FOR JUSTICES OF THE PEACE 
 

SECTION I:   GENERAL INFORMATION 
 

1.  Person Reporting 
     (Last name, first, middle initial)            
 

2.   Date of Report 
 
 

3. Reporting Period 
 
 

4.  Title of Person Reporting 
 
 
5.  Office Address 
 
 
6.  Spouse’s Name (Last name, first, middle initial) 
 

 
 NOT MARRIED 

7.  Spouse’s Occupation (if applicable) 
 

 
 NOT APPLICABLE 

8.  Spouse’s Office Address (if applicable) 
 

 NOT APPLICABLE 

IMPORTANT: Complete all parts, checking the “NOT MARRIED” or the “NOT APPLICABLE” box  
for each part where you have no reportable information. 

 
SECTION II. INCOME FROM STATE OR POLITICAL SUBDIVISION, 

FROM SERVICES PERFORMED FOR OR IN 
CONNECTION WITH A GAMING INTEREST, OR FROM 
SERVICES PERFORMED FOR, OR IN CONNECTION 
WITH, YOUR POSITION AS A JUSTICE OF THE PEACE 

1.  Information Relates to:         Filer                
                                        Spouse               
                                        Business in which Filer and/or Spouse owns 10% interest 

   2. Name of Source of Income  
 

 
 

3.  Address of Source of Income: 
 
 
 

4.  Type of Income Received:     State or Political Subdivision                 
                                        Services Performed for or in Connection with a Gaming Interest                

                                                      Services Performed for or in Connection with Your Position as a   
                                                           Justice of the Peace (ex. Filing Fees) 
5. Specific Amount of Income  Received: 
 

This Section solely concerns income exceeding $250 earned by you and/or your spouse in the preceding 
calendar year. Complete this Section only if either you or your spouse, or if any business in which you or your 
spouse, either individually or collectively, own more than a ten percent interest, receives any source of income 

from the state or any political subdivision, from services performed for or in connection with a gaming 
interest, or from services performed for or in connection with your position as justice of the peace.   

See Rules of the La. Supreme Ct., Part N, Rule XXXIX, Section 3(C)(1). 
 

YOUR JUSTICE OF THE PEACE INCOME MUST APPEAR IN THIS SECTION. 

Report Required by 
Order of the 
Louisiana Supreme 
Court, Part N, Rule 
XXXIX. 
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1.  Information Relates to:         Filer                

                                        Spouse               
                                        Business in which Filer and/or Spouse owns 10% interest 

   2. Name of Source of Income  
 

 
 

3.  Address of Source of Income: 
 
 
 

4.  Type of Income Received:     State or Political Subdivision                 
                                        Services Performed for or in Connection with a Gaming Interest                

                                                      Services Performed for or in Connection with Your Position as a   
                                             Justice of the Peace (ex. Filing Fees) 

5. Specific Amount of Income  Received: 
 

1.  Information Relates to:         Filer                
                                        Spouse               
                                        Business in which Filer and/or Spouse owns 10% interest 

   2. Name of Source of Income  
 

 
 

3.  Address of Source of Income: 
 
 
 

4.  Type of Income Received:     State or Political Subdivision                 
                                        Services Performed for or in Connection with a Gaming Interest                

                                                      Services Performed for or in Connection with Your Position as a   
                                             Justice of the Peace (ex. Filing Fees) 

5. Specific Amount of Income  Received: 
 

 
PERSONAL FINANCIAL DISCLOSURE STATEMENT CERTIFICATION 

 
Select One:   I certify that I have filed my federal income tax return for the applicable reporting  

       period. 
  I certify that I have filed for an extension of my federal income tax return for the  

       applicable reporting period. 
 
Select One:   I certify that I have filed my state income tax return for the applicable reporting  
            period. 

  I certify that I have filed for an extension of my state income tax return for the  
      applicable reporting period.  
 
 

DATE________________                                           _____________________________ 
                  Signature  

 
 

Mail completed forms to:  
Louisiana Supreme Court 

 Office of the Judicial Administrator 
400 Royal Street, Suite 1190 

New Orleans, Louisiana 70130 
 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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