
tHISUTIYE Lit WIN 

FILED 

Justice of the Peace — Sworn Financial Statement 24 2025 

Name. es )4.- Gieood  
our, 

Ward/District: fiarlt Pansh: We..)/- lit.;  

Physical Address: )3 3 3e: e g .  gfidi r 44IL r Le 74 r/Z5-  

Telephone: 225- 7844- T701 Email:  Westile p e rt al • t-CCU  

This annual sworn financial statement is required to be filed by March 31 with the Legestative Auditor by 
sending a pdf copy by email to treoarZatfaii  gsz. by tax to (225) 339-3986 or mailing to 
Louisiana Legislative Auditor - Local Government Services, P.O. Box 94397. &Von Rouge, LA 70804-
9397, 

AFFIDAVIT 

Personally came and appeared before the undersigned authority, Justice of 

the Peace (your name)  i-i_ao4fr...c &r •Ckd

r

 Tfr' , who, duly swom, 

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

financial position of the Court of  isde.ST;IlLiel.44 Parish, Louisiana, as of 

December 31, D 2 q  , and the results of operations for the year then ended, on 

the cash basis of accounting. 

In addition, (your name)  __Til tok4 14, Ltc.t_ j -t; , who, duly sworn, 

deposes and says that the Justice of the Peace o ward/Distnct ftitil4irrek-Parish  of 

V.4 t !footle received $200,000 or less in revenues and other 

sources for the year ended December 31, 2C 2 , and accordingly, is required to 

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

for a• pllation re for the pously mentioned fiscal year. 

3 ICE O THE MACE SI RF 

to and subscribed before me. this Ally of  i-4.-riciru  

 
Pepper Miller 442444 
Ex•Officio Notan. 
Expires July 1. 2028 

N TA URIC NATURE 

simillies et NOM Ins, el* trepowl Is • pubil• Amnon* Notary attest to signature on]," laisetral Guessill mai is 

43••• @Maga ma reviled lip doe bow 1 very el aft wpm ersexamst ir pmet swain mai Yes limp eilie et Om Leilieses 

L.epareot 404ftit ME miller el wine Wads* tripod 0 taco 



)ustice of the Peace - Sworn Financial Statement/Compensation Schedule 

Yeara0.,g/ Name: Nrktatri crtydp \71Mard/Distnct: Pansry e•r ; •..**4 

ReCeiptil/Supplefeentel Repett 
Enter t's amount of your Stife/Oansh Salary from W w•2  Form. Ws 1 /3

1
 te'ta •gi  

(do NOT send your W.2 form to the Leoislabve Auidibbr) 

If you  Wetted any fees es JP• enter the amount 

If the pansh paid conference fees directly to the Attorney General for yOu. enter If+, 
amount the parish pald 

If you paid conference fees to the Attorney Generat and yOu were reimbursed for them, 
(and/or reimbursed for conference-related travel expenses) enter the erhOurle reldeuereild 

If you collected any other receipts as (e..0., penefins. houlong, 

iihYouenarild esPaniers, diem) describe them and enter me annum 

Type of receipt lig4 44 )Lk
i

i at.     

   
Type of receipt          

         

Expenses 
If you paid any fees yen, coNectect to your constable, tray thil amour,' Paid 

 
If you have employees (not your constabe), enter Me amOunt yOu Paid them m esAirry/benefics 

if you hid aml travel oxPelnas AS PP ("Chiding trivet that was reinitrureed), 
enter the amount paid 

If you had any ofhce espensos such as rent. ublotiel, supplies, etc., enter the amount peva 

If you hed any Other exceenteS as )P, describe them and enter the amount 

Type of expense imalFej G ffp 45..46A_  

        

        

  

lee)  4t-f-

 

r 3 D 6:62-

 

        
Type of expenSa                 

               

Remaining Funds 
If )Ps have any cash ieft over after paying the expenses above. the remamind testi is nonnapy 

ILK* by the 3P as his/her salary. tf you him cash left oyer that you do NOT consoler to be 

your salary, pease describe below         

'bred Assets, Receivables, Debt or Other Disclosures 
Ws normally do not have heed assets. receivables, CiOt. 0' Other OtiCreiureS essoosers thee 

IP *Ate If you do have fixed assets, recielyablei, OM. or (*NW OrgliDgureS regaling er SAW Cor 
federal regulations, Please describe below 

Rftisce 01/:0?) 
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