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PERSONAL FIN AN CIAL DISCLOSURE 2090001
“TIER 2"
LSA-R.5. 42:1124.2
?\OR_T.G!NAL REPORT O AMENDED REPORT

This Report Covers Calendar Year _“2-00 ©

Office Held or Positon Sought ['-"'L' S'En'idt.fﬂ- ‘big'ﬁr e / é

Date of Eloction_ 2= 7~ Z00G Date of Qualifying___ /72 4,
Full Nerme of Fiter_ o e { Albert  Cla dor
Full Nase of Spocse:_ S het raaine e Blane Cla tor
Maling Addes. 25 2O Fering Raal #7706

I

Baton fruse 24 Fiw?

City Strte Zip Code
Spousc's Occupation: (l:/&f M Kl 61" r

Spouse’s Principal Business Addreas, if gy, A’ff:ll

St et Suite #

City State Zip Code

D (A) Icertify that 1 have filed my federal income tax refurn for the previous year.
O (B)1 certify that [ 'have fled my swte income tax return for the previons year.

TR g

ﬁ (A) L vertify that I ve-fitedt-for-grroeensionof my federal income tax return for the previous yearsS naf el dlwe-

(B 1 certify MIme state mcome tax roturm for the previows year 5 ﬂdf‘?'eh;fqg
ane 2oc

CERTIFICATION OF ACCURACZY

1 do hereby certify, after having been first duly gwore, that the information contained in this personal

finaneial disclosure form @ true and correct to the best of my knowledge, information and belief.
- 5

[ .
Filer

. . -
Sworn to and subseribed before me this ZG day of 2 Ol ) 2{]_{',2‘?

Printed Name: M, £ 11 za beth E50oi155¢€

) Commission Expirea 4171 déﬂ?{f?
Ao Pevrins fopd
Suite 170 Page1of | 3

o & A
Raton Rouge, 758L%




SCHEDULE A
EMPLOYMENT] BRMATION

Pleage distlade the natmé oF the amployer, job Gte, a bricf dezeclphion of the jobr deacription for sach foll-time o7 parc-tlme
ployment poridon held by the individual or spouce.
Filer O Spouse I Full-time [ Part-tine

Employer Name _bﬂ“"t ;‘C'l'( /ﬁf e -;']Ltfr’ Job Title Mﬂmqﬁ.'hﬁ- F};,—fhf,‘-
Emplnye;*hddr‘*csa '76--'20 &r&lhf fegﬁ.,;,;’; ﬁ‘f?o ’

b Suitp #
N L4 —Ze%0 %

Cliy Etate Zip Code
Tob Description ™ Lﬂw?’fr" ~
O Faler [ Spouse ' O Full-time [ Part-dnoe
Employer Matre: Jab Titlg
Emplayer Address

Strret Suiks #

City Staim Fip Code
Job Description : -
[ Filer 1 Spouse O Full-time O Par-tims
Emplover Mames Job Title___
Emplayer Addrass

Street Suite #

City Siatg Fip Conde
Job Description
0O Filer O Spouse O Full-tiree: [T Part-time
Eroploger Mame Job Title
Emplovar Addrass .

Sireet Suite #

Chty State - Zip Code
Job Descrirtion




SCHEMILE B
POSITIONS - BUSTNESRS

The name, sddress, brief deitription, nature oF saacciatiog, and fie ameunt of inenest in ench buginess in which ¥ou ar pour tpouse
iz o director, officer, ppoer, parmar, mémirer, ar trusee, ANT in which ¥on oryour spoase, either individeally ar sollegtively, pwog
an interese which cxceeda ten pereent of that business.

Note: For this page ONLY, the “amonnt of interest™ must be reported as @ peresntage figure.

W{Filer O Spouse O Bot Amouat of Interest 29 %

Name of Business_ ¢ Jgi v o Chie [‘afrrm.} LicC
Address 75.-2{-} .P:_‘?f" h-.lh's" ﬁdmﬂ-ﬁ_ #/?‘G
Straet

Swite #
£.0¢ LA Z20%0%
City Sratc Zip Code
Biginess Deuctipti -Lﬂuf}'f@-c-. H"rlfh r.'fl-l’.c-‘;? ;';i'lméi H;)‘F’L‘, £orpe fﬂiéﬁl
Lk '-‘L Ln Ty = J|IJntﬂuafl ne Ty he &?H-ﬂ?f sy g r#-a/}fs'f:fp

f

Nature of Asociation_ V1€ wa by ;/Hc f;"’-'&\’

%il:r [ Spouse O Bath . . Amaunt of Interest fZ a
Nam of Business FE (;-C-th:[‘u-.."’} ’Q?q f}{\f
Adbdress BJé’SH 5__'5_. ﬁf‘t'ﬂ ﬁﬂ’ﬁp—» ﬂh:w;: \{r"

ZTB < LA M 0 0%

State Zip Code

Businzss iption = Lﬂb‘gl.fl-ﬁ#‘-ﬂ\ '{rm.« {“"jﬁﬂél‘{‘l“f"-f rﬂMP.ﬂ?emf ﬁﬁﬂc

ol Ses oo buwm}'l’: f‘E'tIf:hj T ¢ fOsgine Freg] 2siale.
Nature of Association V] € s }:E‘-"’r ({}‘{ LLC}

‘#Fijm' O Spouse O Both Ameunt of Inberest f 2_____%
Name of Business_ E(;—, ey ;‘f-ur" Fwn-fr ,C,-‘CI ; Li <€
Addresn EJ{SSH S' A(' ac{*f‘:‘f»‘h 71144?14.)4:-.&! .
Strm%ﬂ? 1‘4 ﬁuitEﬁL7ré'¢gﬁ:‘g
City

Statc Zip Codc

Businesy Dea 'pti.ﬁn'f-ﬂ-i.t,c_. 'f"f"f"'?{ 'Pﬁ{bﬂ;j‘k’i - JDMhil;hq,fﬁ'ff‘ ;
&LZ&M s fa e - L

Nature of Associgtion Ty £ s |’3 er ( G 6: }-L":.\

Page _.li_ nf_L
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SCHEDULE B
TTIONS - BUSTVESS

Tha eme, addrass, bilef descrption, nanme of seaccletion, pnd the amoogt ¢f inccTes: in ¢ach frusinedr in which FouU or your spauss
in g directer. affcar, owner, permer, member, or tradme, AW I which yon or your fpanss, either individuzlly or codlectively, vwns

a0 intereet Which dxgseda ten peccgpt of that business,
Mote: For this page ONLY, the “amouei of inlerast™ must be Yeporbed as o percentapt fipore.

WFier ¥ Spowse OBoth . Amoun ofTrtoresy 25 o

Name of Business C,ﬂe‘i i‘U"’ Fa f"l*l !‘-{ -7;1 U"?S?(?Mﬁif‘(:fu i:
Address £qz5 ?"’f#ﬁbl{éuc{( Cou oA . )
::LBJ?? LA o 0%0 F

Stace "Zip Code

Business Degoription B‘vf ] le'( éb{ﬂﬂf?‘bﬁ l'é:-?
Mature of Asancietion &‘3"7‘1’\ M'«-;f Lqu."EiE ﬁﬁ‘rﬁ(ﬁﬁf‘f H’i'l?‘i‘l‘ﬂ!‘_lf‘fﬁ' ::?'G %Cfﬂ'ﬂé

O Filer O Spouse O Both . Ampent of Interest iy
Name of Bugsiness
Address _

Sireet Suite #

City Stats Zip Cods -

Business Deseription

J—

Matwe of Association

] fﬂ&r O Spouse O Bath Amount of Intareat ¥

Neme of Business

Address

Sereat Suits #
City ) Biate Zip Code

Business Deseriplicn

Meture of Azsociatinn




SCHEDULE C

POSITIONS - NONPROYIT

The nare, addross, bricf deseription of, eod aeture of BEsociaton with & Banproft srEEnization dn whick you ar your Gponss ie &
dizeetor or officer.

[3 Filer [ Spouse W A

Name of {rganization Nature of Association
Addresa
Streat Buile #
City Stals Zip Code
Organislion Degeriplion

O Filer O Spoose

Wame of Organizition WMature of Assecintion

Address S
Street Suits #
City Statc Zip Code

Organization Description

£ Filee [0 Spousa

Name of Ot ganization Mature of Azspciation
Adddimog
Breat Buite #
City State Zipg Code
Organization Descrption

Pﬂgegiﬂfﬁ




SCHEDULE I
COME FROM THE STATE, POLTITICAL DIVISIONS

AND/OR GAMING INTFRESTS

Tha name, address, type, snd amewnt of sach souree of income received by you ar your spouse, or by aoy business in whick you
AF YUt HHgE, aither individuwlly or eclleetivaly, owbe 81 fglstakt which greseds sn parcent of that business, which is received
from sny of toe fallowing:

the atade or auy polifical subdlvition ag defiped in Article ¥1 af the Cofstinion of Lowisipng:
. servleee performed fob or in csonnestion with 8 gaming interest aa deffocd in RS, 18: L5045 203 30a).
Note: For this page ONLY, the “smonnt of lueome” must b reported as am exact dollar figure,

O Filer O Spouse O Bugitess - N A_ Amsunt of Inmome §

Mame of Businmss, if applicabic

Mame of Souwree of noome

Type of Intome: D State O Political Subdivision O Gaming Interest
Address
Streeat Suile ¥
City Shute Zip Coda
O Filer O Spouse O Busineas Amcunt of eome §

Name of Businzzs, if applicahla

Neme of Smyree of Income

Type of Income: Ol State O Political Suhdivigion 0 Gaming [nerest
Addreag .
Btreet Snite ¥
Ciry State Zip Code
O Filer O Spouse [ Busirwsm Amouatt of Income 5

MWame of Business, if appliceble

Mame of Source of Income
Type of locoms: 0 Steee O Polideal Subdivision O Geming Intsocst
Addraes . ' B
Straet Suita #
City State Zip Code o

Page _6_ ufB




SCHYIMILE E
INCOMY. RECEIVED FROM EMPLOYMENT

Fleasn digsbrze the natne and address of tho omployer thet provides imcome, job gife, 8 bricf deseription of the job description
Tor €ach foli-fime o7 part-fime smpleyment poenion beld by the individusl or spouse. D3 ROT INCLUDE INFORM ATION
WITH RESFECT TO INCOME DISCLOSED ON SCHERULE D.

KFH-::D Spouse Ej‘f‘. Ma'?‘fa{ Amount nt’lncnme__&zr@ﬂg
zpln}mlﬂam: ‘bﬂ A l.| & "- 4‘ C {Ct :‘ﬁ:}f (gf(g)
Emplcyer Addreas 75#20 F@r I('i'ln{; fgﬁfr f?(:)

Sireat ﬁﬁ L,ﬁ.’_ Smte#7d%0<§

Clty Siate {( Zip Code
Neture of services rendered pursusmi &0 the ampleyment  — /f';"—'-"'! TR (e g

O Filer O Spouse Avnount of Ineome

O Fuli4ime [ Part-fima

Employer Nams
Employer Addreas
Streat Suilr #
City State Zipy Code
lob Diescriptuon
O Filer [T Spanse Ambupt of Theodne

O Full-time [ Part-lme

Empilonyst Maine
Employer Address

Sireet Soite @

City Clale Zip Code
Job Thescrption -

Pagelﬂf {3




SCHEDIDLE F
INCOME FROM BUSINESS INTERESTS
The name and address of all businesses which provide income to yoo or your spouss, including a hrief descriptian of
the twetura of services renderad for each busioess or the reezon such income was received, and the agpregate amount

{in valuc renges by cabegory) of zoeh income, excluding incomse repacted in annther section of this teport. I NOT
INCLUDE INFORMATION WITH RESPFECT TO INCOME MECLOSED ON SCHEMILES D AND/ME E,

Aggrogate Armount of Income recoived from the business intorests Listud on Schedule F E E < fi(fﬁﬂﬂ. F"—'f
¥ Filer = ooy

O Spousa

Mame of Businens C!ﬁl%r {:Ll |Ji’t’h LC |
Addres 75 Z0 R’«'rf”"rhq ﬂd’{ #/?’0
et 2K h St =7 680§

City State Zip Coda

Description of services madered for the business of a reason the inetme was reeejved, RF ‘éi. [t Iﬂ{ ¢
" I

"® Filer
O Spousc

Name of Bustness QE'? C{ﬁ (‘L’I‘" ﬁ?ﬁ-’ﬁ ‘}?(\!f
riws___ 21657 5. Acachian [rvay
Stremt fZ,i’?, JLA Suite # —7&‘&’5‘:&’ -

City Statc Zip Code

Descripeion of services rendered for the business of 2 reason the income wes received: 'Rf‘pd'f‘i f T Lo <

T Filer
0 Spouse

Mame of Busimess C (L’i l.'!l‘l}f' F[.MI\J; cTH A f*ﬂi?uxf (.!f&té)
Address 615 H[ﬂ(’l/"’““(/f ‘G(,ﬂ
Strret f% ’Q L /4 Suit # 7{}@5’

Cily Zip Code

Dmpnunnfsmu:ﬁrﬁ:luw & or 4 reasoh the income was roccived:
ac K rwc'fcun Aned inT€rest

e fyr B




SCHEDULE &
QTHER INCOME
A deseripbion of amy other typz of income, exceeding §1,000 received by the individual or gpouse, includitg a brief
descriptien of the nature of the serviecs rendared of the reason such income was recaived, and the frvmt of tncorme
(in valua ranges by categery), exchuding incorne repanted in another section of this report.

Note: Do NOT include income dezived from child support and aliesoy payments contained in a court arder DR from
dizability payments Fom sy source. DR NOT INCLUDE INFORMATION WITH RESFECT TO INCOME

DISCLOSED ON SCHEDULES b, © amdier F.
O Filer Amount of Ingome
O Spouse M A,

Dizecription of Income

Degeription of service rendered or the reason the imeome was reesived:

O Filer Amonntof Income
O Spousa

Pescription of eome

Tregeription of serviee rendered or the reagon fhe income was received:

O Filer Amowmt of Incorne
O Spouse

Dicscription of Income

Dreseription of service rendered or the reason the iocome was received:

Pageiuf’_&




SCHEDULE H
IMMOYABLE PROPERTY

A brief descniption, Esir marksat valge of wee vahue (ix vahus ranges by oetopory) 8 determined by the essessor for purpases of ad
valorets Laxes, and tbe locutlen of the property by state end parish or county of cack parcel of immavebla propery in which vou
or your Froase, Fither mdividoally or cellectively, bas ao jsieraar pravided that the feir market veloe or naa value ns davsbndned by
tha aagaeoT xceeds $2.000.

O Filer O Spouss 3 Both Value 53@ D80
Location of pr :’?_ 130 z ’?{T ff’f\-’ﬁﬂc?fﬁﬁ?ij

Htate

Parish/County i':'": &E

Property Description. il h dme -

[3 Fiter O Spouse PhBoth value {9 0, 06O
7579 Por feone B #7700
i

Location of praperty:
Shate

Parish/County E 6‘5{2 J B

Property Description, — @ H & I{:Ek-" (;?{'E’:;ff- Cfﬂ-‘\

O Filee O Spouze O Boih Vahie

Location of propoerty:
Biate

ParishitCounty

Property Description

3 Filer O Spouse [0 Both Valus

Location af propetly:
Stans

ParshiCounty

Property Dacription

Pa@e_l@_crfﬁ




SCHEDULE I

INVESTMENT HOLDINGS _
The name end & brief description of sach investment security having 2 valur cxecoding $5.000 held by you or your

spounse, sxcluding varisble ennoities, varieble life indurance, varigble universa] life ingwrance, whalg life insuenee,
any other life insurance product, mutual fimds, education investnent acooums. reilrement investment accoents,
government botels, snd cash or cash equivalent inveatments, (NGO TE: Exclude any information conceroing soy property
held and adminiztered for any pervon other than you et your spouse under a trust, totorship, coraworabip, or other
custddisl instroroemt )

Individesl, Spouse, or | MNaime of Securlty Deseription
Eoth

O Filer /Lf,o} - E}g{;fwaffrf Ipc’f ﬁéﬂlﬂf

O Spouse
O Rath

O Filer
O Sponse
11 Both

O Fil=x
O Spouse
O Both

[ Filer
O Spouse
O Bodh

O Filer
[ Spouse
[J Both

[ Fiier
O Spouse
O Both
O Filer
O Spouss
O Both

| O Filer
O Spotes
0O Both

O Filet
0 Spouse ‘
1 Baoth

O Filer .

[F Spouse
LT Both

Pagt:j_Luf_{j




SCHEPULE J
TRANSACTIONS

# brlaf dascription, ameunr (in value canges by eategory), nd dete of a0y purchace ocsale, in_exeess of £5,000, of eny immovable
property AND afany peraonally owned tax ensdit cemiflontes, sracks, bondg, or commedities fateres, iosluding eny opries 1 acquirs
or disposs of amy immeveble property or af any periemally swned 0% credit pertificates, stacks, bomds, or commaodities fureea.
[NOTE: Exclude varlahle apnuitica, variable lifs insurance, variable universs] iifs insorance, whobe lifc inmorence, any cther Lifa
ingorance prodael, mutusl fonde, edoeetivn investoont seoonnts, retirement investoienl aooounts, govenment baada, cagh or saah
equivalent investments,)

Iodividwal, Traosacticn | Description of Transaction Amount
Spouse, or Both | Date

O Filer

0O Spouss Nd— - @M fie :{;!-'5/{ P:?r é’t{oﬁb’f -

[] Baith

O Fider
O Spooes
O Both

O Filer
O Spouse
T Both

O Filer
O Spouse
O Both

O Filer
O Spouss
O Both
O Filex
O Spons:
B Both

O Filgy
[ Eppusze
O Both

L1 Filer
£ Spones
O Both

O Fifer -
O Spomag
O Berh

[ Filer
[ Spouas
[ Baiby

' Pagn@-—nfiﬁ




SCHEDULE K
LIABILITIES
The oame 204 address of each ereditor, aod nama of each pratantor, if any, o whom you or your spowse gwes any
Liability which excerds $10.000 on the 125t day of the reporting perisd.
MNOTE: Exclude the fiolfowving:
. any loan seaued by movable property, if such loan does not excesd the purchage price of the movable Oty
which sexcures it,
any lighility, secured o unsecured, which i guarenteed by vow er your speuss for a tusiness in which W1 DT yOuT
&pouge pwvns Aoy Lntorest, provided that the linkility is in the name of the busitenss and, if the Lability is a loan, thst
Ou or your spouse does fol wi prococds from the loan for pereonal use unrelated to business;
arty lnan by a liceneed finenctal institution which loans money in the arditary course of brsiness;
any lizhility resulting from e consumer credit ransaction as defined in B8, 9:3516(13); and,
any lnan from m immed)ate family member, ileas such family member is a registered lobbyist, or his
principal or employer is & registered lobbryist, or he employs o is 8 principal of 2 registerad lobbyist, or
unlesg.such family mnombar has a contrect with the state,
X Filer |8 Spouse

Name of Creditor C{i;{pr ﬁ’if Oﬁﬂ E:D;&?ﬁﬁf
Addseas g, Box 4539

st 78 97208
City Siate Zip Coie
Mame of Guaranior {38 any)
?zfmer F Spouse _
Matne of Creditor »P)l/ 7!]/ ,/;?f{n"r"{lj:;q e
Addrzey 2 }‘::- ﬁ] . B{fﬁ }\/ O }} f‘ e -
troet v ; uite #
FPatatine , ZL P
City Btatr’ £ip Code

Mame of Guarantor (if 80y}

NFiler qu@pnuse
Name of Creditor Home Eejrm?[y Service Ceater

Address #fb O B é CJ‘K féj{ij c_:;_c;-_ :
N alatiue, Th boo 5t
City Stdle Zip Code
Name of Guarsntor (if any)




