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TOUISIANA EOARD OF ETHICS
Post Office Box 4868

Baton Rouge, Louisiana 7087,\

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT

dRieiilEi n pont (FoR cT:lrDirEsl: : : : :: -
NAMENDED REPORT

This Report Covers CalendarYear: zoto

I I currently hold an office thatwould require me to file a Tier 2.1, or Tier 3 personal Financial Disclcsure Statement
As such, I have completed SCHEDULE L.

Office,Sought State Represenative, Distrtct 8l Incumbent [Yes ENo
Date of Election 10122/2}i.l

Date Qualified 9/6/20lr

Name of Filer [prtntulneme)

MailingAddress p.O. Box 593

Cigr, State, Zip Sorrento, LAIOTT}

Name of Spouse (printfull nameJ phoebe Dlez ;p

'Tlf
#

spou$e's occupatlon co-owner/office

Spouse's Principal Business Address 8353 John Leblanc Blvd

city, statq Zip S_orrentq LA70778

Chechall thatapply:

HI have filed my state income tax return for the previous year,
Il have filed for an extension of my state income tax return for the previous year.
ffil have filed my federal income tax rerurn for the previous year.

EI have filed for an extension of my federal income tax return for the previous year.

fl''iP -
':r t-

ffl t;

r\9

r a\'-

fll.& - :.''

cEtt''
l'rl::

NOTE: ta' R5' 18:149s.7 and 42:112'*.? does not provide candidates the opportuniry ro request anextension in filing their personal financral drscrosure $tqtement$.

I do hereby certiff, after having been duly sworn, thatthe information contained in this personal financial
disclosure statement ls ffue and correct to the best of my knowledgg inforrnation, and belief.

tf.
Swsrn to and subscribed before me this4Afry or J€-ffi,20*

.L--.1

Certificatiou o

Revised Mpy ZILL Form 4168
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LOUISIANA BOARD OF ETHICS
Post Office Eox 4B68

Baton Rouge, Louisiana TOEZL

Schedule A: fmployment Information
fJ Check if not applicable

EFiler fiSpouse HFull-Time flpart-Time
Job Title: Owner/opperator

Name of Employer: Car Craft Automotive lnc

Address; 8iS3 John Leblanc Blvd

City, State, Zip: Sorrento, LA7a778

]ob Description: Own erlOpperator
''

EFiler ffispouse

|ob Title: Co-owner/Oflice
nFull-Time ffiPart-Time

Narnq of Ernployer: Car Craft Automotive lnc

Address: 8353 John Leblanc Elvd

Ci$r, State, Zip : Sorrento, LA 7 o77 a

fob Description:Office Manager ,_-

IFull-Tirne ffiparr-Time
]ob Title: Public Relations Manager

Name of Ernployer: Western Sizzlin

Address: 2'17 N Airtine Hwy

City, State, Zip: Gonzales, LA 70737

Job Descriplisn; Public Relations

ffrull-time Ipart-Time

I You are requlred to dlsclose emptoyment informstion rclated to both you and your spouse,I List the name of the emFlOy$r; the title t'f the posltlgn; a hfief desrription of the job; and disclosure e9 to wtrether the posltlon i$ full-
time or part-time,

Rev{md Mqy201X
Form 4768 www,ethicsstatela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule B: positions - Business
E Check if not applicable

EFiler Ispouse EBoth
Arnount of Interest (arnount exceeds 10%oJ: 50

Name of Eusinesg. Car Craft Automotive Inc

Address: 8353 John Lebtanc Btvd

Cit5l, State, Zip : Sorrentb, la 7 o77 E

Business Description. Automotive repair and maintenance

Nature of Associatisnl Owner/Operator

IFiler filSpouse IBoth
Amount of Interest [amountexceeds togdj:

Name of EUSineSg' Car Craft Automotive Inc

Address: 8i53 John Lebtanc Blvd

CitY, State, Zip; Sorren1o, LA 7D778

Business Description; Automotive repair and rnaintenance

Nature of Associatignl Owner/operator

flFiler fispouse flBoth
Amount of Interest fetrlountexceeds 10o6]:

Name of Eusiness:

Address:

City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B lf you 0r yqur sponse is a director, offlcer, owner, partnet, member, o[ tluste,E of a husiness AND ifY(x, or your spouse (either lhdlvidrrulty or collectively) owns en Interest in a busincs= which exceeds 1O 6.* 'Businesg- means eny corpqrauon, pErtnershlF, sole proprietorship, firm, enterFriger franchlse, assodation, busin€rs. organization, self_emFloyEd individual, hdding cotnFany, trustr or any otfier legel entity or person.

Revised May Z07J
Form 4L6E www.ethr?s.state.rd. ut
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IOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 708?L

i Schedule C: positions - Nonprofit
ffi Check if not applicable

EFiler Ispouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

flFiler Ispouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

EFiler Ispouse
Name of Organization:

City, State, Zip:

Nature of Association:

Description of Organization:

+You are required to comFlEte SCHEITLE C if you or youf fpouSc is a direstm or officer of a nonFfofit sgency,
Revise4 74ot2Or, 

Fotm 4LEB

i

uru+w_ etirttstqre. 14. us
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LOUISIANA FOARD OF ETHICS
Post Office Box 4368

Eaton Rouge, Louisiana 70BZ1-

SChedUlg D: Income from the Stare, political
HI Check if not applicable Subdivisionsrandfor Gam ing Interests

fiFiler flSpouse EBusiness(whereamountofinterestexceedsL0VoJ

Type of Income: EState npolitical Subdivision lGaming Interest

Name of Business fif applicable]:

Narne of Income Source:

Address:

City, State, Zip:

Amount of Income (exactdollaramount): $

flFtler E$pouse fiBusiness(whereamountofinrerestexceecrsl0o/oJ

T1rye of Income: flState lpolitical Subdivision f]Gaming Interest

Narne of Business (if applicabteJ:

Name of Income Source:

Address:

City, State, Zip:

Arnount of Income [exact dollaramouutJ, $

f,Filer flspouse flBuslness (where amount of inrerest exceeds 100/oJ

Tlpe of Income: EState npolitical Subdivision !Gaming Interest
Name of Business (if applicableJ:

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amountJ: $

r You are requird to EomPlete schedule D lf yog erysur spouse received lncome frodr the state. any political zubdivision, and/or a Eeminginter€st oR if a busines6 in which you ot y*, ,pour* own$ ill int€rest whlch $rceeds loli (either individually or collectivetyl received inccmefrom the aforementioned sourcgs.| "lncome" {for a businessl means Eross incbme less costl of 6oods sold, end oFeretinE ExpenEe'-r "lncome" (for alr tndividuall means taxable income.and shaii not inauae any income recelved pursueht to a life insurance pol-cy-r rhe dcfinitions for lan{ eramples otl polftl,r,al suhdivision gaminr interest, and husinecsere found in frre rnstruEtions seaionof this form-
Revised May 20JI

:

Form 4768 www. e*iicr.sfafe. lq. us
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TOUISIANA BOARD OF ETHICS
post Office Box 4B6g

Baton Rouge, Louisiana 708?L

Schedufe El Income Received from
E Check if not appticable Employment

t You are required to complete Schedule E to disclose the income received by vou or yqur sFouse for each full_time or trart-time employmentposltlon held_
r "lncorue" ffor a bushelsl fieens gross income lers cogts o{ soodB Eotd, and operet-nE expenses.' "lncome" (for an individuel) means talable ingotfia atd sheil not inclrri" 

"of irrcs*e received purcuant to a fffe insurance policy.*rncomc that ir reported on Schedure D does not f"u" ao he restated on $chedure E.tfncome recelved through self-emplaymentis rcForted on Schedule F-

Revtsed May Z0II
Forry 4768 www.etfir?sstafala.us

fiFiler ffilspouse flFult-Time ffipart_Time
Name of Source of Income: Western Sizzlin Corporation

Address: 217 N Airline Hwy

City, State, Zip: Gonzales, LA 10737

il*[""i.''iT;:-"]ilff :i['u 0 

". 
Re|ation s Manaser

of Income: E Category t [le$s rhan gs,000J ffi Category II ($s,000_$z+,9991

fl category III (gu s,000'gr00,000] fi category IV (more trraq gr00,000]

flFiler flspouse ffFull-Time [part-Time
Name of Source of lncome:

Address:

City, State Zip:

Nature of Services Rendered
[pursuant to such employrnent)r

sf Income: I Category | (less than $5,000] [ Category II {$5,00t}_$2te99]

I Category III [$2s.000_$100,000] fJ Category IV (more ttran $t o0,0o0l

flFiler Espouse flFull_Time Epart_Time
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered
fpursuarrt to such employrnentJ:

of Income: I Category I {less r},aq gS,000J f] Category II t$S,000_$24,999.1

I Category III [$2g,000-gr0rr,000) [ Category IV [more rrran S10q00o]
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule F! Income Received from
E Check if not applicable Business lnterests
AGGREGATE A]UOUNT OF INCOME RECEIVED FROM BUSINE$S INTERESTS:

ffi Category I fiess r]ran $F,000) fl Category Il ($s,000_$z.t/eeel

I Category III ($2s,000.$100,000] [ Category IV lmoret]ran s100,000)

EFiler fispouse
Name of BusinesS: Car Craft Automotive

Address: 8353 Johrr Leblanc Blvd

City, State, Zip: Sonento, LA 7072E

Nature ofservices rendered oR
fea$on income was received:

flFiler filspouse

Name of Business: CarCraft Auromotive

Address: B3S3 John Lebtanc Flvd

City, State, Zip: Sorrento, LA TO7TE

Nature ofservices rendered OR
rea$on income was receivedi Owner/Operator

flmer flSpouse

Name of Business:

Address;

City, State, Zip:

Nature ofservices rendered on
reason income was received:

*Y-ou are required to comprete scHEDuLE F if you or yo$r 5FOU3€ received inrome frorn I bu'ines' interest,+ "lntsme" (for a business| means grosr incwne less costs ofgoods sold, and operatinE expens.s.* "tncome" (for an individual) meanr taxaure inciie and shail nst incruie 
"iy'in.or" 

r*ceived pursuant to a life insurance poliry.+lncqme reported on SGHEDULE D or E does ncrt have to be restated on ScHEDutE F_

Revised May ?Itl
Form 4768 wurw. ef trts"Efate. la. us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouga Louisiana 70S21

Schedule 6: other Income
ffi check if not applicable (any other irrcome that exceeds $r,0o0 from each sourre)

finiler flSpouse

I

Description of Income:

Nature of Services Rendered or
Reason Income was Received:

of Income: I Category I [tess than gs,000J I Category II (ES,OOo_Sz+,ssS]

I Category III ($zs,oo0-$100,000] f] Category IV [more t]an $100,000)

DPiler flSpou.se

Description of Incorne:

Nature ofServices Rendered or
Reason Income was Received:

of Income: f] category I (less thrn gs,000) fJ Category II ($s,000_$24,999j

fl Category III t$?s.000-$r00,000) fi Category IV 6more then $100,000)

IFiler [spouse

Description of Income:

Nature ofServices Rendered or
Reason Income was Received:

of Income: I Category I tless thqn $5,000) fl Category II (*s,ooo_te+sss]

I Category III [$as,000-$100,000] f] Category IV [more than g100,000]

+You are requirsd to somPlete scHEDutE G if yos arr yflrr 5pouse received aEy other type qf income that exceedcd s1,000 ftom any on€ source.+ "lhcome" (for a businestl means gross incone tess costs ofEoods sold, and opcretlng expenses.r "tncomc" (for ah indi,id""tl -"titi.x";il;;;; ana shaii not-i;;ili;';"yi""ome received Fur$urnt to ! rifc incurancc poricy.

,,Hffi#*:il:1j|;:*n income thaiit J"i""u frsm fiirJ $rilirt-ani afi,nony p.v-ents contained in a court order, or from disabirity

'lncome that is r€pofted on SIHEDULE D, E, or F does not haue to he re$rated olr SCHEDULE G,
Revised May 2011

Form 4768 www-efft rcssrafe. Ig. rff
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, touisiana 7082I

Schedule H: lmmovable property
E Check if not applicable (a propertythat exceeds $2,000 in value)

flFiler fiSpouse ffiBoth

lLocation of Properry

I 
CounW: USA State: Louisiana parish/County: Ascension parish

l-
I 
Description of Property:

I

I

I Principle residence and lot located ar 20470 pelican point in Gonzales, LA

or Use Value: fl Category III ($2S,000.$t o0,oo0l fil Category IV lnore than $100,0001

DFiler filSpouse EBorh

Location ofProperty
country: uSA State: Louisiana parish/county: Ascension parish

Description of Property:

warehouse and land rocated at 14rgr L. Keller Rd. in st. Amant. LA.

Fair Mafket Value I Category I flessthan$F,000J f] Categoryil t$s,000_$z4,9eel
or Use Value: ffi Category III (g2s.000-gr00000l I Category tV (moretr*n $100,000]

EFiler flspouse flBorh
Location of Property
Country: USA- State: Louisiana parish/Countjr: Livingston parish.

Description of Properry:

Residence and lot located at 1307 Fox St. in Maurepas, LA.

Fair Market ValUe I Category I fless dran $5,000J ftl Category II ($s,000_$zteee)
or Use Value: I Category III ($4s.00c.$100,000] [ Category tV (moretfian $100,000J

Location of Property
Country: USA State: Louisiana parish/County: Ascension parish

* You are nequired to discrose the rocation by country, ftate, and parish/county.
' You are required to provide a brief descrlption sf the immovable prop.rty *id lu f*lr market valug or use value (determined by tfte asse$serfor purposes of gd velorem to(cs.)
Revised May roll 

Form 4768 www,effir.cs+fate.ltr ils

i

i
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E Check if not applicable

2256755881 PAGE :1" 3/ L 7

LOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 7082I

Schedule H: lmmovable Property
(a property that exceeds $2,000 in ualuef

ffiFiler E$pouse flBoth
Location ofProperty
Country: USA State: Louisiana ParishlCounty: Livingston Parlsh

Description of Property:

Residence and lot located et 23891 Boss McNabb Rd. in Livirrgston, LA

Fair Mafket Value I category I fless rhan $8 000] [ Category II t$s,000-$2,*,eee)
or use value: ffi catego4fl III t$2s,000-$100,000) f] category tv [nore tren $100,000)

ffiFiler flSpouse f]Both
Location of Property
f,suntrvr USI. State: Louisiana Parish/County: Ascension Parish

Description of Property:

Lot located on dead end of Keller Rd in St. Amant, LA

Location of Property
Country:USA ----._ State: Louisiana parishfCounty:

Description of Property:

Residence and lot located et 23891 Boss McNabb Rd. in Livirrgston, LA

Fair Mafket Value I category I fless rhan $8 000] [ Category II t$s,000-$2,*,eee)
or use value: E categoryr III t$25,000-$100,000) fl category tv [nore ttren $100,000)

ffiFiler flSpouse f]Both
Location of Property
f,suntryr USI. State: Louisiana -__-- 

parish/Countyr

Description of Property:

Lot located on dead end of Keller Rd in St. Amant, LA

Fair Market ValUe fl Category I [essthan$5,000) ffi Category II t$s,000-$z4,eee)
or Use value I ff category III ($2s,000-$r00,000) [ category IV {more th*n $100,000}

fiFiler flspouse DBoth

Location of Property
count4r:- state; Parish/Eountyr

Descriptron of Property:

Fair MarketValue
or Use Value:

I Category I fl ess than $S,000j

I Category III lszs,ooo-troo,ooo]

I Category II ($E,000.924.999]

I Category [V (more than $100,000)

* You ere requi?ed to disclose the location by @untry, state, and parish/eounty-
+ Yos Er€ requlred to provlde a brlef descrlptlon of the lmmovable property and its fair market value or use value (determlned by the assessorior purposEs sJ ad valorem tdxei,)
Revised May ZOLT

'

Ferm 4768 wi,pur. etft icsr.eta te. la, u s
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LOUISIANA BOARD OF ETHIC$
Post Office Box 4368

Baton Rouge, Louisiana TOEZI

I ll''lFiler flspouse fiBoth
I

I Name of Security

I
I

t-

I Description of Security;

EFiler lspouse [Both
Name of Securiry;

Description of Security:

fFiler flspouse EBorh
Narne of Security:

Description of Security:

Schedule l: lnvestment Holdings
H Check if not applicabte (an investment holdingthat exceeds $5,000)

t You sre requiled to complete scHEDutE I if you or your spouse holds Invettment securities where each invcstment seculity has e n"dlue thatexceeds 55,000.
rYou are not required to disctose vs-riable annuhies. variaHs lite inturance, variabre universal life insuranee. whqre ilfe ingsrance, any sther rifelnsutence Frodu4' mutual tunus' ta"t"iisiii"l*i"i."t accq{rntf, retir"rn.rrtlrrr,tstment accounft, Eovernm€nt bondr, or cash/cash equlvalentinve5tments.

il::,T:ffJ-1'fl:Tii;:.t;*::r',T,TffiT::"1"1.Jil1,*":,T;:";,:* herd and administeredrorany Fen'on otherthan you oryou, spouse

Revised May 2017 
Form 4168 www.ethics.staru.lo.rrs
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule J: Transactions
(a transaction that exceeds $s,UOOl

EFiler Espouse ilBoth
iTransaction Date:

Description of Transaction:

Amount of Transaction: I Category I fless t]ran $5,000) fi Category II t$s,000_$2d999)

I Category III t$zs,0oo-$t00,000) [ Category IV gmore t]ran $100.0001

[Filer H$pouse EBoth
Transaction Date:

Description of Transaction:

Amount of Transaction: I category I fless trran $5,000) f] category II t$5,000-$24,999J

fl Category IU ($2s,000-$100,0001 [ Category IV (more t]ran $100,0001

fiFiler E$pouse f]Both
Transaction Date:

Description of Transaction:

Amount of Transaction: I category I (lesst]ran $5,000J n category It r:$5,000-$249991

fl Category III t$eg,000-S100.0001 f] Category lV (tnorethdn $100.0001

* You are required to cofiplcte ScHEoUtE J if yqu sr yout $pourc purchased or sold gny lmmovsble proFErtyr personally owncd tax creditceftificateir stocks, bonds. or commoditigc futures inctuding 
"ny option to acquire or dispose of any immovsblg prqpgrty or of any Fer$onsllyowned tf,t o€dit certificatesr stocks, bonds, or ccrnmodities futrires iwfriJ iiceedr $5,00O each),+ You are not required to feport varlsble arinuities, variahle life Insqriance, verieble universal life insurance, wh6le lifG in$urrnct, eny othgr llfginsurtnGe Product, mutuel funds, education investient gccountt, retirement investment accountf, governmpnt bonds, tash or cash equiwelentinvc*tmcntc.

Revised May z0Lt Form 4L6B url.ew.€fDJcs.sf,dfie.lc.us
i
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TOUISIANA EOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZt

flniler Espouse

Name of Creditor:

Name of Guarantor [lf applicableJ:

IFiler flspouse
Name of Creditor:

Name of Guarantor (If applicable):

IFiler [spouse
Name of Creditor:

Name of Guarantor (If applicablel:

f,F:ler f,$poqse
Name of Creditor:

Neme of Guarantor (tf applicableJ:

Schedule K: uabitities
ffi Check if not applicable (a liebility that exreeds $10,0001

* You Ere required to complete SGHEDULE K ifyou or your spousa or,yes any liFhitity whlch excerds $1o.ooo on thr lert dry ofthe reportingperiod,
+ You ate not required to disctore any loln recured by movflble Fropefty, if zuch loan does not exceed the pufdrese prlce of the nrovableproperty whiah secures the losn,t You are not required to disclose any liability' secured_or unsecured, whith is grraranteed by you or v(rur lpouse for e huciness in which you orYour spous* or^'ns any intere$t' Provided thst the liability is in the name of the-business ar.d, ii tt e ruairty is a loan, that you or your spousedoGs not use proceeds from the loan for personal use unrelated to buriness.* You are not rcqulred to di$close any loan by a llceised financial anstitution whlch loans money in t{re ordinsry segr5e of brrsiness.r You are not Jequired to disclose eny liability resulting from a Eonsumer €redit tlsnrEotion ag dcfincd in R.S. 9:I518{1I).i vcu ere rrot f€quired ts discloEe eny loon frlnr r. imm-ediate family m€mher, u|tles+ such frmily rrrember i5 - rEEiltefed lqbbyi+t, cr hirprinciFal or emPloyer is a registered lobb'yist, or he employs or ls a principai if'a ,eEistered lobbyist, or unless such family member h*s acontract with the State.
+ "Eongumer credit rransaction" means a contumer loan or a consumer credit sale but dses not inctude a motor vehlcle credit transscttonmudc pursuenttE R.s. 6$6g,1et seq, R.s. s,rsrqri;-
Revised May 2017 Form 4i6B www-efftfts.stqte.lo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 74821

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Ofifice/Positionr

Neme of Office/Position:

Name of Office/Position:

Narne of Offrce/Posifion:

Name of 0ffice/Position:

Name of Office/Position:

Name of Office/Posifon:

Schedule L: ottrer offices/Positions Held
ffi Check if not applicable

+You are required to coftHete SCHEDULE L if you hold any other sffice or position whlch would require you to file a personel financial
dlsclogrre statemEnt under Section 1124.I.1_ or 1124,!t.

Rewced May 2A1.7 Form 4768 !.er,uw" etft irs sfs te I a. v s


