
PERSONAL FINAhICIAL DISCLOSURE
*TIER 2''

LSA-R.S. 42: Il2+.2
ORIGINAL REPORT tr AMENDED REPORT This Report Covers Calendar Year 20

tr I hold an office that would trigger a filing under Tier 2.1 or Tier 3.

Full Name of Filer:

Mailing Address: /{ Pur -farnr /ot<u

Zip Code

Office Held or Position aJ r*

Date of ril".rioo%2 }a to Date of Qualifyin

Full Name of Spouse:

Spouse's Occupation:

S1rcuse's Principal Business Address, if any:

/1/ ,/4
Street Suite #

City State Zip Code

E, (A) I certifl that I have filed my federal income tax return for the previous year.

E (B) I certify that I have filed my state income tax retum for the previous year.

or
n (A) I certify that I have filed for an extension of my federal income tax return for the previous year.

U (B) I certify that I have filed for an extension of my state income tax retum for the previous year.

or
n (A) I certify that t have not filed nry federal or state income tax return for the previous 1'ear as the

returns are not due as of the date of qualifying.

CERTIF'ICATION OF ACCURACY

I do hereby certify, after having been first
duly sworn, that the information contained
in this personal financial disclosure form is
true and correct to the best of my knowledge,
information and belief.

".!

,2O/t7 .

Notary Public
Printed N ,ln 7

Sworn to and subscribed before me

Sieniiure of Filer

Pase lof

D#Ai4commissiorrExpire <b {qq ft/+



SCIIED{.JLE A
E1!IPLOYI\IET\",T INFORI\{ATI ON

pt."re dis"lose tnJ name of the ernployer, job title. a brief description of the job description for each full-time or Part-time
emoloyrnent position tt*td UV me inAi"iO .. t
---!----g-+@ EfFull+ime E.Part-time

Employer y1u . {/f u ar ,(t!t,rr.tn, . /4 rca'rirtfrrir--4o
Employer Address /' PO / ilt e . t.A,t/v /.d -

-f,/C {^l

Street
f ,t'/',1 E a-

suite# ?oai ?
Zip Code

€.t.fe€ tnlJob Description Ft/4 Ftu{

D Filer E Spouse

Employer Address

Employer Name,

Job Description

Job Title

Street Suite #

City State Zip Code

D Full-time E Part-time

tr Filer E Spouse tr Full-time n Part-time

Employer Narne, Job Title

Employer Address
Street Suite #

City State Zip Code

Job Description

il Filer I Spouse D Full-time E Part-time

Job Title

Ernployet Addrcss

Employer Name

Street Suite #

Iob Description
City State Zip Code



SCHEDULE B
POSITIONS .. BUSINESS

The name, address, brief Aescription, natore of associarion, and the amount of interest in each business in which you or your spouse

is a director, ofgicer, ovuler, partner, rnember, or trustee, AND in which you or your spouse, either individually or collectirely' olrns

an interest which exceeds ten uercent of that business.

Notc: For this page-ONLY, the 'dgmount of interest''must be reported as a Eglqen!9re-flgure. .

D Filer E Spouse flBoth ,// A Amount of Interest-7o

Name of Business

Address
Street Suite #

City State Zip Code

Business Description

Nature of Association

tr Filer E Spouse tr Both Amount of Interest-96

Name of Busi

Address
Street Suite #

City State Zip Code

Business Description

Nature of Association . _ 

-
tr Filer tr Spouse tr Both Amount of Interest

Name of Business

Va

Address
Street Suite #

Nature of ,A.ssociat

Page 

- 

of

Zip CodeCity State

Business Descripti



SCEIEDULE C

BOSITIONS - NONPROTIT

iationwirtranonprofitorganizarioninwhichyouoryourspouseisa
director or officer-

tr Filer E3 Spouse

Name of Organization . 

-

Nature of Association

//,

Address
Street Suite #

City State Zip Code

Organization Descripti

fl Filer E Spouse

Name of Organization Nature of Assoctation-

Address
Street Suite #

City State ZipCade

Organization Descriptiorr ,

tr Filer E Spouse

Narne of Organization Nature of Association

Address
Street Suite #

City State Zip Code

Oreanization Descri

Page 

- 

of



SCIMDULE D
rNcoME FROM TrIE STATET POLTTTCAL StlEDrVrSroNS.

lrom any of the following:
. rhe state or any political subdivision (see instructions tbr exarnples) as defined in Article VI of the Constitution of

Louisiana;
r services performed for or in connection with a gaming interest as defined in R.S. l8:1505.2l(3)(a).

t4 Filer D Spouse E Business Amount of Income $

Name of Business, if applicable.

The name, address, typG, and amount of each source of income received by you or your spouse, or by any business in which you

or your spouse, either individually or collectively, owns an inrerest which exqeeds tel+etcent of that business, u{rich is received

f at r{ ra-

Name of Source of Inc

Type of Income: E State -ElPolitical Subdivision tr Gaming Interest

1].n Jxdrrr" lFo / A,-/t2 tr + *rt 7oo
Street

City
2 tln'dnr-

Zip Code

tr Filer X Spouse E Business Amount of Income $

Name of Business, if applicable ..

Nanre of Sourceof Income

Type of Income: E State tr Political Subdivision tr Gaming lnterest

Address
Street Suite #

E Filer E Spouse

Name of Business.

I Business

if appticable

Amount of Income $

Name of Source of Income

Type of Income: El State tr Political Subdivision tr Gaming Interest

Address

City

Page 

- 

of

Zip Code

Street Suite #

State



SCIIEDULE E

tneemployertt*tprouia.'i''come,jobtitle,abriefdescriptionofthenatureof
services rendered and tJre arnount of income foi each full-rime or parl-time employment position held by the individual or

spouse- INCOMD SHALL BE REPORTD BY CATEGORY. -- f t
DO NOT n'ICLUDE INFORMATION ]1'ITII RESPECT TO lt{CONtE DISCLOSEI] ON SCI{EDUITP Dy'
TNCOME RECETV-Ep TTIROUGH SELF-E1VIPL.9Y1\IENT SIIALL BE DISCLOSED ON SCHEDUDST. ,,

il Filer [1 Spouse

tr Full-time tr Part-time

Amountof Income:I II ru W

Employer

Emplol'er Address
Street Suite #

City
Nature of services rendered pursuant to the employment

State Zip Code

D Filer E Spouse

tr Full-time tr Pan-time

Amountoflncorne:I II m IV

Employer Na

Ernployer Address
Street Suite #

City
Nature of services rendered pursuant to the employment

State ZipCode

E Filer E Spouse

E Full-time E Pan-time

Amountoflncome:I II m lV

Employer

Employer Address
Street Suite #

CitY
Nature of services rendered pursuant to the ernployment

Smte

Pase of

Zip Code



SCIIEDULE F

youoryourSpouse,inc|udingabriefdescriptionof

the nature of seryices rendered for each business or the reason such income was received, and lhe aggregate amount

(in value ranges by category) of such income, excluding income reported in another section of this report'

uoNor rNcr,uns rNFoRtlrAtroFI wrtH REspqcr rb r],rcoMrpIsclosED olrl sclfrourEs o nNDton n'

Aggregate Amount of Incorne received from che business interests listed on Schedule F: I tr Itr IV

tr Filer
E Spouse

Name of Business 
- 

. e

Address
Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:

tr Filer
tr Spouse

Name sf llusi6s5s - 

-
Address

Street Suite #

City State

DescriptiOn of services rendered for the business or a reason [he

Zip Code

income was received:

I Filer
il Spouse

Name of Business . - '

Address
Sheet Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was receive*

Pase of



SCHEDT]LE G

receivedbytheindividualorspouS€'includingabrief
description of the rrut,r." of the services rendered or the reason such income was received' and the amount of income

(in value ranges by categoryi, excluding income reported in another section of this reporl
Note: Do NOT inciude iniome derived from child support and alimony payments contained in a court order OR from

disability payments from any source. DO NOT INCLUDE INFORNIATION WITH RESPECT TO INCOIIE
OF{ SCHEDULES D, E and/or F

:ff Filer Amcunt of IIrury
E Spouse n

Description ,rur"o** ,(dr,l fa ! Za'ao'T d 

-
or the reason the i met2 .!t faci '/aut

tr Filer
E Spouse

Amountofbrcome:ItrmIV

Descriution of

DescriptiOn of service rendered or the reason the income was received:

tr Filer
E Spouse

Arnountof lncorne:I II m ru

Description of Income

Description of service rendered or the reason the income was received:

Page of



SCHEDULE H

ffietvalueoro,"ua1G1inEl''er"og"'bycategory)asdeterrninedbytheaSSesSorforpurposesofad
valorem taxes, and the location of the property by state and parish or county of each parcel of immovable property in which you

or your spouse. either individually or collectively, has an interest provided that the fair market value or use value as determined by

theassessor,Wgdl$490Q- . , , ,,

fl fiter I Spouse D Both Value of ProPertY: I IL,t6)

sor, /!a t /,r , 4,faLocation of propery:
Countlv I/. J .

I

Parish/County r,/-f FF'f+t tat

PropertyDe scription KCe , Jfa c ilJ tt

fffiter E Spouse trBoth

Location of proPertYl , fCountry -l-/' ! '
./ ^ --

Parish/counry /1 Ff Y { Tf t

Value of Property: I tr ,6)

- 3 17 O*- t { tzi /ruo

il Filer I Spouse D Both

l-ocation of property:
Country

Parish/County

Value of Prcperry: I II m ry

State

Property Descripti

E Filer I Spouse tr Both

Location of property:
Country

ParisMCountv

ValueofProperty: I tr m [V

State

Property

Pase of



SCHEDULE I

The name and a brief description of each investment security having a value excee.dins $5.000 hetd by you or your

spouse, excluding variable annuities, variable life insurance, variable universal life insurance, whole life insurance,

any other life insurance product, mutual funds, education investment accounts, retirernen! investment accounts'

government bonds, and cash or cash equivalent investrnents. (NOTE: Elclude any information concern ing any property

held and administered for any person other than you or your spouse under a trust, tutorship, curatorship, or other

custodial instrument.

lndividual, Spouse, or
Both

Name of Security Description

tr Fiter
il Spouse
tr Both

tr Filer
tr Spouse
E Both

E Filer
E Spouse
E Both

El Filer
D Spouse
tr Both

E Filer
tr Spouse
tr Both

tr Filer
E Spouse
n Both

tr Filer
. Spouse
tr Both

f, Filer
E Spouse
D Both

tr Filer
E Spouse
tr Both

tr Filer
- Spouse

tr Both

Paqe of



SCTMDULE J
TRAI{SACTIONS

Abriefdescription, amount (invalue ranges by category), anddate ofany purchaseorsale,tU-Clg.ESS sl$5-@, of anyimmovable
propertyANDof anypersonally owned tax creditcertificates. stocks, bonds, orcommodities futures, including anyoptionto acquire

or dispose of any immovable property or of any personally owned tax credit certifrcates, stocks, bonds, or commodities futures'

(NOTE: Exclude variable annuities, variable tife insurance, variable unil'ersal life insurance, whole life insurance, any other life
insurance product, mutual funds, education investrnent accounts. retirernent investment accounts, government bonds, cash or cash

ivalent investrnents.

Individual.
Spouse, or Both

Transaction
Date

Ilescription of Transaction Amount

E Filer
E Spouse
tr Both

,r//14 Iililry

tr Filer
I Spouse
tl Both

TIIrutv

fl Filer
E Spouse
E Both

IilIIITV

E Filer
E Spouse
tr Both

INruIV

D Filer
[1 Spouse
D Both

ItrMIV

D Filer
E Spouse
E Both

ItrIIIIV

fl Filer
F Spouse
tr Both

IUUIV

D Filer
il Spouse
tr Both

ItrMIV

il Filer
D Spouse
tr Both

ItrMIV

tr Filer
. Spouse
! Both

rIIruIv

Prse. of



SCHEDI,JLE K
LIABILITIES

The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any

liability which exceeds S10.000 oo the last day of the reponing period-
NOTE: Exclude the following:
. any loan secured by movable property, if such loan does not exceed the purchase price of the movable property

which secures it;
. any liabilitl,', secured or unsecured. whtch is guaranteed by you or your spouse for a business in which you or your

spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that
you or your spouse does not use proceeds frorn the loan for personal use unrelated to business;

- any loan by a licensed financial institution which loans money in the ordinary course of business;
- any I iability resul ting from a consumer credit transaction as defined in R-S- 9:35 I 6( l3); and,

any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist" or
unless such familv member has a contract with the state.

tr Filer tr Spouse

Name of Creditor

Address
Street Suirc #

City State Zip Code

Name of Guarantor (if any)

D Filer I Spouse

Name of Creditor

Address
Street Suite #

City State Zip Code

Name of Guarantor (if any)

E Filer E Spouse

Name of Creditor

Address
Street Suite #

Name of Guarantor (if any)

Proe nf

Zip CodeCity State



SCHEDULE L
OT HER OFTI CESIPOSITIONS

ptease set f"rrh belorv any and all other office/positions held rvhich would uigger a filing under Section 1124.2.1 (Tier 2-l) ot

Section | 124.3 (Tier 3) of rhe Code of Covernmental Ethics. Please note that only one financial disclosure report shall be tiled by

the filer and such report shall be filed under the highest Tier (with Tier t being ttre highest" then Tier 2, then Tier 2.land Tier 3

ing the

NAME OF POSITION OR OFT'ICE }IELD:

Psqe of


