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TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
(ANNUAL)

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

This Report Covers CalendarYear: 2oA 7

City, State, Zip flr f o. /,,'q , t4 7t 3o 7

Name of Board/Commission (no abbreviations) , L t (eCOv 
"r 7 A^fl- (Z

Date of Appointment: 8 - lf - 2OO f

I I currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement.

As such, I have completed SCHEDULE E.

Name of Filer fprinttullname)

MailingAddress ( O' 6oX lt/0

Date Appointment Expires: 6 ' 3O - AOOf,

Name of Spouse (printtuu name) /ho,#^
Spouse's Occupation NO ,, e

-.: --. -:

Principal Business Address * l,#:i::
--.---J-r;City, State, Zip u3 Ei-

I
L}

i-:
i'1
m

3r

f,oRrtrNAL REPORT

ffiruoeD REpoRT

CHECK ONE:

fiNeither I, nor any member of my immediate family, have a personal or financial interest in any entity,
/ contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest,

which would affect the impartial performance of my duties as a member of the board or commission.
Il have attached a statement describing any conflicts, andactions I am taking to resolve or avoid the conflicts.

Check all that apply:

g(nal,e filed my state income tax return for the previous year.

f]l have filed for an extension of my state income tax return for the previous year.

Bi have filed my federal income tax return for the previous year.

f,l have filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S. 42t1124.2,1does not provide you the opportunityto request an extension in filingyour
personal fi nancial disclosure statement.

.. Certification of Accuracy
I do hereby certi$r that the information contained in this personal financial disclosure statement is true

and correct to the best of my knowledge and belief.

Signature bf Filer

Revised June 2077 Form 417



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

g{ite, [spouse

Name of Employer:

ffit-rir" IPart-Time

0. /h h^[* Co^

fob ritle: /r, t;/*,,*(

|ob Description: €.ot U(;re

fFiler [Spouse

Name of Employer:

IFull-Time f,Part-Time

Job Title:

Iob Description:

fFiler flSpouse

Name of Employer:

fob Title:

IFull-Time IPart-Time

fob Description:

fFiler [spouse

Name of Employer:

Job Title:

IFull-Time IPart-Time

Job Description:

Schedule A: Employment tnformation
il Check if not applicable

. You ar€ required to disclose on SCHEDULE A employment information related to both you and your spouse.

. List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is full-
time or part-tlme.

Revised June 2011 Form 417 www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

/ Schedule Bl Income from the state, Political

ffcnect< if not applicable Subdivisions,and/or Gaming Interests

* You are requlred to complete SCHEDULE B if you or your spouse received income trom the State, any political subdivision, andlor a gamlng

interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received income
from the aforementioned sources.
*"lncome" (for a business) means gross income less costs of goods sold, and operating expenses.
* Income" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance pollcy.
* The definitions for (and examples oll politlcol subdivlslon, gdmlng interest, ond business are found inthe lnstructions Sectlon of this form.

Revised June 2017 Form 477 www.ethics.state.la.us

ilFiler ilSpouse [Business(whereamountofinterestexceedsl0o/o)

Type of Income: f,State f,Political Subdivision f Gaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exactdollar amount): $

t Filer I Spouse I BuSiness (where amount of interest exceeds 100/o)

Type of lncome: f State XPolitical Subdivision f,Gaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

il Filer I Spouse f Business (where amount of interest exceeds 10olo)

Type of Income: UState ilPolitical Subdivision nGaming Interest

Name of Business fif applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $



TOUISTANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule C: Positions - Business
' il Check if not applicable

ilFiler flSpouse 6&oth
Amount of Interest (whereinterestexceeds 10%): | 7

Name of Business, Ar hor L L C. 
-

Utq illu-,oricAddress: U67 /llu-,ort cl Ar .

City, State, Zip:vrv, ulFtv,

Business Description , 1a^/ * h^ /u A" /,{i*{,
Nature of Associati on 04,'co. / 0) reo{" r -

fiFiler flSpouse @oth
Amountoflnterest{whereinterestexceeds to"l4, 2t. f W

I -t
Name of Business: _ /rV-/ ro v , LLa

Address: ?f! nt ""io/ A, .

/t

City, State, Zip: zfltyand!,nf a, Ll ?UO (t ' ''^.1., lroll'^<,Business Description / qn / t t';
Nature of Associat irn .O#; r-t t f),', enforz 

t

llFiler flSpouse flBoth
Amount of Interest (where interest exceeds 10VoJ: %

Name of Busihess:

"Address:

. City, State,Zip:

Business Description:

Nature of Associ'ation:

* You are reqdired to complete SCHEDUU C if you ot yout rpous€ is a director, officer, owner, partner, member, or trustee of a buslnesg and if

you or your spouse (either individualty or collectively| owns an lnterest In a huCnese wlfdt erceeds 11196.

* "Businesg" means any corporation, partnership, sole proprietorship, flrm, €nterprise, franchlse, association, business, organiration, self'

employed indlvidual, holding company, rust, or any other legal entity or person.

Revised June 2017 Form 417 www.ethics.state.la.us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana T\BZL

Schedule D3 positions - Nonprofit
il Check if not applicable

ler [Spouse

City, State, Zip:

Nature of Association:

Description of Organization:

Wdt", flSpouse

Name of Organization:

Address:

Nature of Association: 0;re u*o,

Description of Organization:

ler [Spouse

4*,hn

Nature of Association:

Description of Organization:

*You are required to complete SCHEDUIE D if you or your spouse is a director or officer of a nonprofit agency.
Revised June 2077 Form 477 www, et h ic s,s tat e. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Name of office/Position: 6/€0r+ o4./urv1

Name of Office/Position:

Name of Office/Position:

Name of Offi ce/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Schedule Er Other Offices/Positions Held
il Check if not applicable

rYou are required to complete SCHEDUTE E if you hold any other office or position which would require you to file a personal financial
disclosure statement under [a. R.5. 42:1124.3.

Revised June 2077 Form 4L7 www.ethics.state,la.us



-{
TOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 7482,L

Schedule F: Conuibutions
I Check if not applicable (made within one year of appointment - in excess of 51,000]

* You are required to complete SCHEDULE F if you are appointed to a state board or commission and subject to annual financial statements as

required by 42:t124.2.1and you made a contribution or loan in excess of $1,000 to the campaign of the official who appointed you.
* You are only required to disclose contributions or loans made within one year of appointment.
* "Candldate" means a person who seeks nomination or election to publlc office, except the office of president or vice president of the United
States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political party office.
* "Contribution" means a gift, conveyance, payment, or d€posit of money or anything of value, or the forgiveness of a loan or of a debt, made

for the purpose of supporting opposing; or otherwise influencing the nomination or electlon of a person to public office, whether made before
or after the election.
* "Loan" means a transfer of fioney, property, or anphlng of value in exchange for obligation to repay in whole or in part, made for the
purpose of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to publlc office.

Revised June 2011 Form 477 www.ethics.state.la.us

I

Candidate Name:

Amount of Contribution or Loan: 46000 nr/, 6v ?oy 0, /larl;^,(J-( tn to/zy (w

7

Date of Appointment:

Compensation:$

,{rhCandidate Name: B, &y ,tr'n | = ,
Amount of Contribution or i,o"n' g W &V 0, /h*r(;n,[-U b ot

Date of App oinrnenr, 6 t t{f ?P2B

Compensation: $ 0
Candidate Name:

Amount of Contribution orLoan: Zo l, 6.7Y16q/ix, llt o.1 lzf t

Date of Appointment:

Compensationr $

Candidate Name:

Amount of Contribution or Loan: y O,tharft^ u4 g,, fth
Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan:


