
TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

Ttrn 2.L PrnsoruAL FtNANctAL Dlscr-osuRE srnreuENT
THIS REPORT COVERS CALENDARYEAR: J-r".,

tr ORICIT{AL REPORT

EAMENDED REPORT

D I currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement. As
such,l have completed SCHEDULE E.

Name of Filer fprinttullname)
Address

Name of Board/Commission (noabbreviarionsl, I "z<tJ:;a*. 5rs/o-* /?-o xt.1 c'{J',u,zt:t /-,!-2.
Date of Appointment .9a<

City, State, Zip

Date Appointment Expires:

Name of Spouse fprinttullname) //+
Spouse's ?teLri
Principal Business Address
City, State Zip

CHECKONE:
Et-illeither I, nor any member of my immediate family, have a personal or financial interest in any entity,

contract, or businesg or a personal or financial relationship, that in any way poses a conflict of interes!
which would affect the impartial performance of my duties.

tl I have attached a statement describing any conflicts, and actions I am taking to resolve or avoid the
conflicts.

Check all that apply:
cFfhave filed my state income tax return for the previous year.
n I have filed for an extension of my state income tax return for the previous year.
fFtfiave filed my federal income tax return for the previous year.
fl I have filed for an extension of my federal income tax return for the previous year.
NoTE: La. R.S. 42:L124.2.1does not provide you the opportunity to request an extension in filing your
personal fi nancial disclosure statemenl

I do hereby certifi, that the information contained in this personal financial disclosure
statement is true and correct to the best of my knowledge and belief.

Certification of Aeeura

Signature of Filer

Revised February 2011 Form477 www. e thics. stute. I a. u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana TABZI

Schedule A: employment Information

nFiler nspouse Elfull-Time []Part-Time

Name of Employer: /t-r{*-y' -(e : r r,es Cuz.p-
fob Title: /', c * ?t * v'dc*ut

Job Descriptton: (? t'q*, &- A r!,2.n;:. /--y' *.v .,,/ c-.ra,t ,<-,

[IFiler Efp-ouse lFull-Time n Part-Time

Name of Employe y' Po./*,' n '/ :fo I o,. o: Cuzn ,

Job Title: a)t-+-!-.e5 f,^.//, A J *. , r'if,- A'-,- ol- c,u r^
ft

fob Description

flFiler Ispouse

Name of Employer:

IPull-Time n part-Time

fob Title:

fob Description:

lFiler lspouse nFu[-Time I part-Time

Name of Employer:

Job Title:

fob Description:

o You are required to disclos€ on SCHEDULE A employment information related to both you and your spouse.o List the name of the employer; the title of the position; a b,rief description of the iob; and disclosure as to whether the position is
full-time or part-time.

Revised February 2011 Form477 www. e th i cs. s tate. I a, u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

SChgdUlg B: lncome from the State, potitical Subdivisions, and/or Gaming Interests

* You are required to complete SCHEDUIE B if you or your spouse received income from the State, any political subdivkion, andlor agaming
interest oR if a business in which you or your spouse owns an interest which exceeds 1096 (either individualty or collectivelyf received
income from the aforementioned sources.
* The definitions for (and examples off political subdivislon, gaming interest, ond business are found inthe Instructions Sectionof this form.

lFiler Ispouse lBusiness fwhereamountofinterestexceeds 10yo)

Typeof Income: DSrare trpoliticalsubdivision I Gaminglnterest M/ /]_
| -/Name of Business fif appticabte), '

Name of Income Source:
Address:

Cit5r, State, Zip:

Amount of Income fexact dollar amount): $

f] Filer flspouse I Business fwhere amount of interest exceeds 1096)

Typeoflncome: Estate npohticalSubdivision I Gaminglnterest

Name of Business (if applicable):
Name of Income Source:

Address:

City, State, Zip:

Amount of Income fexact dollar amount]: $

lFiler Dspouse nBusiness fwhereamountofinterestexceedsl0%o)
Type of Income: EState Ipolitical Subdivision E Gaminglnterest

Name of Business (if appticable):
Name of Income Source:

Address:

ciw, srate Zip:

Amount of Income {exact dollar amount): $

I Filer n spouse f]Business (where amount of interesr exceeds r0olol

Typeoflncome: Dstate trpoliticalsubdivision D Gaminglnterest

Name of Business fifapplicable):
Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7A827

ScnroulE C: Posflorus - Busrurss

nFiler lspouse trBoth
Amount of Interest famount exceeds 10%o): o/o

il/'k
Name of Business:

Address:

City, State, Zip:

Business Description:
Nature of Association:

nFiler [spouse lBoth
Amount of Interest (amount exceeds 10go): _Vo
Name of Business:

Address:

City, State, Zip:

Business Description:
Nature of Association:

lFiler nspouse lBoth
Amount of Interest {amount exceeds 10%o): o/s

Name of Business:
Address:

City, State, Zip:

Business Description:
Nature of Association:

DFiler flspouse lBoth
Amount of Interest famountexceeds 10Vo): o/o

Name of Business:
Address:

City, Statg Zip:

Business Description:
Nature of Association:

* You are required to complete scHEoUl"E c if you or your spouse is a director, officer, owner, partner, member, or trustee of a business gg!
if you or your spouse (either individually or collectivelyf owns an interest in a business which exceeds lOgG.* "Business' means any corpoEtion, pa*ne6hip, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-employed indivldual, holding company, trust, or any other legal entity or pe6on.

Rwised Februory 2011 Form 477 www. eth i c s. state. Ia u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZI

Schedule D: positions - Nonprofit
nFiler nspouse

Name of Organization:
Address:

*]ry

City, State, Zip:

Nature of Association:

Description of Organization:

lFiler [lSpouse

Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

flFiler [JSpouse

Name of Organization:
Address:

City, State, Zip:

Nature ofAssociation:

Description of Organization:

nFiler nspouse

Name of Organization:
Address:

City, State, Zip:

Nature ofAssociation:

Description of Organization:

*You are required to complete scHEDUtE D if you or your spouse is a director or officer of a nonprofit agency.

Revised February 2011 Form417 www. e th ic s. state. I a. us



LOUISIANA BOARD OF ETHICS
Posr Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule E: Other offices/positions Held

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Offi ce/Position:

Name of Offi ce/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

tYou are required to complete scHEDuLE E if you hold any other offlce or position which would require you to file a personal financial&closure statement under Section ll24.g.
'+ oPublic office" means any state, parish, municipal, ward, district, or other office or poshion that isfilled by election of the voters.

Revised February 2011 Form 417 www. e thi c s,state.l a. u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana ZUBZL

SChgdUlg F: ContributionS (nnadewithinoneyearofappointment-inexcessofgl,fito)

Date of Appointment:
Compensation:

Candidate Name:

Amount of Contribution andlor Loan: $ a. ^,

Date of Appointment:
Compensation: $r#
Candidate Name: bA-,'d ti t?co-
Amount of Contribution and/or Loan: $J_ wL_

Date of Appointment:
Compensation: $
Candidate Name:

Amount of Contribution and/orloan: $

Date of Appointment:
Compensation: $
Candidate Name:

Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: $
Candidate Name:

Amountof Contribution and/or Loan: $

* You are required to complete SCHEDULE F if you are appointed to a state board or commission and subiect to annual financial statements asrequired by 42:t124.2'l and you made a contribution in excess of $1,0fl1 to the campaign of the official who appointed you.* You are only required to disclose contributions or loans made within one year of appointment.* "candidate' means a petson who seeks nomination or election to public office, except the office of president or vice president of the unltedstates' presidential elector, delegate to a politicat party connention, United states senator, united states congressman, or political party office.*oPublic officeo means any state, parish, municipal, ward, district, or other office or poshion that is filled by election of the voters, except thepresident or vice president of the united states, presidential elector, delegate to the political party convention, u.s. senator, u.s.Congressman, or a political party office.
* 'Contribution" means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a deb,t, madefor the purpose of supporting opposing, or othenrise influencing the nomination or election of a person to public office, whether made beforeor afterthe election.
'* "Loan" means a transfer of money, ProPertY, or anything of value ln exchange for obligation to repay in whole or in paG made for thepurpose of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office.
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