- LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

1 ORIGINAL REPORT
(0 AMENDED REPORT THIS REPORT COVERS CALENDAR YEAR: Q Ol [ )

D I CURRENTLY HOLD AN OFFICE THAT WOULD REQUIRE ME TO FILE A TIER 3 PERSONAL FINANCIAL DISCLOSURE STATEMENT. AS
SUCH, | HAVE COMPLETED SCHEDULE E.

NAME OF FILER (prinT FULLN‘AME] /R 6‘3 e ] M. S Tb\ ﬂ-/‘—]—' . SL .

ADDRESS | 9y OOUL«O‘\‘TLD C Lu.lo :DO’LLV&

CITY, STATE, ZiP Baton FRije . LA Nogof
NAME OF SPOUSE (rINT FuLL NAME) /Dhm oA C/ - 5+% ARY _

SPOUSE’S OCCUPATION N | A

PRINCIPAL BUSINESS ADDRESS SN A

NAME OF BOARD / COMMISSION (xo A5sreviATIONS) o igseand ECom OMQEM.L.;‘;MT
DATE OF APPOINTMENT: 2|5 / Soo 9
DATE APPOINTMENT EXPIRES:

CHECK ONE:
Neither 1, nor any member of my immediate family, has 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.

[J 1have attached a statement describing any conflicts, and actions I am taking to resolve or avoid the conflicts.

CHECK ALL THAT APPLY:
&1 have filed my STATE INCOME TAX RETURN for the previous year.
I I'have filed for an extension of my STATE INCOME TAX RETURN for the previous year.

527 have filed my FEDERAL INCOME TAX RETURN for the previous year.
O I have filed for an extension of my FEDERAL INCOME TAX RETURN for the previous year.

NOTE: La.R.S. 42:1124.2.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

ERTIFICATION OF U

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

SIGNATURE OF FILER

Revised January 2011 : Form 417 www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE A: EMPLOYMENT INFORMATION

MFiLer CISPOUSE OFULL-TIME O PART-TIME

NAME OF EMPLOYER: O.ﬁﬁ) -l ONe (B ww

JOB TITLE: L) O U\.C.(C An B ST»M‘ e_ @&c:f LJ@,JT
JOB DESCRIPTION: __(_* O wa M. en cial Bap Ko e-lL

OFiLer  OSPOUSE OFULL-TIME [ PART-TIME

NAME OF EMPLOYER:

JOB TITLE:
JOB DESCRIPTION:

COFiLer [1SPOUSE OFULL-TIME O PART-TIME

NAME OF EMPLOYER:

JOB TITLE:
JoB DESCRIPTION:

OFILER  [JSPOUSE CIFuLL-TIME O PART-TIME

NAME OF EMPLOYER;

JOB TITLE:
joB DESCRIPTION;

*  You are 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-time.

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



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: income From THE STATE, POLITICAL SUBDIVISIONS, AND/OR GAMING INTERESTS

I\Z(F ILER HS{JOUSE [_JBUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TYPE OF INCOME: (ISTATE [JPOLITICAL SUBDIVISION [J GAMING INTEREST
NAME OF BUSINESS (iF APPLICABLE): N AONe -

NAME OF INCOME SOURCE:
ADDRESS:

CITY, STATE, ZIP:

AMOUNT OF INCOME (EXACT DOLLAR AMOUNT): $

OFiLEr [JSpouse [JBUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TYPE OFINCOME: [ISTATE [JPOLITICAL SUBDIVISION [] GAMING INTEREST

NAME OF BUSINESS (iF APPLICABLE):
NAME OF INCOME SOURCE:

ADDRESS:

CITY, STATE, ZIP:

AMOUNT OF INCOME (ExacT poLLAR AMOUNT): $

OOFiLer  OJSpouse  [CIBUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TYPE OF INCOME: [ISTATE ([JPOLITICAL SUBDIVISION [J GAMING INTEREST

NAME OF BUSINESS (iF APPLICABLE):
NAME OF INCOME SOURCE;:

ADDRESS:

CITY, STATE, ZIp:

AMOUNT OF INCOME (gxacT poLLar amount): $

OFiLer CISpouse [JBUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TYPEOFINCOME: [JSTATE [JPOLITICAL SUBDIVISION L] GAMING INTEREST

NAME OF BUSINESS (iF APPLICABLE):

NAME OF INCOME SOURCE:
ADDRESS:

CITY, STATE, ZIP:

AMOUNT OF INCOME (exact boLLAR AMOUNT): $

* You are required to complete SCHEDULE B if you or your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which YOU OF your spouse owns an interest which exceeds 10% (either individually or collectively) received
income from the aforementioned sources.

* The definitions for (and examples of} political subdivision, gaming interest, and business are found in the Instructions Section of this form.

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




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POSITIONS - BUSINESS

pd
I]ZF/ILER Z§POUSE CJBOTH

AMOUNT OF INTEREST (AMOUNTEXCEEDS 10%): 04
NAME OF BUSINESS:

NOo Ve

ADDRESS:

CITY, STATE, ZIP:

BUSINESS DESCRIPTION:

NATURE OF ASSOCIATION:

OFiLER OSpouse  [BOTH
AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): %
NAME OF BUSINESS:

ADDRESS:

CITY, STATE, ZIp:

BUSINESS DESCRIPTION:

NATURE OF ASSOCIATION:

OFier [Spouse  [OBOTH
AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%):
NAME OF BUSINESS:

%

ADDRESS:

CrTY, STATE, ZIP:

BUSINESS DESCRIPTION:

NATURE OF ASSOCIATION:

OFieER OSpouse  BoTH
AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%):

%NAME OF BUSINESS:

ADDRESS:

CITY, STATE, ZIP:

BUSINESS DESCRIPTION:

NATURE OF ASSOCIATION:

* You are required to complete SCHEDULE C if YOu or your spouse is a director, officer, owner, partner, member, or trustee of a business OR

if you or your spouse (either individually or collectively) owns an interest in a b
* “BUsINESS” MEANS any corporation, partnership, sole proprietorship, firm,

employed individual, holding company, trust, or any other legal entity or person.

Revised January 2011

Form 417

usiness which exceeds 10%.
enterprise, franchise, association, business, organization, self-

www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE D: PosITIONS — NONPROFIT

E(FILER CISrousE
NAME OF ORGANIZATION: Se e T A C—)/L&J Sh e LT
ADDRESS:
CITY, STATE, ZIp:
NATURE OF ASSOCIATION:
DESCRIPTION OF ORGANIZATION: _

CIFILER ;ISPOUSE

NAME OF ORGANIZATION: H‘A»b TMT 'g-\ H\Lm'm J\q 64-2-?—1\ &M&‘&g&ﬂ

ADDRESS: _c, b2 \?—\m«,l da Blyd
CITY, STATE, Zip; __| C LA 1 0% h (o
NATURE OF ASSOCIATION: YA el o Yte Be A
DESCRIPTION OF ORGANIZATION: __ O fi ad e}« Dared meow Ls"[‘:u-. Ttﬁ—?—_ bu v Ldr

§\_- eN mmf\‘es \\b ud‘e,: w) (‘_O»m_u. vikh, e Fk g 9, m@% eJ AN |Tt*e.
¥\¢r‘\ :*\.Aul_: ef l!Q NM_PJJ_)L/ Mbu_@_wo mesr
OFILER SPOUSE
NAME OFOE;ANIZATION: LS U Qu DA.,L. L: Lo MU'QLLW\_-
ADDRESS: Yo bd €lsem LA
CITY, STATE, ZIP: QQW Youce LA g sg
NATURE OF ASSOCIATION: [y ).sj:‘\* M‘Fe—ea/
DESCRIPTION OF ORGANIZATION: @\u N Léeq @ iqc;’\\f\-._ A s O ", \a,-u c_\.u\ AL ens LLQ_
B . T nee s

; wivag, - Culey \ Vaaoacalar,
TN | W W X H vVaa Yo ley
waa - NI & %. =

OFier  OSPousE
NAME OF ORGANIZATION:
ADDRESS:

CITY, STATE, ZIp:
NATURE OF ASSOCIATION:
DESCRIPTION OF ORGANIZATION:

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

Revised January 2011 Form 417 - www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE E: OTHER OFFICES/POSITIONS HELD

NAME OF OFFICE,/POSITION: IQ DN e,

NAME OF OFFICE/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:

*You are required to complete SCHEDULE E if you hold any other office or position which would require you to file a personal financial
disclosure statement under Section 1124.3. '

* “PusLic OFFICE” mEANs any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters.

Revised january 2011 Form 417 www.ethics.statela.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCH EDULE F: CONTRIBUTIONS (MADE WITHIN ONE YEAR OF EMPLOYMENT- IN EXCESS OF $1,000)

DATE OF EMPLOYMENT:
SALARY: $ /BO L) b ol dJ
CANDIDATE NAME: ' 9 t‘L-L»_ﬂ
AMOUNT OF CONTR[BUTIOI(A.ND/OR LoaN: § 5 000
DATE OF EMPLOYMENT:
SALARY: $
CANDIDATE NAME:
AMOUNT OF CONTRIBUTION AND/OR LOAN: $
DATE OF EMPLOYMENT:
SALARY: $
CANDIDATE NAME:
AMOUNT OF CONTRIBUTION AND/OR LOAN: $
DATE OF EMPLOYMENT:
SALARY: §
CANDIDATE NAME:
AMOUNT OF CONTRIBUTION AND/OR LOAN: $
DATE OF EMPLOYMENT:
SALARY: § .
CANDIDATE NAME:
AMOUNT OF CONTRIBUTION AND/OR LOAN: §$

* You are required to complete SCHEDULE F if you are directly employed by a statewide elected official to serve as an agency head AND you
made a contribution in excess of $1,000 to the campaign of the official who employed you.

* You are only required to disclose contributions or loans made within one year of employment or appointment.

* "CANDIDATE” MEANS @ person who seeks nomination or election to public 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.

*“PusLic OFFICE” MEANS any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters, except the
president 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 debt, made
for the purpose of supporting, opposing, or atherwise influencing the nomination or election of a person to public office, whether made before
or after the election. :

* “LoAN" MEANS a transfer of money, property, or anything 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 public office.

Revised january 2011 Form 417 www.ethics.state.lo.us




NAME
OF ENTITY

Capital One Bank

Baton Rouge Area Chamber
Blueprint LA BD of Trustees
Committee of 100

Council for a Better Louisiana
LA Association

of Business & Industry

Louisiana Economic
Development Corp

Louisiana Flagship

Coalition

LSU Foundation

Public Affairs Research Council
Shaw Center for the Arts

Tiger Athletic Foundation

Woman’s Hospital

POSITION

LA President
Board Member
Board Member

Executive Committee &
Board Member

Board Member
Board Member
Board Member
Board Member

Secretary/Treasurer

Executive Committee &
Board Member

Board Member
Board Member

Executive Committee &
Board member

Board Member
Chairman

NATURE OF

- ORGANIZATION

Banking

Economic Development
Governmental Reform
Economic Development
Economic Development
Business Lobby

Economic Development
Higher Education Reform
Foster private financial support
For LSU '
Nonprofit research organization
Promotes visnal and

performing art

Development & Expansion
of LSU Athletics ‘

Specializes in the care
of Women and Children

ADDRESS OF
ORGANIZATION

201 St. Charles Ave
New Orleans, LA 70170

564 Laurel Street
Baton Rouge, LA 70801

9331 Bluebonnet Blvd
Baton Rouge, LA 70810

P. O. Box 1546
Baton Rouge, LA 70821

251 Florida St.
Baton Rouge, LA 70801

P. O. Box 80258
Baton Rouge, LA 70898

P. O. Box 94183
Baton Rouge, LA 70804

5321 Corporate Blvd,
Baton Rouge, LA 70801

3838 West Lakeshore Dr.
Baton Rouge, LA 70808

P. O. Box 14776
Baton Rouge, LA 70898

100 Lafayette Street
Baton Rouge, LA 70801

P. O.Box 711
Baton Rouge, LA 70821

P. O. Box 95009
Baton Rouge, LA 70895



