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

) TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
V3 ORIGINAL REPORT

[0 AMENDED REPORT THIS REPORT COVERS CALENDAR YEAR: 20/0 [Joz/

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 (eRINT FULL NAME) I’QI & /7(1 l’d A . [ ’ﬁSC’, >/
ADDRESS 1 Lakeywpod Foint D
CITY, STATE, ZIP Baton Ro “j’e/ LA 70810

NAME OF SPOUSE (pRINT FULL NAME) \9(!5@ n #dslﬁe / Li DSQV
SPOUSE’S OCCUPATION Home ma kev
PRINCIPAL BUSINESS ADDRESS

NAME OF BOARD /COMMISSION (R} assggviaTions) Mﬁg&[ﬂ (M&(‘Q/ d ny&zgl«i?

DATE OF APPOINTMENT: b -200G
DATE APPOINTMENT EXPIREé WS r Qad )/
CHECK ONE:

\%\ Neither I, 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.

[0 Ihave attached a statement describing any conflicts, and actions I am taking to resolve or avoid the conflicts.

CHECK ALL THAT APPLY:

U1 I have filed my STATE INCOME TAX RETURN for the previous year.

(BT have filed for an extension of my STATE INCOME TAX RETURN for the previous year.
U1 I have filed my FEDERAL INCOME TAX RETURN for the previous year.

[l 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. :

CERTIFICATION OF ACCURACY

I do hereby certify that the information contained in this personal financial disclosure; .

statement is true and correct to the best of my knowledge % b

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

SCHEDULE A: EMPLOYMENT INFORMATION

ﬁFILER (JSPoUSE MFULL-TIME O PART-TIME

B I
NAME OF EMPLOYER: L/ p5€>l s LLC

JOB TITLE: C hairman ‘
JoB DESCRIPTION: _ () S fj ht o+ Chm pan >/

OFILER [JSPOUSE OFULL-TIME [ PART-TIME

NAME OF EMPLOYER:

JoB TITLE:
JOB DESCRIPTION:

OFILER [JSPOUSE COJFULL-TIME [ PART-TIME

NAME OF EMPLOYER:

JOB TITLE:
JOB DESCRIPTION:

(JFILER [JSPOUSE OFULL-TIME [ 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.
¢ Llist 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.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: Income FRom THE STATE, POLITICAL SUBDIVISIONS, AND/OR GAMING INTERESTS

ﬁFILER [(OSPouse  [JBUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TyPE OF INCOME: [ISTATE [JPOLITICAL SUBDIVISION ~[] GAMING INTEREST
NAME OF BUSINESS (IF APPLICABLE): No t+ Applicable
NAME OF INCOME SOURCE: T
ADDRESS:

CITY, STATE, ZIP:

AMOUNT OF INCOME (exact DoLLAR AMOUNT): $

OFILER  [JSPOUSE  [IBUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TYPE OF INCOME: [JSTATE [JPOLITICAL SUBDIVISION [] GAMING INTEREST
NAME OF BUSINESS (IF APPLICABLE):
NAME OF INCOME SOURCE:
ADDRESS:

CITY, STATE, ZIp:

AMOUNT OF INCOME (xact poLLAR AMOUNT): $

OFiLER  [OSPousE  [JBUSINESS {(WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TYPE OF INCOME: [LISTATE [JJPOLITICAL SUBDIVISION [ GAMING INTEREST
NAME OF BUSINESS (IF APPLICABLE):
NAME OF INCOME SOURCE:
ADDRESS:

CITY, STATE, ZIP:

AMOUNT OF INCOME (Exacr poLLAR aMoUNT): $

OFiLER  [JSpouse  [IBUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TYPE OF INCOME: [ISTATE [JPOLITICAL SUBDIVISION [ GAMING INTEREST
NAME OF BUSINESS (iF APPLICABLE):
NAME OF INCOME SOURCE:
ADDRESS:

CITY, STATE, ZIP:

AMOUNT OF INCOME (Exacr DoLLAR AMOUNT): $

Revised January 2011 Form 417

* 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 or 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.

www.ethics.state.la.us



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

SCHEDULE C: POSITIONS - BUSINESS
OFILER  [JSPOUSE /ﬁBOTH

AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): 53~ %
NAME OF BUSINESS: L/pse y 's L LG
ADDRESS: 6823 " Exihe 9u er Dr.

CITY, STATE, ZIP: _ Pafns) Ko cm:i LA 70809
BUSINESS DESCRIPTION: __Wheo e sa Je. S,borf'/ ne Goods
NATURE OF ASSOCIATION: __ A 2./17 / // vy Husin @S‘J

OFier  OSpouse  MBoTH
AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): _{z ﬁ
NAME OF BUSINESS: 1Hd 5/96/ ARG

ADDRESS: 68323 ExChequer Dr.

p - 7

Ciry, STATE, 21 _ Betton Ko dge, LA 70827 _ ’
BusiNEss DescripTioN: L jcensor o Nen's 72 Jored (Vo '7%//\7/4 and Becesso res
NATURE OF ASSOCIATION: _ #2314 /)1 Busines S

COOFILER  ISPOUSE OTH

AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): /&, %

NAME OF BUSINESS: __ £/ sey (:% munioatrons L1C dba (Bunents ,/,7[‘, S'Aarc"e
ADDRESS: 696/ 'North Mercinnt (7.
CITY, STATE, ZIP: _/2a/en) Aouge, LA 70809 _

BUsINESs DEscripTioN: _ Zede s/ Celt Phone. Sajes an & Serdrce.

NATURE OF ASSOCIATION: _/F0und 'fj MNem ber

LJFiLEr [OSpouse  [OBOTH
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 business which exceeds 10%.

* “BUSINESS” MEANS any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any other legal entity or person.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE D: PosITIONS — NONPROFIT

XFILER  [JSPOUSE . ’
NAME OF ORGANIZATION: /[ Na r)/ Bied 7>€/ L’ ins camce/r (enter /Z’Z’UW ODATTON
ADDRESS: 4950 Essen lane
CITY, STATE, ZIp: __ Baten ARouce, LA 708609

NATURE OF ASSOCIATION: “BPoard Me;w ber amd past Chairman
DESCRIPTION OF ORGANIZATION: _Canc€r Pad e t1on TFeatment (enter

/EjflLER LISPOUSE , ‘ i L
NAME OF ORGANIZATION: ?@n Ni mdom fY)ed i a/ Foun C/ad—lom

ADDRESS: c400 ’ﬁer Kins Road
CITY, STATE, ZIP: Banton Rouge, LA 10809
NATURE OF ASSOCIATION: Board Mémber

DESCRIPTION OF ORGANIZATION: i nancidal  Oveye| 9 h+ of Penni nj‘ o Lnvestments

COJFILER  COSPOUSE
NAME OF ORGANIZATION:
ADDRESS:

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

OFILER [JSPOUSE

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

SCHEDULE E: OTHER OFFICES/POSITIONS HELD

NAME OF OFFIcE/PosiTion:_ No T~ A pp/lt‘/xb/ 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.
* “Pusuic OFFICE” MEANS any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

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

DATE OF Ersbodien < M—-Qi//ti 4S7 RO/0
Compensaticn CANDIDATE NAME: FV lends O‘F —BO bb\/ Ji na’al
AMOUNT 0K CONTRIBUTIO@AND /ORLOAN: $ 3 oo ==

DATE oF EMRRRSHRTACNT Zip4, | 2001/

7
SALARY: $ (%4
X o~
CANDIDATENAME: __ FRICMS &/ —5‘3’ BBy Scsdan

e . =
AMOUNT OF £6NTRIBUTION AND/OR LOAN: $ J, 0O

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 a person who seeks homination 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.

*“PuBLiCc 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 otherwise 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.
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