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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

. TIER 2.1 PrnsoNAL FtrunrucrAL DrsclosuRe SrnrrMENT
IAL ORIGINAL REPORT

tr AMENDED REPORT THIs RnpoRr Covnns CelnulaRYseR: 2.ol O

E I cunnsurlY HoLD AN oFFIcE THAT woulD REeurRE ME To FrLE R TreR 3 PERsoNAL FINANcIAL DIscLosuRE Sreret\4rxr. As

sucH, I HAVE coMPlsrno Scurnule E.

Navrn oF FITER (rRrNrrunreunl SW*t-* N -7, nF L
ApoRnss hf:i' fif .lLLtr Y nlP
CIrv, Srats, Zrp

NauE oF sPoUsE [nnrurrurr.Neue) 0r,A , rv Lr- i * tl i7* nr,ic 4
SPoUSE,S oCCUPAT

PRINCIPAL BUSINESS ADDRESS

Neur or Bonnn/CouuIssloN (Noannnevrerrons) 4r +Rd\ c tr' (PMflnArU f .e t N f) ils'f fe-V
DRIEopApporxrnasw, Bllzl'z
DRrEApporNTMENTExprRes: r I t I zr t 2-

CHECK ONE:
tr 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.

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

CHECKALL THATAPPLY:

ff I have filed my srATE TNCoME TAX RETURIT for the previous year.

f I ft"*r" filed for an extension of my srATE INcoME TAx RETURII for the previous year.

l-l I have filed my FEDEML rNcoME TAX RETURN for the previous year.
p[t trave filed for an extension of my FEDEML INCoME TAx RETURN for the previous year.

NOTE: La. R.S. 4221124.2.1does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

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

SrcNeruRr oF FILER
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

ScnEouu A: Eupr-oyMENr lruroRruRrroru

ffirnnn nspousn ftnull-trrtar n Penr-True

NaunopEr'rpr.oyex, {\'lZml-6Y rhu ef H iSo r,t llC.t-tt + 5rtet4, tL(
JoB TrrLE: P -l 

^l€l,tLfon DescruluoN:

nHr.En dsnouse

Neue op Err,tployeR: N D f.{ g:

nFulr,-Trun nPen:r-Trus

fon Tnle:
fon DEscnrRuoru:

nFrr,En nSpouss

Naue op ENtpl,oysn:

nFull-Trur n Penr-True

fon Trrr.E:

fon DnscRrrnot:

nFnen nspousE

Navrs op Etrlpr,oyeR:

nFull-Trrr,rE n Plnr-Trrr,te

fon Trrlr:
I0B DESCRTPTTON:

o You are required to disclose on SCHEDUIE A employment information related to both you and your spouse.
o 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.

RevisedJanuary 2011 Form 417 www. eth i cs. s tate. I a. us



frrrr.an Ispousu n BUSINESS (wurne ar,,touxr oF rNrEREsr ExcrEls 100/o)

F INCoME: r"FrerE Slortttcor, Susprvrsrox ffcavuNc INrrREsr
Neug op Buslruess (TFAPPLTcABLE):

Nnl,tu oF INCOME souRCEl
AppREss:

Crrv, Srare, Zrp:

Arr,Iourur op Incorr,IE (Exacroolmner,,rouNr): $

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZL

SCnEDULE B: trrrconnE FRoM rHE SrArE, PourrcRl SusotvtstoNs, AND/oR GRrvrrrue trurenesrs

* 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 otl political subdivision, gaming intercst, ond business are found in the tnstructions Section of this form.

IFrr.en n BUSInrss (wHERr er,,rouNr oF rNrEREsr ExcnErs 10%)

Tvpn.or lNcorr,te: $Srerr ffPolrrrcel SuBDrvrsroN flGert,trruc lxrrRssr
Neur oF BUSINESS (rrarrucnnle):
Naur oF INCoME souRCE:

Aounsss:

Ctry, Srlrr, Ztp:

AtvtOUnf OF INCOME (txacrlolmRer'aouur): $

n Ftlsn n Spousu lF,Rusr*sss (wurRn auouNr oF rNrEREsr ExcEEns 10%J

nsrara frolrrrcnl suBDrvrsroN fi caurrvc INTEREsT

NeMe oF BUSINESS (rrerrlrcenr.eJ:

Neus oF INCoME souRcE:

CITY, STATE, ZIP:

Auourur oF INCOME (Exacrrormner',rounr): $,

PE OF INCOME:

I Ftr,gn I Spousg n BustNsss fwHenr ar,,rour.lr oF TNTEREST Excanos 1070)

Tvpr op lNcorrre : nSrnrr nPourrcal SuBDrvrsroN I GnurNc lNrsRssr
Neur oF BUSINESS (rFAppLrcABLE):

NeMs oF INCoME souRCE:
AnnRtss:

CIrv, Srerr, Zrp:

AuouNr oF INCOME (rxacrlolmnauour.lr): $
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

ScneouLE C: Posrlorus - Buslruess

t You are required to complete SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business eB
if you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.* "BuslNEss" 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,

ilFrr,un nspousn nsorHt'
AMOUNT OF TNTEREST (

Net'ae oF BUSINESS:

AnoRnss:

CttY, Stete, ZII:
BusrNrss DnscRrpttoN:

NeruRu oFAssocrATroN:

EXcEEDs 700/o): _o/o

nFrr.En $grousn nsorH
AMOUNT OF INTEREST (euouur

NaMs oF BusrNESs:

AooRuss:

CIIY, Statr, Zp:
BuslttEss DescRrpttoN:

NeruRe oF AssoctATroN:

nFrmn nspouse {rot"
AMOUNT OF INTEREST (nuouur too/o): 

-Vo

NeN{s oF BusrNESSr

AnnRsss:

CttY, Srete, Zp:
BusrNnss DEscRIpuor'r:

NeruRe oF AssocrATroN:

nFrlsn !Spousn nsorH
AMOUNT OF INTEREST (EI,,'OUUTEXCETOS 1O%): %NEN{S OF BUSINESS:

AooRsss:

CttY, Stetn, Zte:

BusrNsss DsscRIpttoI.t:

Narunn oF AssoctATIoN:
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

ScHEDULE D: PosrnoNs- NoNPRoFrr

$rrr.En nspousr

NeMu oF oRGANrzArroNr flnrr, 'i- Fl Eltl rAd 14 tt\ , T 0/lLi ES
ADDRESS: | 3 g l= . (i't-u iv'f\ tl'I S T
Ctry, Srlrn, Zrp:

NeruRe opAssocntlott:
DESCRIPTION OF ORGANIZA

$ru.En tJspousu

Nerqe oF oRGANTzATIoN:

AooREss:

Ctty, Srere, ZIp:

NaruRe op Assocrettott:

DESCRIPTION OF ORGANIZATION: VTU'T II D PU.,A A:PWA Ii}+I17

LER nspousu

Nnue oF oRGANIZATIoN: LLI L (?r,;rr/\uft7r IIAJ

AooRsss:

Cnv, Srarr, Zrp:

Naruns op AssocreuoN:

DESCRIPTION OF ORGANIZATION: st,I}NUfi$S ftTD PPOc*]flr+'vl

!Frr,un Ssrousr
Neur oF oRGANrzArroN: *?L a{ tN at; * iUt:ssrcn

AnoRrss:

Cruy, Starn, Ztp:

NeruREopAssocnrrcN, {}*tr€-/\ LrnF,,+vt{l9{Z
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 7082L

ScneouLE Et orHen orrrcrs/Posrnorus Hrr.o

NeuE or Orrrcn/Posrrrolv:

NeuE or Orrrcn/Posrrlorrr:

NeuE or OrrrcE/Posrrrolrl:

NauE or OrncE/Posrrlolv:

NeuE or OrrrcE/Posruoru:

Neur or Orrrcn/Posruon:

Nnun or Orrrcn/Posrrroru:

Naun or Orrrcn/Poslrlolrr:

*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 7124.3.
* "PuBLlc OFFlcE" MEANs any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters.
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

SCH EDULE F: COTTRIBUTIONS lvraoe wffHrN oNE vEAR oF EMproyMENr- rN ExcEss or 51,000)

DerE or Eruployurur:

Caxornare NerqE:

Dare o p EtvtpLoytvtsltt:

Sar,eRv: $

CaxoroRrr Neus:

Auounr ol ColrtRtsurroN exo/on LoeN: $

DRrs o p E tutpl,oyrr,tnNr :

Semnv: $

Canprolre Natun:

Atvtourur or CoNrRrnuloN exo/on Loeru: $

Dere or Euploylrnut:
Semnv: $

Cexnrners NauE:

ANtouNr or CoNrrusurroN eltn/on Loalr: $

DerE op Err,tpl,oyunrur:

Snmnv: $

CRNoroare Neur:
Aruounr or CoxrnrsuuoN ann/on Loelr: $

t You are required to complete SCHEDULE F if you are directly employed by a statewide elected olficiol to serve as an agency head AND you
made a contribution in excess of S1,000 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 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.
*"Pusttc OFFlcE" 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,
* "CoNTRlBurloN" 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, propert% or anything of value in exchange for obligation to repay in whole or in pa6 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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