..........

PERSONAL FINANCIAL DISCLOSURE
o “TIER 2.1"
S s w2 LSALRS. 42:1124:2.1
ORIGINAL REPORT ~ [J AMENDED REPORT  This Report Covers Calendar Year 20 1] _

01 hold multiple offices/positions that fall under Tier 2.1 and/or would require a filing under Tier 3. If this
box is checked, filer must complete Schedule E.

Fusll Name of Filer: khQQ‘( ’A@U%.\EY\ DXMY\
Maling Addres; %8 6mo&uxm s\m\- o
Tewodeas ' 4 Ao

City State Zip Code !

Name of Board or Commission ( Nukr Ak N\Qaﬂs ﬁl}:{,} oS ﬁ(_‘ﬂﬂmQ_, Me’q’m’\*' D\

Date of Appointment; JM dﬂﬁExplranon of Appointment Z) h 4{ O?Q !\3

Full Name of Spouse:

Spouse’s Occupation:

" Spouse’s Principal Business Address, if any:

Street ' | Suite #

City State - Zip Code

LI (A) I certify that I have filed my federal income tax return for the previous year.
L3 (B) I certify that I have filed my state income tax return for the previous year.

or
g}/)‘) L certify that I have filed for an extension of my federal income tax return for the prewous year.
(B) I certify that I have filed for an extension of my state income tax return for the previous year.

[9/1 do hereby cettify that neither [ 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.

OR

(] L have attached a statement describing each conflict and action I am taking to resolve or avoid this
conflict,

[CERTIFICATION OF ACCURACY ON FOLLOWING PAGE]
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CERTIFICATION OF ACCURACY

I do hereby certify that the information contained in this personal financial disclosure form is true
and correct to the best of my knowledge and belief.
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SCHEDULE C
POSITIONS - BUSINESS

The name, address, brief description, nature of association, and the amount of interest in each business in which you or your spouse
is a director, officer, owner, pariner, member, or trustee, AND in which you or your spouse, either individually or collectively, owns
an interest which exceeds ten percent of that business, Note: For this page ONLY, the “amount of interest” must be

W ‘ Amount of Interest___JOU__ %
Name of Business ‘ o 4 }nmﬂk
address__ 400 Aoy Stredk

WS dheans A BRZ0))

City State ‘ . Zip Code

Business Description hQ(LX &xﬂst &)UQ\B‘D(Y\M&' < ‘\“\K%\TN)VC\S

Natuie of Association %‘(‘\"ﬂ(’&?&,\ ,f CED

WAiler [1 Spouse Amount of Interest_37. 3 %

Name of Business Maunn - OS\&Y\ 748 - |

Address 0] A)()H\r\mvh Srdward  Sute 3D
C&Tﬁ%@(\ h 433

City O State Zip Code

Business Description YQQ) ‘eS\QA‘L

Nature of Association m&T\Q(g 4

L'(J/Fﬂgr O Spouse Amount of Interest } nY Y%

Name of Business ‘DMY* %\’W ﬁ\\ _ bY\L 44
Address_____ /D] M)M‘\)ﬂmV\C. Mu&r 4. Sufie 300
Street Suite #
m\ LA 70433

_ Clty State Zip Code
Business Description I\Q,QJ\ eg\d{, ‘

Nature of Association lem(
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SCHEDULE D
POSITIONS - NONPROFIT

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your spouse is a
director or officer.,

mr D ‘Spouse )
Name of Organization —W\Q‘ BK&X\ wl&()li &\

Nature of Assomatlon d\ﬂdﬁY WTM “&/

Address L/ZQD Bmw

Stree ;Suite #
Mew) O \Qahs LA 7018 |
City State Zip Code

Organization Description &YAV (ﬂ\&dﬁbh _

tler [J Spouse

Name of Organization _ G“Q@QY /U@,us B(\QN\S “\( .

Nature of Association ON b\(‘ﬂ& bs\‘ Q\MY§

rares30S (ana) Sted S 2300 |
Mot Bloars s A 713N T

City State Zip Code

Organization Description [\ gﬁj \Q\ Qﬂ,mt\mk.. (A\ i\ anee

@’gk:r [ Spouse ' |
Name of Organization l nWYM&lM H‘&’\%Q* SV £',UQS %VM\GH
Nature of Association A 39 D&Y& i)gr' de&lBYS

Address____ 100 AXUUUXW\ MWY& . Flor

bt S

MOHHIZ“% ) ‘ C_pr 9(1)07? et

ity [ State Zip Code

anization iption é. \Sé
Organization D WS‘_P[MJS\&S s 4 eyl qugams ) XJN?U

~COMMANTIR.
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SCHEDULE D
POSITIONS - NONPROFIT

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your spouse is a
director or officer.

Neme of Organizaton_ Dy fhusgam - Qudér\&m At

Nature of Association [N cbmy& bt Q\ANO\UYS

Address 90?5 (i oy Lo .
S Dleans G4 nian o

City State Zip Code

Organization Description OLY)F' mué,owﬂ _

Name of Organization _ ﬁus‘m&ss Csuna \ 0¥ o) bYLMY\S

Natureof Association_ T\ do0QyeL by diverkeyrs

Address ILGI S EPB\J&WS B &M\LQ_ A53
Vo Trloans o~ 70lia

City State Zip Code
Organization Description reooibml, e adlianc.

Suite #

MFfler O Spouse
Name of Organization {ypsionas [Q@ﬁtp (palfffon
Nature of Association )Y\ Q\(QUAHWL wmmw ¢ lﬁﬂy& A Q\J Ndﬂrs
Address__ | 5035 Aw\lY\L }‘\* \»\u)(lu
MS treet f&M(UL /_,d. /709 Suite #

City State Zip Code

Organization Description ,suﬁy\— Qv 22U g5 ?a&shif uniera
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SCHEDULEF
i CONTRIBUTIONS
Any filer required to file a La R.S. 42:1124 2.1 personal financial disclosure statement and who is appointed to a state board or
commission and who made a contribution in excess of $1,000 to a campaign of the official who appointed the filer shall disclose:
1) the date of appointment; 2) any compensation provided for such position; 3) the name of the candidate to whom a contribution
or loan in excess of $1,000 was made; and 4) the amount of any such contribution or loan.
* Only those contributions or loans made within one (1) year of appointment are required to be disclosed.
_* See the instruction page for applicable definitions.

Date of appointment: _-Suy&olmq Candidate name: __ £ Q&)L’,;M@, ______________________
Compensation: $ b Amount of contribution or foan: § ¢ S,(! D

Date of appointment: Candidate name:
Compensation: $ Amount of contribution or loan: §
Date of appointment: Candidate name:
Compensation: $ Amount of contribution or loan: $
Date of appointment: . Candidate name:
Compensation: § Amount of contribution or loan: $
Date of appointment: Candidate name:
Compensation: § ' Amount of contribution or lean: §
Date of appointment: Candidate name:
Compensation: $ - Amount of contribution or loan: $
Date of appointment: ' Candidate name:
Compensation: § _ Amount of contribution or loan: $
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