
-'';
PE,RSONAL FINANCIAL DISCLOSURE

"TIAII z.lt'
LSA-R.S . 42:1124:2.1

GINAL REPORT n AMENDED REPORT This Report Covers Calendar Year 20

tr I hold multiple officeslpositions that fall under Tisr 2. I andlcr would require a filing under Tier 3. If this
box is checked, filer must cornplste Schedule E.

I,ull Name of Filer:

Mailing Address:

Zip Code

Name of Board or Commission

Date of Appoiom"oq6Uh!- dd$n"pirarion of Ap,poinfrnenr

Full Name of Spouse:

Spouse's Occupation:

Spouse's Pfincipal Business Address, if any:

Street $rite #

City State Zip Code

n {A) I certify that I have fi{ed my federal income tax refirm for the previous year.
ti {B) I certify that I have filed my state income tax return for the previous year.
at ./
YY) I certifu that I have filed fbr an extension of my federal income tax return for the previous year.
K @) I certify that I have filed for an extension of my state income tax refirm for the previous year.

I do hereby certiff that neitler I nor any member of my immediate farnily has a personal ar financial
interest in any entity, contrac! or business, or a personal or financial relationship, that in any way
po$es a conflict of interest, which would affect the impartial perfarmance of my duties.

OR

t have attached a stateine*t describing each conflict and action I arn taking to resolve or avoid this
conflict.

ICII,R'I'TFICATI{IN OF ACC{.IRACI ON FOLLOWING PAGAI
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s.$IrTrrrcATroN oF ACCUS$,CX

I do hereby certif,y that the information contained in fhis personal financlal disclosure form is true
and correct to the best of my knowledge and belief.
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$CHEDULE C
POSITTONS.BUSINESS

The name, addrest, brief descriptioa, nature of asscriistion, and the amount of intsrest in Each busioess in'which you or ysur $pous6
ir a dircctar, officer, owner, partner" member, sr austee, AND in wbiob yo& or your $ponse, eitber individually or collectively, ownr
an interest which exceeds ten peicent ol that busine ss. Note: For this page CINLY, the (amonnt of interestr nust tre

City

Business Dercription

NameofBusiness

Zip Code

Nature ofAssociatiorr

iler tl Spouse

NameofBusiness

Address

Amaurt of lnterest

n-
S",{t

Bdsiness Description rqql t$h-

Nature of Association

ryN(r, tr Spouse

NamecfBusine*s

Rusiness Description

Nature o f As sociati on- - D[\t\Lf

Al
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SCHHDTII,.E I}
POSITIONS - NONPROFIT

The name, address, briefdescription of, and nnture ofassociation wifh a eonprofit organizatiou in which you or your spouse is a
director or cffrccr.

qfr*il Spouse

Name of Organization a\$-
NatureofAssociation

Address

Organiation P*r"ripti*

Name ororguoirutioo GIedRy /l,lelr) D{ A{\\ ){\( .

Nature of Asscciation

aao,.ss Jt-oS tqfd $noJr S^$q- ,aN

Organizatiou Description

*6"rfl Spouse

$ame of Organization

NatnreofAssociation

Address

City State

,<1,

paee 4 *ot -,b,
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SCHEDULE D
POSITIONS. NONPROFIT

The namo, address, briefdosoription of, and rature ofassocisrion wi& a nonprofit organization in which you or your spouse is a
director or officer.

PFiler il $pouse

Name of Organization

Nature ofAssocietion

Organization Descriptio

*K"rD Spouse

Organization Description

W6rflspouse

NatureofA"ssociation
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SCIIEDUI,S '

* coNTRrBryrto'|{s
Any filer required ta frle s Lr R.S- 42:1124.2.L personal linancial disclosure $tatoment and who is appointed to a state board or
commission and who made e sontribution in excess of $ 1,000 to a ca"rnpaign of the official who appointed the frler shall discloso:
1) the date of appointment; ?) a4y compens*tion provided for such porition; 3) the aame of the candidatE to whom a conhibution
or loan in excess of $1"000 was made; and 4) the a&ount of any such qonbibution or loan.

* Only those contributisns or loans made witLin one (l) yoar of appoinftnent are rsquired to bs disclssed.

. * Sce flc instruction page for applicable definitions.

Date of appointrnent -SUVfUaUfg Candidate narne:

Compensationr S b Amount of contribution or loan: S {fnh

Date of appoinfinent: Candidate name:

Cornpensation: $

Ccrrpensation:$ A.mount of contribution or loan: $

Date of appoinbnent: Candidate name:

Con:pensation: $ Amount of conkibution or loan: $

Date of ap'pointment: Candidate name:

Compensation:$ Amount of contribution or loan: S

Dare of appointment: Candidate name:

Compensation:

Date of appoinhnent:

Date of appointment:

Compensation: $

Amount of contribution sr loan: $

Candidate n:rme:

Amount of conribution or loan: $

Candidate name:

Amcrunt of contribution or loan: $

Yage h ,l*-


