
TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana TOBZL

This Report Covers CalendarYear: 2el,o

/o*,usv i lle , Lo,. is,Lno , Tof qa -

gfonrcrnnl REPoRT

ilAMENDED REPORT
a.

ffT currently hold an office that wouid require me to file a Tier 3 Personal Financial Disclosure StatemenL

As such, I have completed Schedule E.

Name of Filer [prinr rurr ",*o Ruen I]l iohcl ],t*,te e .-_.-i'_

3s2 lilrrr ?orto

Name of Board/Cornrnission lr,ronrencvrAn.Ns1 Lonisicnc Bo.J. ,+ PLr+orrr*.v

Date of Appointment, ,{uqr^s,f 25,IglO
Date Appointment U*pit"tY Auy,rtf -?5,lD(p

Name of Spouse (prinrrun , ^q I;#oE, L.hloro Dd;rZ
Spouse's Occupation TFG,lSurlElL -...

Principal Business Address 5O? Je.FFrrAn g, 
-

city, stare, ziv ]. ,ligef'fp , . lntttg *fiA , -76 €o t

CHECK ONE:

f] Neither l, nor any rnember of my immedi.ate family, have a personal or financial interest in any entity, contmct, or
business, or a personal o r financial relationship, that in any way poses a confltct of interest, which would affect the
impartial performance of my duties.

Il bave attached a statemenl describing any conflicts, and actions I am taking to resolve or avoid the conflicts,

Checkall that apply:

Bff have filed my state income tax return for the previous year,

f I have filed for an extension of my state income tax return for the previous year,

ffiIhave filed my federal incorne tax return for the previous year.

f I have filed for an extension of my federal income tax return for the previous year,

NOTE: tta. R,S. 4Ztt174.2,1does not provide you the opportunity to request an extension in filingyour
personal fi nancial disclosure state ment.

Certifi,qation of Accuracy
I tlo hereby certify that the information contained in this personal financial disclosure statement is true

and correct to the best of my knowledge and belief.

Revised Februory ?011 Form 417

Address (residencel

City, State, Zip

='d ar, Tcr, cct,, FCrT | -]nql*tn.l qq?Ll T qng l'luLtxulJJ LllJFl 2:J, TTnT qT FeH



LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 7O82L

Schedule A: employment Inforrnation
I Check if not applicable

MFiter flspouse ffiFull-Time lPart-Time

Narne or Ernploy"., -TE che D trres , f l c '

Job Title:

Iob Description:

flFiler ffspouse

Narne of Ernployer:

ElFull-Tirne IPart-Time

f ob Title:

fob Description:

bork lfu

flfFiter Ispouse

Name of Ernployer:

f Full-Tirne flf,,Fart-Time

Bn.r* Co,s^l-fi n

f ob Title:

fob Description:

lJn,'+ / fantr

fFiler flSpouse

Name of Ernployer:

fob Title:

IFull-Time f Part-Time

fob Description:

r You are required to dlsdose on SGHEDU LE A employment information related to both you and your spouse,

. Llst the name of the Employer; the tltle ot the position; a brief description ot the lob; and dlsclorure ae to whether the position is full-

tlme or part-tim e,

RevisedFebruary 2O11 Form 477 ww w. e th ic s.sla te.l a. us
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TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana TABZI

Su bdivisions,a nd/or Ga mi ng

iler fl Spouse f]Businegs fwhereamount o]erestexceeds 10VoJ

Type of Income: UJState IPolitical Subdivision flGarning Interest

Narne of Business (if applicable):

Narne of Income Source:

Amount of Income (exact dollar amount): $

City, State, Zip:

EFiler f Spouse flBusiness (where amountof inrerestexceeds 10YoJ

Type of Income: IState f]Political Subdivision UGaming lnterest

Name of Business (if applicableJ:

Name of Income Source:

City, State, Zip:

Amount of Income [exact dollar amounrJ: $

EFiler fl Spouse il Business (where amount of interest exceeds 10or6J

T-vpe of lncome: f]State EPolitical Subdivision IGarning Interest

Narne of Business {iFapplicable}:

Narne of lncorne Source:

City, State, Zip:

Amount of Income {exact dollar amountl: $

SChgdUlg B: Income from the State, Political
fl Check if not applicable lnterests

* You ate requlred to complete SCHEDULE I if you or vour rpouse recelved Incomc from the State, any political subdlvision, andl ot a gaming
interert OR it a business in vfiich you or your spouse ownr an lnterest whlch exceeds 10% leither individually or collectlvely) received Income
from the aforementloned sources.
."lnconle'' (for a buslness) means tross lncoln€ less costs of goods sold, and operating erFenses,

' Incomc" lfor an IndMdual) meam tarable Income and shall trot include any Income rerelved pursuant to a llle Insurance policy-
* The definltlons lor (and eranrples otl eoli|ieal subdlvlslon, gamlng lnterest, ond buslness are found in the lnstrrctiars Sscttoa olthls form.

Revised Febnnry 2011 Form 417 www. e thics. s ta te, Io. us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7OB2t

ISpouse f,Both
Amount of Interest fwhere interest exceeds 1096)r

Name of Busines ,, -TA-fu- .Tufgt Tno. --.. - .

Address: -F?q f,a+S.;^ 6+. . .. .

City, State, Zip:

Business Description:

Nature of Association: fJ, ,:r.Pr*

Amount of Interest [where interest exceeds l.oon]t 50 _%

Name of Businesr, -€elr- b"rg*g- ---rra,. -. -

Address: .6oq JeSf""; SA .

City, State, Zip:

Business Descriptiont En+-.'-.ar,.. ...

Nature ofAssociation: lDlo.,p.- F

Amount of Interest (where interest exceeds 10%): _ | OO %

Nameof Business' ?hc^-.no.,, S.^s.i-e ,qs; C,^onsrrl+€ , Ltg --

Address: 33a F{'.ti-Q'^i '}r
City, Stare, Zip:

Business Description:

Nature of Association: 0 urrr-t lt*

Schedule C: Positions - Business
I Check if not applicable

* You are reguired to complete SCHCDUTE C if you ol your spouse is i dir€ctor, offlcer, own€r. partner, member. or trust€e of a buCness end if
you or yo{rr spouse {either Indlvldually or collectlvely} cwns an Interest ln a business which exceeds 1O9d.

+ "Eosiness" meirrrs any corporitiofl. partnershlp, role proprietorship, firm, efiterprise, franchise, asgociatlon, businels, organhation, self-

ernployed Individual, holding company, trust, or any other legil entlty or person.

Revised February 201,1 Form 417 ww w.e th i cs. s ta te. la. u s
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LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 7082L

iler flSpouse flBoth
Amounboflnterest(whereinterestexceeds $alil 5O Vo

Narne of Business:

Address:

City, State, Zip:

Business Description'?r^J}rg a4I .+lt.-.ng CIg €r-c, An-rbr R"n-Or F-tf.,, .

Nature of Association: Ctl> ruer- -..... . ... -_ _ ..__ __

?TE C*qtS ,<^. ,' , .S^hs , L L€. -.-.. .-- . -
SDl f,a4fznsorr .t+. ......, ___ __

,f\lip' . Ltr-&S4,,+t+-* Af 'trosn I . -- -

Amount of lnterest (w]rere interest exceeds 1Jmn)t 5D %

Narne of Busines., ftE 4,.O .jn:*r- #,lr,kl r t-t-C' . _
Address: .Fn T#frr,- gf" -- _

city, Srate, zip: l-alaJ+W , tA. 'IAfuL_ .-.

Business Description:

NaEure of Association: flr- Ir'rg(^ . . .. . .- .__.

f Filer fiSpouse f Both

Amount of Interest (where lnteresr exceeds 1O%):

Narne of Businessl

City, State, Zip:

Business Description:

Nature of Association:

Schedule C: Positions - Business
I Check if not applicable

+ You are required to complete SCHEOUIE C if you or your spous€ is e director. officer, owner, paftnel, member, or trustee of a buslness and if
you or youl spouse leither Indlvldoally or collectively| owns en interest In a buslness whlch exceeds IO%,
t "Business" meant any'corporation, partnership, sole proprletorshlp, lirm,'enterprige, franchise, association, buslness, organiration, sclf-
employed indivldual, holding aompanyr truit, or rny other tegal entity ot person,

Revised Fehruary 2071 Form 417 ww w. eth i cs,sta te. Ia.us
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LOUISIANA BOARD OF ETHICS
PosE Office Box 4368

Baton Rouge, Louisiana 70821'

./ Schedule D: positions - Nonprofit
E[Check if not applicable

Revised Febnnry 2O11

{You are requlred to complete SCHEDUIE D lf you or vour ipouse ls a director or officer of a norFroflt €gencY.

Form 417 ww u efh ics-slafe-lo. us

ilFiler ISpouse

Name of Organization:

Addressr

City, State, Zip:

Nature of Association:

Description of Organization :

flFiler f Spouse

Name of Organization:

Address:

City. State, Zip:

Nature of Association:

Description of Organization :

[Filer ISpouse

Name of Orsanization:

Address:

City. State, Zip;

Nature of Associationl

Description of O rganization :

rd A/ TC,t CFt,, FrT I -lnqLln'l qqfLlTqnq I"ll{U}|l-tl-lJ IJ]JFTT:JI TTNT qT trEU



LOUISIANA BOARD Of ETTIICS
Post Office Box 4368

Baton Rouge, Louisiana 7O82L

Narne orornce/posirion: l-nis,qCgt Ph".^odfF4+o=";"lror,l (LP,l -

Name of Offi ce,/Position:

Narne of Offt celPosition:

N ame of Offl ce/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Positionr

Name of Office/Position:

Schedule E: other offices/Positions Held
D Check if not applicable

rYou are requlred to complpt€ SCHEDULE E if you hold any other offtce or position whlch would fegui.e you to file a personal flnanciel
dircl ogure statcm ent u ndet section 1f 24.3.
. "Public Offlce" means any state, parish, municipal, ward, dlstrlct, or othcr of{icc or position that ls fllled by electlon of the votert.

Revised February 20Ll Form 417 www. eth i cs. s idte.lo. u s
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Dale of Appointment: nlwl,no
Compensation: $

Candidate Narne:

Amount of Contribution and/or

Date of Appointment:

Cornpensation: $

r of raf ?ao

Candidate Name:

Amount of Contribution and/or IDO.@

Date of Appointment:

Compensation: $

lo zltlzott

Candidate Narne:

Amount of Contribution and/or

Date of Appointment:

Cornpensation: $

elr lrr

Candidate Name:

Amount of Contribution and/or

Date of Appointment:

CompensaLion: $

Candidate Name:

Amount of Contribution and/or Loan: $

U Check
Schedule F: Contributions

applicable (Made within one year of appolntment - in excess of $1,o00l

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rougg Louisiana 70877

to repay 3n whole or In part, made {or the
of any person to public office.

ww w. eth ics'sta te. I a. us

r You are requlred to complete SCHEDULE F if you are appolnted to a stat€ board or commission and sublcct to annual financial statem€nts .5
requlred by42:1124.2.1and you made a contrlbutlon In excesi ol $ 1,000ttrcempaltn of ihe offlclal who oppolnted you.
* You lre only required to disclose eontrlbutions or loans made withln on€ year of appolntmefit.
* "Candldate" means . person who seeks nomlnation or electloil to public office, except the oJfice of prerlde nt or vice president of the Unlted
States, prestdentlal elector, delegateto a Folltlcal party convention, United Statessenator, Un;tcd Statet contre$$rnan, or politlcal party olflce.
*"Public Clffice" means anv state, parish, rnunlclpal, ward, dirtrict, or other offics or poeitiod thrt is tilled by electlon of the voters, eltept Sre
ptEsldent or dce prerident of the unlted States" presldrntlal elector, delegate to the polltlcal party €onventlon, U.S, Senator, U'S'

Congtessman, or a polltlcal party offlce'
* "Contribution' means a glft, conveyance, payment, or deposlt of money or anything of ualue, or the forglvenesr of a loan or of a debt mede
for the purpose of supporting, opposing, or otherwise influencing the nomination or election of e person to publlc oflite, whclher made before
ol atter th€ election.
* "LoEn" means a transfer of money, property, or anything of value In erchange for obligatlon
purpose of rupporting, opposing, or otherwise influencing the nomin.tion for clectlon, or etection,

Form 41 7Revised February 2O17
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