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

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

@RIG[NAL REPORT This Report Covers Calendar Year: _AS#0
[JAMENDED REPORT ~ |

[ﬂcurrently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement.
As such, I have completed Schedule E.
Name of Filer (print full name) Rgzn Michael Darte s

Address (residence) 322 M anQ

City, State, Zip YOugay}”e Lou isiana, 105493

Name of Board/Commission (vo assreviations) Lou '@‘qnq Boa.f\l °+ P’\A—Rﬂﬁt\l
Date of Appointment: _J%MLQSLQOK)

Date Appointment Expires: A!! 9, S 25 :ZQK ”
Name of Spouse (print full name} T,‘,CF@, Le@]AQL__DQpJL ez

Spouse's Occupation TRE4SURER '
Principal Business Address 508 o 'P&f.sb/? 57(,
City, State, Zip ) gﬁ ye ffo  LuyisiAna , 78501

CHECK ONE:

{INeither [, nor any member of my immediate family, have 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.

{1 bave attached a statement describing any conflicts, and actions | am taking to resolve or avoid the conflicts.

Check all that apply:

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

(11 have filed for an extension of my state income tax return for the previous year.
mave filed my federal income tax return for the previous yeat.

[T]1 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
1 do hereby certify that the information contained in this personal financial disclosure statement is true

) nature of Filer

www.ethics.state.la.us

and correct to the best of my knowledge and belief.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[ Check if not applicable

Eﬁler [1Spouse ﬂ{:lll-'l'ime [Part-Time
Name of Employer: ]e CL\C DRU.G‘-S , IIJ c.

Job Title: Presipent / Ouwner
Job Description: Pl’m—[&_ mrC N Ou)f\tf‘

[IFiler E(pouse B{;ll Time {JPart-Time
Name of Employer: 8(,1"\8 DQL{,&S NC

Job Title: Tr}zn_cu rer / Boo k Keeper

Job Description: t{)pf bl eré ha S"I
Ei‘l:r [JSpouse [1Full-Time E‘P,;t Time
Name of Employer: phﬂﬂ miCy BKS[(] eSS CMS " H" ﬂq LL'C

Job Title: BW/BS_G GﬂﬂS’u Iﬁﬁ{. /()umef“
Job Description: w BW’!O C!"‘Ol\jt::s QC"', W

[OFiler []Spouse [OFull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

* You are required to disdose on SCHEDULE A employment information related te bath you and your spouse,

e 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 ar part-time.

Revised February 2011 Form 417 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: income from the State, Political
] Check if not applicable Subdivisions,and/or Gaming Interests

Eéiler [OSpouse  [JBusiness (where amount yerest exceeds 1096)
St

Type of Income: ate [JPolitical Subdivision [[1Gaming Interest

Name of Business (if applicable):

Name of Income Source: M_&wu Abde. of louisiane
Address: 5 (’a [ 5 {Q)qgacgﬁ él{ﬁﬁ: Ls;L(, )4 £
City, State, Zip: M&% Yo 70f0f

Amount of Income (exact dollar amount): $ 75 OO

CFiler [Spouse [T1Business (where amount of interest exceeds 10%)

Type of Income: [JState []Political Subdivision [[JGaming Interest .

Name of Business (ifapplicable):

Name of Income Source:
' Address:

City, State, Zip:

Amount of Income (exact dollar ameunt): $

[jFiler ] Spouse [JBusiness (where amount of interest exceeds 10%4)

Type of Income: [JState [JPaglitical Subdivision [JGaming Interest

Name of Business (ifapplicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income {exact dollar amount): $

* You are required to complete SCHEDULE B if you or your spouse recelved 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 ar cotlectively} received incame
from the aforementioned sources.

*"Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* Income” {for an individual) means taxable income and shall not include any income received pursuant to a life Insurance policy.

* The definitions for {ard examples of) political subdivision, gaming Interest, and business are found in the /Instructions Section of this form.

Revised February 2011 Form 417 www.ethics.statela.us

= d R/ TQ/QR/FFET ITINGNNN e3anTaenNd ANHLWMHHA WHRZ:/ TTNZ QT Reuw




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

Schedule C: positions - Business
[[] Check if not applicable

[ﬂf"ﬁér [1Spouse {OBoth
Amount of Interest (where interest exceeds 10%): 50 %
Name of Business: "T/J,_b —>*u(.5, TRE -
Address: BD{ 'Jé—pﬁf:'ar\. 54.
City, State, Zip: Laﬁa\t}f@-ﬂg_ (g 7050 |

Business Description: oy

Nature of Association: M o

[]Filer @{pouse [C1Both
Amount of Interest (where interest exceeds 10%): ReYo) %

Name of Business: — 1| 2.0 e Dm.&_j ot s g 2D
Address: _ 509 TTellinon ot

City, State, Zip:_Lofotse e, LA 050

Business Description: 3o vy

: <
Nature of Association: Q«oOnes—
@{iler ITlSpouse [(IBoth
Amount of Interest (where interest exceeds 10%): /ﬂﬂ %
Name of Business: M ’ Consildimg , LLE
X

Address: 323 MU\ _tdad dr
City, State, Zip:

Business Description:

Nature of Association: Lo

* You are required to complete SCHEDULE € if you or your spouse is 3 director, officer, owner, partner, member, or trustee of a business and if
you or your spouse {either individually or collectively} owns an Interest in a business which exceeds 10%.

* “Business” means any corparation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, arganization, self-
employed Individual, halding company, trust, or any other legal entity or person.

Revised February 2011 Form 417 wwiv.ethics.state Ja. us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions - Business
[] Check if not applicable

@’ﬁler [CJSpouse [JBoth

Amount of Interest (where interest exceeds 10%): 50 %

NameofBusiness: TRTE Guutf Sourh dales L0
Address: 504 T&&Cﬁoﬂ 4.

City,State,Zip:_L&_-!rg\-.}‘_ag.f= LA 7050\

Business Description: ~ Py : y " 4 E+e.

Nature of Association: O omne

[Filer Eﬁouse (JBoth
Amount of [nterest (where interest exceeds 10%): 5‘ ) Ya

Name of Business: _MM_&L@S _lL,J;,Cx

Address: _ BpA Tefl scn OF.

City, State, Zip: Lﬂiﬁﬂbﬂﬂf LA o0l
Business Description: %% andd ;_‘5_1\‘,3 ol Q}LM:M, |
Nature of Association: o™

[CFiler [ 1Spouse [CIBoth

Amount of Interest (where interest 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, partnier, member, or trustee of a business and if
you or your spouse {either Individualtly or callectively) owns an interest in a business which exceeds 10%.

* “Business” means any-carporation, partnership, sole propeletorship, firm, enterprise, franchise, association, business, organization, self-
employed individual, hoiding company, trust, or any other (egal entity or person.

Revised February 2011 Form 417 www.ethics.state. la.us
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LOUISIANA BOARD QOF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

E/ Schedule D: Positions - Nonprofit
Check if not applicable

[CIFiler [MSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[]Filer [T ]Spouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[MFiler [[1Spouse
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 directar or officer of a nonprofit agency.

Revised February 2011 Form 417 www.ethics.state la.us

7 +d R/TC)CRIECET FaNnceknNT co3uTand LAHLMNHHEA LIHRZ 2/ TTNZ AT Reuw




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

Schedule E: Other Offices/Positions Held

] Check if not applicable

Name of Office/Position: L.@ﬂ;.ﬁf\ol phapm aqc;b A‘QﬁOCI'QHDN ( L-Pﬂ') -
Beatp o~ DIRECTDRS _ 7

Name of Office /Poasition:

Name of Office /Position:

Name of Office /Puosition:

Name of Office /Position:

Name of Office /Position:

Name of Office/Pasition:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

*You are required to complate SCHEDULE E if you hald any other office or position which would require you to file a personal financdial
disciosure statementunder Section 1124.3,
* “public Office” means any state, parish, municipal, ward, district, or other office ar position that Is filled by election of the voters.

Revised February 2011 Form 417 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Contributions

[] Check if not applicable (Made within one year of appointment - in excess of $1,000)

Date of Appointment: ’L!!g!!ﬂ: 25 2010

Compensation: $

Candidate Name:

Amount of Contribution and/or Loan: 3 500 . 0D

Date of Appointment: ‘Qgsdﬁi"—;zirlﬂlo ! O‘ la, 20\¢

Compensation: $

Candidate Name: G\ o
Amount of Contribution and/or Loan: § {p .00

Date of Appointment: g“iu‘,.:g5 2010 9_13]20[\

Compensation: $ '
Candidate Name: _CGipuenoe ooy Tindal
~J
Amount of Contribution and/or Loan: §$ ! ooD- 00

Date of Appointment: ﬁ! AgSt S 2010 1[8 !“
Compensation: $
Candidate Name: (3 pocrmar Borny Tudal
—J

Amount of Contribution and/or Loan: $ | poQ .00

Date of Appointment:

Compensation; $

Candidate Name:

Amount of Contribution and/or Loan: $

* You are required to complete SCHEDULE F if you are appointed to a state board or commission and subject to annual financial statements as
required by 42:1124.2.1 and you made a cantribution in excess of $ 1,000 ta campalgn of the official who appointed you.

* You are only required to disclose contributions or loans made within one year of 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 congressrnan, or political party office.

*“pyblic Office” means any state, parish, municipal, ward, district, or other affice ar 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.
Ceongressman, 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 affice, 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, ar otherwise influencing the nomination for election, or election, of any person to public office.

Revised February 2011 Form 417 www.ethics.state.la.us

Red RJTC/CREOOCT ITNnQunNT eae3nTaenNya LOHLMNMHHA LIHRZ I/ TTNZ AT Reu




