
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouga Louisiana 70821
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Tt rn 2.1 Pr nsoruAl Ft NANctAr Drsclosu RE Sr*rrm ENT (ANNuAr)

THIS BEP0RT COVERSCALENDARYEAR: lO
doo*r*Al REP'RT
fl AMENDED REFORT i

tr I currently hold an office *rat would require me No flle a Tier 3 Personal Financial Disclosure Staternenl As
suctr, I have completed SCHEDULE E.

Name of Filer @rinttunname)
MailingAddress
City, State, Zip

Name of Board/Cornmission 1n
Dateof Appointment:
Date Appointrne nt Expires:

Name Of Spouse (printtuuname)
Spouse's
Principal Address
City, StateZip

crllcK oNE:
Elt Neither I, nor any member of my immediate family, have a personal or financial interest in any entity,

contracL or businesg or a personal or financial relationship, that in any w:ly poses a conflict of interest
which would affect the impartial perforrnance of myduties as a member of t}te board or cornrnission.

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

Check all that apply:
n jthave filed my state income tax rehrrnfor the previousyear.
[fI have filed for an extension of my state incometnx return for the previous year.
E l/rave filed my federal inconre tax return for th+ previous year-
$I have fiIed for an extension of my federal incone tet rehrrn for ttre previous year.
NOTE: I€. RS. 42:1L24_.2.1 does not provide you the opporrunlty b request an entension in filing your
personal flnancial disclosure statement

C ertifi cafiion of Accuracy
I do hereby certif5r that the information contained in this personal financial disclosure

statementis rue and correctto the best of my lcrowledge and belief-

fri4K.

Reviwd May ?A77 Form477 www.etlzis.w&"la;



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 708?1

Schedule A: Ernployment lnformation

DSpouse

Name of Empl

Job Tide:

nFuil-Tirne E Part-Time

e.
fobDescriptian= t+le+ttld. $qv|c,e of i$l;i./fe*tC< - .

!Filer
Name of

|ob Title:

Time E Part-Time

fob Description:

EFiler flspouse

Name of Employer:

EFuII-Tirne fl Pa:t-Tirne

fob Title:

|ob Description:

lFiler Espouse

Name pf Employer:

EFuII-Time [f pamTlme

fob Tide:

Job Description:

I Yct ate rcquired u dsdosc on 5rCHEtr,(|LE A emfloyrrlnt irfofirr.tion .u|aFd to both you and yorr sgoqoe-e List tlc name of tfre ornployor; the tltle of the posfticr; a bricf desription of *rc lob; and diccloerre a to whrdrer the porrition ItulFtimcqFft-tirne.

ReviredMay2017 FormIITT www.ethics.stau.lar



TOUISIANA BOARI} OF ETHICS
Post Ofhce Box 4368

Baton Rouge, Louisiana 708.27

SChgdUlg B: tncome from the State, PolitScal Subdlvislons, and/or Gaming lnterests

ilFiler DSpouse [Business fwhercamoumofin-rrest€r(ceds10%]
I}rpe of Income: EState DPolitical Subdivision I Gaming Interest

Narne of Business [if applicable):
Name of Income Source:

Address:
City, State, Zip:

Amount of Income (exactdollar amount)l

EFiler Espouse EBusiness fwhereanounrofinreresrexceedsl0]b]
T5peoflncome: flstate EPoliticalsubdivision f Gaminglnlerest

Narne of Business (if applicable):
Narne of Income Source;

Address;
City, State, Zip:

Amount of Income (exxr dolLar amount]:

DFiler llspouse [Business [whereamounrofirterestexceeds 1o96)

$pe of Income: ESmre npottical $rbdivlsion E Gaminglnteresr

Name of Business (ilapplicable):
Name of lncome Source:

Address:
City, State, Zip:

Amount of Income fexact dollar amourrt]; $

EFiler flspouse [Business fwhereamountofinreresrexceedslo%J
Type of Income: Estate Epoliticalsubdivision [r Gamingtnteresr
Name of Business [ifappltcabte):
Name of Income Source:

Address:
City, StaE,Zip:

Arnount of lncome (exact dollr amounrJ:

* You EIE reqdrcd to coE|Plete 9CHEDUIE B if you a lurr spuse received inonre fmm the Stete, anv pofitkal subdiviclan, andfor e gamln
lmGGst Gf, if a buslncsr ln *rhir*r Voq or Vo|rr ipouse orrns *r 'rttenEst wtrkh excceds 1l)95 (eitler induiduatly or ollectfuely! recelred
inoorne fiun thc ailorrrncmnoned cowcec.
*olncqnC ffor a business) mrrns gross inoonre lars costs of gpds sotd, and opereEng ctgenrer.* Incodtc' (for an IndMduell means trnable Incsnrc and shdl rot indude any intonrc receivcd flrreusnt to a Fle lnsurance pcllcy.* The de'fkrFtfions nor (rnd mmplee off wltical suhdivrslotu gilriag inwr,rit, orrd lllgilneg--are found In tlre ,rsaructtons Sectbn of t]ds form.

Revked May 2071 Form477 vt vt w- ethics.stoteJo.



LOUISIANA BOARD OF ETHICS
Post Offtce Box 436t

Baton Rouge, Louisiana 70827

ScuroulE C: Posrnons - Buslness

EFiler DSpouse EBoth
Amount of lnterest famounteceeds 10%]: Vo

Name of Business:
Address:
City,SataZip:

Business Description:
Nature of Association:

lFiler [JSpouse EBoth
Amount of lnterest (amount exceeds 10%); yo

Narne of Business:
Address:
City, Statg Zip:

Business Description:
Nature of Association;

EFiler flSpouse EBoth
Amount of Interest farnount exceeds 10%]: . ah

Name of Business:
Address:
City, State, Zipr

Business Description:
Naarre of Associiation :

XFiler flspouse ilBoth
Amount of lnterest (amountexceeds 10%J: ,.. %
Name of Buslness:

Address:
City, State, Zip:

Business Description:
Nature ofAssociation:

r You aro rGquhed to mmflcte SC}IEDULE C if you or ynrr rpor^6e is a drcctor, orfrioer, ouuncr, pdrtner, nrcntrer, or tnrcteq of, I buslnesi g!!
ff you or your spousc {clthcr Mlvidually or cotccdualy} owhs a ailtlr€lt In a budneer*rhich areodu lO}L* 'Eusinessf mcatrs a]rv mrporetion, p-rtne?fl{p, ede proprletcship, flrm, eEtcrprise, frantfrire, assodtton, buffoiess, otEaaiation, 9e[
employed in&kfual, hoHitg com0ary, tusq, or any odrer lqa I cntity or person

RevisedMay20TT Form477 www.ethics.st,e-la.



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 79821

Schedule D: Positions - Nonprofit
EFiler

Name of
Address:
City, State, Zip:

Natrrre of Associationi

D escription of Organization:

iler flSpouse

Nameof Organization:
Address:
Clty, State, zip:

Nahrre ofAsswiation:

o"""fi}lrydtorqrzauPtl

Name of Organizadon:
Address:
City, State, Zip:

Nahrre of Associati ""- b rrr*J l4c"q

nSpouse

Description qf pfganization:

EFiler Espouse

Name of Organlzation:
Address:
City, State, Zip:

Nature ofAssociation:

Descripti on of Organization:

*You are rsqdrEd to cilnplcte SCf,lEtX,rlE D if you o? yot r 3pou te is a dkectq or ofticer d a nonprofit agency.

RwiredMayZOTI Form477 vtww-ethtesstotulu



TOUISIANA BOARII OF ETHICS
Post Office Box4368

Baton Rougg Louisiana 70821

Schedule E: Ottrer ffiices/Positions Held

ame of Office/Position

ameof Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Offi ce/Position:

ame of Ofhce/Position:

Name of Office/Position:

Name of Office/Position:

iYou are |€gui rrd to cotlplcte SCHED{,|LE E if you hofd any odrer offire or potitbqr wtrlcfi would regulrc you lo fil G . penonat finan cial
dlsdqure statcfiEnt under tedion t1ze3.

Rafised Mry2O17 Form477 www.?fohtds.sfIlte',le



TOUISIANA BOARI} OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

SChgdUlg F: C6ntfibUtiOhs (radewithinonerearofapeointmert-inencesscf$l,Oool

Date of Appointment, O I

Compensation: $ , -P -
Candidate Name: Boh\ if i.rrd,+t
Amountof Contribution orLoan: S tr 5AO 

-
Date of Appointrnent:
Compensation: $.

Candidate Name:
Amountof Contribution or Loan: $

Date ofAppoinfnent:
Compensation: $.

Candidate Narne:

Amount of Contribution or Loan: $

Date ofAppointment:
Compensation: $

Candidate Narne:
Arnount of Conhibution or Loan: $

Date ofAppointment:
Compensation: $
Candidate Name:
Amount of Contribution

t Yos are required to complete S€llEuJtE F if yorr arc rypointe i to a stat€ board or conrmlsslon rnd sublect to annual ffrnnclal statlmcntt
rcquied by4'2:11t42.1 andyou madc a Gontributaon or loan in +rcete of'$l,ffito tlte cempagn of thc sfficial rho appo-rtcd you.
+ You aro only rcqriJcd b dirclooe contrArilhrs or locns rnadc +ithin one y€r of appohtmcnt-
+ "CandldaE" means a gGrson who sceln nqnlnilloa c electlsr b gubllc orffice, erecpt thc officc of preEidcnt or vice peddent d thc Unt
States' prcsidtmid elector, delet'te to a polidcal perty corhr€||t bq Urdted Statec senabr, Unit€d Stabs $ngneicman, or gofilical party ffir
* "Cfittributiofi' me.tE a 8rft, convryrc€, Falmefi, or depodt d mqrey or ery$reng of ydue, or the forgiwness sf a ban or of a &bt, rnr
fottle purpccof cupPqtilE; oppcing. orodrerudseffiuencirji*rc rtrnlnstion orelection cf a pcri{rnb publicorrffice, whdhermgde berlr
orafterlfie rilectlqr.| -loan' mGilts . tronsfsr of moncy, Froperty, or anyttring of vahrc in exchange for obligaton to rGFaV in wholc or in parg rnadc for r

prrpose of supportiE& oFpGlnE, or otheruire infiueneftig the norninatirn for elcctiorr, or clcrtlorr, qf any peton to pr6lic office.

R*isdMay2O71 Form177 www.ethicssate.Ia


