
TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Tlrn 2 PensoNAL FlrunructAl DIscLosuRE STATEMENT (roncnruoronres)

This Report Covers Calendar Year:
f] ORIGINAL REPORT,

CEEMENDED REPORT

X I currently hold an office that would require me to file a Tier 2.L, or Tier 3 Personal Financial Disclosure
Statement. As such,I have completed SCHEDULE L.

Office Sougfrt:5\ 3) Incumbent' ffves lNo
Date of Election:
Date Qualified:

Name of Filer [print full nameJ:

Mailing Address:

City, State, Zip:

Name of Spouse [print full name):

Spouse's Occupation:

Spouse's Principal Business Address:

City, State Zip:

Check all that apply: 'J
[.] have filed my state income tax return for the previous year.

n I have filed for an extension of my state income tax return for the previous year.

flt n"u" filed my federal income tax return for the previous year.
I I have filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S. L8:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extension in
filing their personal financial disclosure statements.

Certificate of Accuracy

Idohe duly sworn, that the information contained in this personal

financi true a "correct to the best of my knowledge, information, and belief.

-.l
Sworn to and subscribed before me on thiAdt"v qf Oc*t)h-a/t ' 20!-\

" eRe Q-n^cG*{+;{
Notary Public (print name)

Notary Public [signature)

Revised Februarv 2011 Form 4168

Date Commission Expires

www. e thics. s tate.l a.u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082t

Schedule A: rmployment Information

o You are required to disclose employment information related to both you and your spouse.
o 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 or part-time.

tsrit".
fob Title:

flSpouse dPult-ri-" n Parr-Time

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

Job Description:

IFiler
fob Title:

dspour" Kf'ull-time n Part-Time

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

fob Description: A9$', q.a 
-^a^Jl-<E-,\

B.Filer nSpouse lFull-Time
fob Title:
Name of Employer:

Address:
City, State, Zip:

Iob Descrintion:
l'-

( t".t-ti-"

lFiler
fob Title:

nSpouse !Full-Time I Part-Time

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

fob Description:

Revised February 2011 Form 4168 w w w. ethic s. s ta te. la. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

ScnroulE B: PosrtoNs - BustNEss

*filer nspouse nBoth

Address:

City, State, Zip:

Business Description:iqt$r.*s F.. ^urn0 $ ..c\\.. Qno - nolA \rr\icle<
Nature of Association: 

I <L-cr e ks\ tl t 't P t t

* You are required to complete SCHEDUTE B if you or your spouse is a 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 corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person.

nFiler El.Spouse nBoth

Amount of Interest
Name of Business:

[amountexceeds 107o): tOD o/o

Address:
City, State, Zip: C-r$. -"-.-b'.C^ l-A -\ t \|18

Business Description: -ts&eT.nLe-".| L\o*'t".'.,".-3 Cln<,^-l tzlr..-*
Nature of Association: 1\trtru-A

Zq/.\, \{eor".. \.r\clJ \t\.re

nFiler nSpouse nBoth

Amount of Interest (amount exceeds 10olo): _o/o
Name of Business:

Address:

City, State, Zip:

Business Description:
Nature of Association:

nFiler nspouse [lBoth

Amount of Interest (amount exceeds 10%o): _o/o
Name of Business:

Address:

City, State, Zip:

Business Description:
Nature of Association:

Revised Februarv 2071 Form 4758 www,ethic s. state. I a. us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule C: Positions - Nonprofit

#Pil"r f Spouse

Name of Organization:
Address:

City, State, Zip:

Nature of Association:
Description of Organization:

nFiler Bspouse

Name of Organization: h..la-
Address:

City, State, Zip:

Nature of Association:
Description of Organization:

[1Filer [JSpouse

Name of Organization:
Address:

City, State, Zip:

Nature of Association:
D escription of Organization:

nFiler !Spouse

Name of Organization:
Address:

City, State, Zip:

Nature of Association:
Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit agency.

Revised February 2011 Form4768 www. eth i cs. stq te. la.us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082t

SChedUlg D: Income from the State, Political Subdivisions, and/or Gaming Interests

S,Filer nspouse fJBusiness (whereamountofinterestexceedsl0%)

Type of Income: EState [JPolitical Subdivision [J Gaming Interest

Name of Business fif applicable):
Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dotlar amountJ: $ 3 b 
) n +I , \o3

n Filer [l Spouse n Business (where amount of interest exceeds 10%oJ

Type of Income: nstate nPolitical Subdivision [1 Gaming Interest

Name of Business (if applicable):
Name of Income Source:

Address:

City, State, Zip:

Amount of Income fexact dollar amount): $

I Filer tr Spouse n Business (where amount of interest exceeds 100/oJ

Type of Income: nstate nPolitical Subdivision n Gaming Interest

Name of Business fif applicable):
Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exactdollaramountl: $

n Filer [J Spouse n Business (where amount of interest exceeds 10%oJ

Type of Income: [JState nPolitical Subdivision n Gaming Interest

Name of Business (if applicable):
Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amountJ: $

* You are required to complete SCHEDUTE D if you or your spouse received 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 or collectively) received
income from the aforementioned sources.
* "lncome" (for a business) means gross income less costs of goods sold, and operating expenses.
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
* The definitions for (and examples of) politicol subdivision, gaming interest, and business are found in the lnstructions Section of this form.

Revised February 2011 Form 4768 www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule E: Income Received from Employment
(rite. nspouse

Name of Employer:

lFull-time IPart-time
e_(

Address:

City, State, Zip: '1 t t-\\
Nature of Services [pursuant to such employment):

Amount of Income: ncategory I fiess than $s,000J !category II [$s,000-$z4,eee)

lgategory III t$2s,000-$100,000) nCategory IV (more than $100,000J

[JFiler nspouse [JFull-time npart-time
Name of Employer:

Address:

City, State, Zip:

Nature of Services fpursuant to such employment):

Amount of Income: ncategory I fless than $s,000) [category II ($5,000-$z4,ee9)

LJCategory III ($25,000-$100,000) nCategory IV [morethan $100,000J

nFiler nspouse nFull-time npart-time
Name of Employer:

Address:

City, State, Zip:

Nature of Services fpursuant to such employment):

Amount of Income: lcategory I fless than $s,000) ncategory II ($s,000-$24,e99J

DCategory III ($25,000-$100,000) nCategory IV (more than $100,0001

nFiler nspouse

Name of Employer:
Address:

nFull-time nPart-time

City, State, Zip:

Nature of Services fpursuant to such employment):

Amount of Income: tlCategory I 0ess than $s,000) DCategory II ($5,000-$24,999J

I Category III ($2s,000-$100,000) I Category IV (more than $100,000)

* You are required to complete SCHEDUTE E to disclose the income received by you or your spouse for each full-time or part-time
employment position held.
* "lncome" (for a business) means gross income less costs of goods sold, and operating expenses.
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy,
*lncome that is reported on SCHEDULE D does not have to be restated on SCHEDUIE E.
*lncome received through self-employment is reported on SCHEDULE F.

Revised February 2011 Form 4768 www.ethics.state.la.us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule F: Income Received From Business Interests
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:

nCategory I 0essthan $5,000) nCategory II ($5,000-$24,999)

n Category III t$25,000-$100,000J n Category IV (more than $100,000)

nFiler Ispouse
Name of Business:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:

nFiler trSpouse
Name of Business:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:

*You are required to complete SCHEDUTE F if you or your spouse received income from a business interest.
* "lncome" (for a business) means gross income less costs of goods sold, and operating expenses,
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
*lncome reported on SCHEDULE D or E does not have to be restated on SCHEDUIE F.

Revised February 2071 Form 4768 www.ethics.state.la.us

BFiler [lspouse
Name of Business: rne

Address:

City, State, Zip: r--3 ?-

Nature of services rendered or reason income was received:
bic c . *rr Fe-e 5

Egiter nspouse
Name of Business:

Address:

City, State, Zip:

Nature of seryices rendered or reason income was received:
bir e cAsr Fc-e 5



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZL

SChedUlg G: Ottrer InCOm€ (AnyotherincomethatexceedsSr,000fromeachsource)

(Filer [JSpouse

Description of Income: $ n\e-r e st Tncorr.^ q-

Nature of services rendered or reason income was received: i n r,l C5*r".e n'l >

Amount of Income: flCategory | fiess than $5,000) $Category II ($s,000-$z4,9eeJ

nCategory III ($25,000-$100,000) nCategory IV (more than $100,000)

nFiler Ispouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: n Category I fless than $s,000) [ Category II ($s,000-$24,999)

n Category III ($2s,000-$100,000) n Category IV (more than $100,000)

IFiler [JSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: D Category I fless than $s,000) n Category II ($s,000-$z4,eee)

lCategory III ($25,000-$100,000) [Category IV (morethan$100,000)

*You are required to complete SCHEDUTE G if you or your spouse received any other type of income that exceeded $1,000 from any one
source.
* "lncome" (for a business) means gross income less costs of goods sold, and operating expenses.
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.
*You are not required to report income that is derived from child support and alimony payments contained in a court order, or from
disability payments from any source.
*lncome that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G.

€.Piter Xspouse

Description of Income: t>" r", Len i, T-r^c-or"(

Nature of services rendered or reason income was receivedr I nuQsinlr4r. b

Amount of Income: DCategory I fless than $s,000) U.Category II ($s,000-$z4,eee)

nCategory III ($25,000-$100,000J nCategory IV {more than $100,000)

Revised February 2011 Form 4L68 w ww. eth ics. sta te. la. us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

SChedUle H: lmmOvable PfOpert! (A propertythat exceeds S2,ooo in value)

*lf the immovable property does not have an address, disclose the location by state and parish or county.
* You are required to provide a brief description of the immovable property and its fair market value or use value (determined by the
assessor for purposes of ad valorem taxes.)

[JFiler nspouse S,gottr

Location of Property
counirv' \\a - state: L.-', i s\ a n a- Parish/counry, Ca-\ Iou I I

Description of Property: f € S'r Le n c-r-

Value of Property: ICategory I (less than $5,000) DCategory II ($5,000-$2 4,999)
lCategory III ($25,000-$100,000) flCategory IV fmore than $100,000)

nFiler nSpouse [J Both

Location of Property
Country: State: Parish/County:

Description of Property:

Value of Property: nCategory I fless than $5,000) nCategory II [$5,000-$2 4,999)
nCategory III ($25,000-$100,000) !Category IV [more than $100,000)

EFiler trSpouse n Both

Location of Property
Country: State: Parish/County:

Description of Property:

Value of Property: lCategory I (less than $5,000) nCategory II [$5,000-$2 4,999)
nCategory III ($25,000-$100,000) !Category IV fmore than $100,000)

XFiler ISpouse [J Both

Location of Property
Country: State: Parish/County:

Description of Property:

Value of Property: [Category I fless than $5,000) ECategory II ($5,000-$2 4,999)
lCategory III [$25,000-$100,000J [JCategory IV [more than $100,000)

Revised February 2011 Form4768 w ww. e thics. s tate. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

SCh gd U Ie | : Investment HoldingS 1nn investment hotding that exceeds Ss,oool

*.ril"r nspouse T Both

Name of Security:

Description of Security:

BFiler fSpouse !Both
Name of Security' R ato rr ^ f....i.,. 

So. 
n R . .to. n

Description of SecuriW: d e {err e-d C-or-- R \\c- n

Sfiter lspouse n Both

Name of securiry. L a P .^\\ ,c E '=R\s\ees

Description of SecuriW: dqqe,rr e-J C-p-* \ \\o- h.

EFiler nspouse n Both

Name of security' C g n \^r \ -r n-L
I

Description of Security: 5 H.a-,v<-z

* You are required to complete SCHEDUTE I if you or your spouse (either individually or collectively) holds investment securities where each

investment security has a value that exceeds 55,000.
*You are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other
life insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, or cash/cash
equivalent investments.
*You are not required to disclose information concerning any property held and administered for any person other than you or your spouse
under a trust, tutorship, curatorship, or other custodial instrument.

Revised February 2011 Form 4768 www.eth ics. sta te.l a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082t

SChgdUlg J : Transactions (A transaction that exceeds Ss,ooo)

nFiler nSpouse n Both

Transaction Date: fr- \ a-
Description of Transaction:

Amount of Transaction: DCategory I (tess than $s,000) nCategory II [$s,000-$24,99e)

n Category III [$2s,000-$100,000J n Category IV (more than $100,000)

[lFiler [JSpouse n Both

Transaction Date:

Description of Transaction:

Amount of Transaction: n Category I gess than $s,000) E Category II ($s,000-$24,9ee)

ICategorylll($2s,000-$100,000J nCategoryIV(morethan$100,000)

nFiler nSpouse n Both

Transaction Date:

Description of Transaction :

Amount of Transaction: n Category I (ress than $s,000) n Category II ($5,000-$24,999)

nCategorylll($2s,000-$100,000J ICategorylVfmorethan$100,000J

nFiler ESpouse ! Both

Transaction Date:

Description of Transaction:

Amount of Transaction: n Category I (less than $s,000) flCategory II ($5,000-$24,e9e)

[lCategorylll($25,000-$100,000) [JCategorylVfmorethan$100,000)

* You are required to complete SCHEDUTE J if you or your spouse {either individually or collectively) purchased or sold any immovable

property, personally owned tax credit certificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any

immovable property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures (which exceeds SS,000 each).
* You are not required to report variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other

life insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, cash or cash

equivalent investments.

Revised February 2011 Form 4768 www. e thi cs,s tate.l a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZt

SChgdUle K: tiabilities (A tiabititythat exceeds gto,oool

dPil". nspouse

Name of creditor, C e* \ L,^la\\ \5a ^R 
* T c *sf

Address: zln6 r*)a-\ a\^.Ll:]-
City, State, zip C r\l^'-b', a Fa= 1t.f l \t

Name of Guarantor [trapplicatrul, Fc-r {. ,-re-\\ ng'\ \ R'r:qr * T r

Bfiler nSpouse

Name of Creditor:

Address: l.t*, IL
City, State, Zip

Nameof GuarantorQrappricauO' Io.c *t{e ll Oe',\ R-rSef \ \r

IFiler ISpouse

Name of Creditor:

Address:

City, State, Zip

Name of Guarantor flf applicabte):

*You are required to complete SCHEDUTE K if you or your spouse (either individually or collectively) owes any liability which exceeds

S1O,000 on the last day of the reporting period.
*You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price ofthe movable

property which secures the loan.
*You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you

or your spouse owns any interest, provided that the liability is in the name of the business and, if the'liability is a loan, that you or your

spouse does not use proceeds from the loan for personal use unrelated to business,
*You are not required to disclose any toan from an immediate family member, unless such family member is a registered lobbyist, or his

principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has a

contract with the State.
*"Consumer Credit Transaction" means a consumer loan or a consumer credit sale but does not include a motor vehicle credit transaction

made pursuant to R.S. 5:969.1 et seq, R.S. 9:3516(13).

Revised Februarv 2071 Form 4L68 www. ethic s. s tate. la. u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule L: other offices/Positions Held

Name of Office/Position: t*\ fu

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Offi ce/Position:

*You are required to complete SCHEDUTE I if you hold any other office or position which would require you to file a personal financial

discfosure statement under Section LL24.2.L or LL24.3.

Revised February 2011 Form 4768 www. eth i c s. state.l o. us


