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

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ror canpipares)

This Report Covers Calendar Year: _ 3. 1) \ \
L] ORIGINAL REPORT
Cﬁ\AMENDED REPORT

M I currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE L.

Office Sought: S*QKSQT\C\‘NT ), <t RO P! Incumbent: MYes [INo
Date of Election:___ \ O ~22 - 1]

Date Qualified: ) ~ \o~ L1

Name of Filer (print full name): \flm\r + woe l\ N Q‘\ \ R\5Q { FS(
Mailing Address: P As 10
City, State, Zip: C/d‘_\A w\l)'\ (*% ‘L&— ATL LS

Name of Spouse (print full name): OIS ST Rose ¢
Spouse’s Occupation: \:)\L)_S'\ ne s Manaaes
Spouse’s Principal Business Address: P Do 5/ q 3 P\IBS Il Hwy \\0 5
City, State Zip: C——Q\ wnny G ‘k o "N\ \/Q\—\ R j L

Check all that apply:
T,'Z(l have filed my state income tax return for the previous year.

L2f

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

"ﬂl have filed my federal income tax return for the previous year.
[ I have filed for an extension of my federal income tax return for the previous year.

NOTE: La.R.S. 18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extension in
filing their personal financial disclosure statements.

Certificate of Accuracy

Sign'{ture of Filer é/ .
Sworn to and subscribed before me on thiz i day of QC.;\\)‘Q—M , ZOL_

Onnette C.on(GoSEee

Notary Public (print name)

Notaf‘y Public (signature)
ID# 5 251 A
Date Commission Expires Cgi M ;

Revised February 2011 Form 416B www.ethics.state.la.us




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

Schedule A: Employment Information

ﬂFiler [ISpouse MFull-Time I Part-Time

Job Title: Euneval  Dice

Name of Employer: RIveC N Son Bwwetal  Yome IY‘C—
Address: YO B
City, State, Zip:__Columbie Lo MNIHY

Job Description:

CIFiler lﬂSpouse KiFull-Time [ Part-Time

Job Title: PD\AS NesSs wanage

Name of Employer: Q\sa( ~ Son _Fusecal YVome Towe.
Address: YOodox 59 -
City, State, Zip: Coluentyie oo NWS

Job Description: AQQ\L& fvv-\o.ma,«g_/\_

HFiler [OSpouse CJFull-Time [j Part-Time
Job Title: Lo SYote Sernadme . NG 3D

Name of Employer: __ L. SYpde. <eanoX <
Address: Pobm W\
City, State, Zip: CuvrVce ‘LOL 1L

Job Description:

Lo ST S~

OFiler [Spouse COFull-Time [ Part-Time

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

Job Description:

*  You are required to disclose employment information related to both 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 or part-time.

Revised February 2011 Form 416B www.ethics.state.la.us




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

SCHEDULE B: POSITIONS - BUSINESS

HFiler [ISpouse [IBoth

Amount of Interest (amount exceeds 10%): 2 ,5
Name of Business: ste( A Sow V\.\,\er o) Wime =~
Address: Y WS SN
City, State, Zip: Clumbiia Lo DNIYIR
Business Description: 32 St vt Timonale % < eMle Ono-noed %\\L\Q‘x
Nature of Association: ! <hoieholdar PYGSN\-MH:

OFiler ¥Spouse [1Both

Amount of Interest (amount exceeds 10%): __ \QO %
Name of Business: _\) '\ ¢ $. Rugec
Address: 297 Rearn X cland Dl
City, State, Zip: Coumbio e NUYIR
Business Description: xx\ée()eh&_arv\- Ulotine Canse) tondt
Nature of Association: (\w‘\SL/L J

UFiler [ISpouse [IBoth

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

Address:

City, State, Zip:
Business Description:
Nature of Association:

UJFiler [Spouse [JBoth

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

Address:

City, State, Zip:
Business Description:
Nature of Association:

* You are required to complete SCHEDULE 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.

Revised February 2011 Form 416B www.ethics.state.la.us



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

Schedule C: Positions — Nonprofit

AFiler [ISpouse

Name of Organization: n \ .
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

[Filer ﬂSpouse

Name of Organization: N\ e
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

LFiler [ISpouse

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

Nature of Association:
Description of Organization:

[IFiler [ISpouse

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 Form 4168 www.ethics.state.la.us




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

Schedule D: income from the State, Political Subdivisions, and/or Gaming Interests

@Filer ] Spouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: MState [Political Subdivision [J Gaming Interest

Name of Business (if applicable):

Name of Income Source: L-Ou\ stend  Stere  Seaot
Address: Q Bow. W1\

city, state, Zip: __C aluwWie Lo M1WLR
Amount of Income (exact dollar amount): $__ D &) N i\ “\'D\ oD

UJFiler [ISpouse [Business (where amount of interest exceeds 10%)
Type of Income: [IState [JPolitical Subdivision [ Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

[IFiler [JSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [IState [Political Subdivision [0 Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

UlFiler [ISpouse [Business (where amount of interest exceeds 10%)
Type of Income: [OState [Political Subdivision [ Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE 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.

* “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 (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form.

Revised February 2011 Form 416B www.ethics.state.la.us




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

Schedule E: Income Received from Employment

&Filer LSpouse  [JFull-time [Part-time
Name of Employer: Risec d Son_ Funetal tome I

Address: . PQ o i)
City, State, Zip: Coluwbra ANPUSEES B AN R

Nature of Services (pursuant to such employment):

Amount of Income: CiCategory I (less than $5,000) OcCategory II ($5,000-$24,999)
“Wategory Il ($25,000-$100,000)  [Category IV (more than $100,000)

UFiler [Spouse  [Full-time [JPart-time

Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment):

Amount of Income: [JCategory ! {less than $5,000) [ICategory II ($5,000-$24,999)
" [ICategory III ($25,000-$100,000)  [JCategory IV (more than $100,000)

Filer [OSpouse [OFull-time [Part-time

Name of Employer:
Address:

City, State, Zip:

Nature of Services (pursuant to such employment):

Amount of Income: O Category I (less than $5,000) [JCategory II ($5,000-$24,999)
[ICategory III ($25,000-$100,000) [1Category IV (more than $100,000)

OlFiler [OSpouse [OFull-time OPart-time

Name of Employer:
Address:

City, State, Zip:

Nature of Services (pursuant to such employment):

Amount of Income: CiCategory I (less than $5,000) OcCategory 11 ($5,000-$24,999)
UICategory III ($25,000-$100,000) [ICategory IV (more than $100,000)

* You are required to complete SCHEDULE E to disclose the income received by you or your spouse for each full-time or part-time
employment position held.

* “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.
*Income that is reported on SCHEDULE D does not have to be restated on SCHEDULE E.

*Income received through self-employment is reported on SCHEDULE F.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Income Received From Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
[LJCategory I (less than $5,000) [JCategory II ($5,000-$24,999)

[JCategory 11 ($25,000-$100,000) [JCategory IV (more than $100,000)
Filer [OSpouse |

Name of Business: Lirousines  Un Lt '\‘QC.'.
Address: 0% Dawonine Pines Rozd
City, State, Zip: ST tmonrye La N1 A2L

Nature of services rendered or reason income was received:

Dcaechx TFees

RFiler OSpouse

Name of Business: __ (o \d .oell \'\"D \ & mna  Capmban y
Address: 40% wall Siceed B) \ )

City, State, Zip: Colnbia ,'Lc. 14 X

Nature of services rendered or reason income was received:
Dicechst Foe s

UFiler [OSpouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

LIFiler [JSpouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

*You are required to complete SCHEDULE F if you or your spouse received income from a business interest.

* “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.
*Income reported on SCHEDULE D or E does not have to be restated on SCHEDULE F.

Revised February 2011 Form416B www.ethics.state.la.us




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

SCh ed u Ie G : Other Income (Any other income that exceeds $1,000 from each source)

BZ(\Filer LISpouse
Description of Income: :E nYerest 1 NCom €,

Nature of services rendered or reason income was received: (WANY) esStme fd >

Amount of Income: [ICategory I (less than $5,000) ﬂCategory 11 ($5,000-$24,999)
Ll Category 111 ($25,000-$100,000) [ JCategory IV {more than $100,000)

LFiler DSpouse’

Description of Income: b\ U <\,Q(\ d Tweom<
\

Nature of services rendered or reason income was received: l nuestren \‘)

Amount of Income: [ICategory I (less than $5,000) mCategory H ($5,000-$24,999)
LlCategory I1I ($25,000-$100,000) [JCategory IV (more than $100,000)

[IFiler [JSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: OCategory I (less than $5,000) [Category II ($5,000-$24,999)
LICategory III ($25,000-$100,000) [JCategory IV (more than $100,000)

UFiler [Spouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: DCategory I (less than $5,000) [ICategory II ($5,000-$24,999)
CICategory I1I ($25,000-$100,000) [1Category IV (more than $100,000)

*You are required to complete SCHEDULE G if you or your spouse received any other type of income that exceeded $1,000 from any one
source.

* “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.

*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.

*Income that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCh Ed u Ie H : Immovable Property (A property that exceeds $2,000 in value)

[JFiler [JSpouse §.Both

Location of Property

Country: __\ A5 .

State: Lom'\s\an P

Parish/County: CCL\ A.udQ'l |

Description of Property:

65, &Qv\u-_-

Value of Property: OCategory I (less than $5,000)
[ Category 111 ($25,000-$100,000)

OCategory 11 ($5,000-$24,999)
] Category IV (more than $100,000)

LIFiler [ISpouse [ Both

Location of Property
Country:

Parish/County:

Description of Property:

Value of Property: [JCategory I (less than $5,000)
Ol Category 11 ($25,000-$100,000)

CCategory II ($5,000-$24,999)
CJCategory IV (more than $100,000)

[JFiler ~[JSpouse [ Both

Location of Property
Country:

Parish/County:

Description of Property:

Value of Property: [ICategory I (less than $5,000)
[CcCategory 111 ($25,000-$100,000)

ClCategory II ($5,000-$24,999)
[(OCategory IV (more than $100,000)

LlFiler

Location of Property
Country:

[ISpouse L[] Both

Parish/County:

Description of Property:

Value of Property: [OCategory I (less than $5,000)
CJCategory 111 ($25,000-$100,000)

ClCategory 11 ($5,000-$24,999)
[JCategory IV (more than $100,000)

*If 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.)

Revised February 2011

Form 416B

www.ethics.state.la.us




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

SChEd U|e I . Investment Holdings (An investment holding that exceeds $5,000)

HFiler Spouse [ Both
Name of Security: C &\ Adm\ o\ \“k Q \ CL; n 6:\) C,DW\QOJXS

Description of Security: Sares

AFiler [OSpouse [ Both
Name of Security: R Qc:;\b NS oMog San \<L?—<S&n

Description of Security: C\ eLerred Con D\ ’\?\c; mn

- NFiler [ISpouse [ Both

Name of Security: L ‘P elic £ |-§2\ Bu\\iib
Description of Security: AQ_QQ,N' ed C ovr~ Q\ Q\a n

#Filer [Spouse [ Both
Name of Security: (o S ~o{

Description of Security: Sharea/

* You are required to complete SCHEDULE | if you or your spouse (either individually or collectively) holds investment securities where each
investment security has a value that exceeds $5,000.

*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 416B www.ethics.state.la.us




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

SChEd u le J : Transactions (A transaction that exceeds $5,000)

UFiler [JSpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: JCategory I (less than $5,000)

[ICategory III ($25,000-$100,000)

(I Category II ($5,000-$24,999)
[JcCategory IV (more than $100,000)

OFiler [Spouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [JCategory I (less than $5,000)

OCategory III ($25,000-$100,000)

[ICategory Il ($5,000-$24,999)
[CICategory IV (more than $100,000)

(JFiler [Spouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [JCategory I (less than $5,000)

[JCategory IlI ($25,000-$100,000)

[CICategory II ($5,000-$24,999)
[JCategory IV (more than $100,000)

[JFiler [JSpouse [1 Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [OCategory I (less than $5,000)

[ Category 111 ($25,000-$100,000)

Category I ($5,000-$24,999)
[Category IV (more than $100,000)

* You are required to complete SCHEDULE 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 $5,000 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 416B

www.ethics.state.la.us




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

SChedUIE K: Liabilities (A liability that exceeds $10,000)

HFiler [ISpouse

Name of Creditor: C c\ C\,VQQ,\\ Tankk = Trwsh

Address: “-\05 LQC\,\\ SA\*!\L)—*
City, State, Zip CJ@\\NN\:\c\ Lo MK

Name of Guarantor (if applicable): Yard well  De'\ Q\’. sev 3¢

A

tAFiler [OSpouse

Name of Creditor: __\\ aye \ G ad Federel Saun a:)‘\ Bank
Address: r\ %4‘3 \'\‘w u\ \\05
City, State, Zip Couvndice ll O AT AR

Name of Guarantor (If applicable): Hac+oell Ne'\\ Risec . AW

LIFiler [ISpouse

Name of Creditor:

Address:

City, State, Zip

Name of Guarantor (if applicable):

*You are required to complete SCHEDULE K if you or your spouse (either individually or collectively) owes any liability which exceeds
$10,000 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 of the 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 loan 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. 6:969.1 et seq, R.S. 9:3516(13).
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Other Offices/Positions Held

Name of Office/Position: n A

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 Office/Position:

*You are required to complete SCHEDULE L if you hold any other office or position which would require you to file a personal financial
disclosure statement under Section 1124.2.1 or 1124.3.
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