
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rougg Louisiana 70BZl

Tten 2.1 PeRsoNAt FlwRluctAL DrsclosuRE SrnrruENT 1nruruuall
THIS REPoRT cOVERs CALENDAR yEAR: Qpt *

Foruoluel REpoRT
N AMENDED REPORT

I I currently hold an omce thatwould require me to file a Tier 3 Personal Financial Disclosure Statemeng As
such, I have completed SCHEDULE E.

Name of Filer (printfult name)

Mailing Address
City, State Zip

Name of Board/Commission (no abbreviarions)r
DateofAppointmenr _Tln 4,'20t3

City, State Zip

re

Name of Spouse (printruu * q 5 Ltsan -Haspe I L;,psCi
Spouse's Or"upution

Date Appointment Expires:

Principal Business Address

CHECKONE:

ffrueittter I, 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 ofinterest,
which would affect the impartial performance of my duties as a member of the board or commission.E I have attached a statement describing any conflicts, and actions I am taking to resotve or avoid the
conflicts.

Check all that apply:
E I have filed my state income tax return for the previous year.

FI haue ftled for an extension of my state income tax return for the previous year.
E-l have filed my federal income tax return for the previous year.
fiO'l have filed for an extension of my federal income tax return for the previous year.
NoTE: La' R.S. 42t1L24.,2,L does not provide you the opportunity to request an extension in filing your
personal fi nancial disclosure statement

Certifi cation of Accuracy
I do hereby certift that the information contained in this personal financial disclosure

sLatement is true and correct to the best of my knowledge

Revlsed tune 2077 Form 477



LOUISIANA BOARD OF ETHICS
Post Offlce Box 4368

Baton Rougg Louisiana 7082L

Schedule A: Employment Information

pfiter Espouse DFullTime E Part-Time

Name of Employer: 'S LL
fob Title:

fob Description:

EFiler Dspouse

Name of Employer:

trFull-Time E Part-Time

Job Title:

fob Description:

0Filer [spouse

Name of Employer:

trFull-Time E Part-Time

fob Title:

fob Description:

EFiler ESpouse

Name of Employer:

DFull-Time E Part-Time

lob Title:

fob Description:

' You are required to disclose on SCHEDULE A employment information related to both you and your spouse.
r Llst the name of the employer; the thle of th€ posltioni a brlef descrlptlon of the job; and dlsclosure as to whether the positlon ls

full-tlme or part-tlme.

RevlsedJune 2A77 Form 477 w ww.e thi cs,s ta tel a, u s



LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4358

Baton Rougg Louisiana 70BZL

SChgdUlg B: lncome from the State, Political Subdivisions, and/or Gaming lnterests

I You are requlred to complete SCHEDULE B if you or your spouse received income fiom the State, any politlcal subdlvision, and/or a gamlng
interest OR if a business in whlch you or your spouse owns an interest whlch exceeds 10% (either Individually or coltectlvely) recelved
income from the aforementloned sources.
*"lncome' (for a buslness) means gross Income less costs of goods sold and operating expcnses,
r lncome" (for an individualf means taxable income and shall not include any income received pursuant to a life insurance policy.
* The deflnltions for (and examples of) politlcol subdlvlslon, goming lntercst, and buslness ate found ln the ln structlons Sectlon of thls form.

Ier ESpouse fJBusiness(whereamounrofinteresrexceedst0%J

Type of Income: EState EPolitical Subdivision 0 Gaming Interest

Name of Business (rrappricaurel, N O f /lff i i a-b le , -
Name of Income Source;

Ad.dress:

Ctty, State, Zip:

Amount of Income (exactdollaramountJ: $_

!Filer Dspouse fJBusiness [whereamounrofinteresrexceedsl0o6J

Type of Income: ESate EPoliticalsubdivision E Gaming Interest

Name of Business (ifapplicabte):

Name of Income Source:
Address:
City, State, Zipr

Amount of Income (exact dollar amounrJ:

trFiler Espouse DBusiness [where amount of inreresr exceeds 10%J

Type of Income: EState DPolitical Subdivision E Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

trFiler !Spouse IBusiness (whereamounrofinreresrexceedsr0%J

Type of lncome: ESrate Dpolitical Subdivision E Gaming tnterest

Name of Business (ifapplicableJ:
Name of Income Source:

Address:
Ci[y, State, Zipl

Amount of lncome (exact dollar amounr):

Revlsed June 201.7 Form 477 www,ethics.statelaus



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

ScHeouLE C: Posmorus - BustNEss

trFiler [spouse Qdot]t
Amount of f nterest [amount exceeds 10Vo): .. 39.,- Vo

Name of Business:
Address:

City, State, Zip:

Business Description:
Nature of Association:

trFiler Espouse XFoth
Amountoflnterest(amountexceedsl0yo): I I Vo

Name of Business: L("]
Addressl
City, State, Zip:

Business Description:
Nature of Association:

EFiler Espouse pnotfr
Amount of Interest famount exceeds L}Vo)t /e2 o/o

Name of Business:
Address:
City, State, Zipr

Business Description:
Nature ofAssociation:

DFiler Dspouse trBoth
Amount of Interest (amount exceeds 10%J: _o/o
Name of Business:

Address:
City, State, Zip:

Business Description:
Nature of Association:

I You are required to complete SCHEDUIE C lfyou or your spouse is a director, officer, olvner, partner, member, or trustee of a buslness and
if you or your spouse {either lndividually or collectively) owns an Interert In a business whlch elrceeds 10%.t "Business" means any corporation, partnershlp, sole proprietorship, firm, entetprlse, franchlse, associaHon, buslness, organpalon, self-
employed lndividual, holdlng company, trugt, or any other legal entity or p€rson.

Revised June 2A17 Form 477 w ww.e th i cs,state I a, u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule D: Positions - Nonprofit
ler FSpouse

Name of Organization: , "/'v,Address;
City, State, Zip:

Nature of Association:

Description of Organization:

ESpouse

Name of 0rganization:
/-

4-/ /-A
Address:

City, State Zip:

Nature of Association:

IFiler Espouse

Name of 0rganization:
Address:
City, Stats Zip:

Nature of Association:

Description of Organization:

trFiler [spouse

Name of 0rganizationl
Address:

City, State, Zipl

Nature of Association:

Description of 0rganization:

"You are requlred to complete SCHEDUT€ D if you or your spouse ls a director or offtcer of a nonprofit agency.

Revised June 2077 Form 417 www,ethtcsstate,la.us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule E: Other Offices/Positions Held

Name of Offi ce/Position:

Name of Offi ce/Position:

Name of Office/Position:

Name of Offi ce/Position:

Name of 0ffice/Position:

Name of Offi ce/Position:

Name of Office/Position:

Name of Office/Position:

*You are required to complete SCHEDULE E lf you hold any other offlce or posltlon which would require you to file a personal flnancial
disclosure statement under La. R.5. 42:1124 ,2.L ot 42t':i:24.3,

Revised Jvne 20!7 Form 477 www,ethicsstatala.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7482t

SChgdUle Fl COntfibUtiOnS (madewlthinoneyearof appointment-inexcessofg1,000l

Date ofAppointment:
Compensation: $
Candidate Name:

Amount of Contribution or Loan: $

Date of Appointment:
Compensation: $
Candidate Name:

Amount of Contribution or Loan: $

Date of Appointment:
Compensation: $

Candidate Name:

Amount of Contribution or Loan: $

Date ofAppointment:
Compensation: $
Candidate Name:

Amount of Contribution or Loan: $

* You are required to complete SCHEDUIE F if you are appointed to N state board or commission and subject to annual financial statements as
required by 42:L124.2.L and you made a contributlon or loan in excess of 91,000 to the campaign of the oflicial who appointed you,
r You are only requlred to dlsclose contrlbutions or loans made withln one year ofappolntmentt "Candldate" means a person who seeks nominatiofi or elecson to publlc offtce, except the office of president or vice presldent of the United
states, presidential elector, delegate to a polltlcal pany convention, United states senator, United states conti€ssman, or political party office.* "Contribution" means a gift, conveyance, payment, or deposit of money or anything of value, or the forgfulness of a loan or of a debt, made
for the purpose of supportlnE, opposlng, or otherwise Influencing the nominatlon or electlon of a person to publlc office, whether mrde before
or after the electlon.
t "Loan' means a transfer of money, property, or anythlng of value in exchange for obligation to repay ln whole or in part, made for the
purpose of supportlng, opposlng, or otherwlse influenclng the nomlnatlon for election, or eleclion, of any person to publlc offrce.

Date of Appointment: .Aa.n e3/ 3
Cornpensation: $

Candidate Name:

Amount of Contribution or Loan: $&aelL

Revised June 2017 Form 477 www,ethics.statelaus


