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

TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

[} 1 currently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE D.

This Report Covers Calendar Year: &Zi

B&RIGINAL REPORT
[JAMENDED REPORT
CJFINAL REPORT WHERE TERM ENDS IN JANUARY (COVERING JANUARY 1 THROUGH JaNUARY )

A final report must be filed on or before May 15 of the year in which your service to that office ends.
Refer to the "GENERAL INFORMATION" sheet of this form to determine eligibility.

Ofﬁce/Posmon Held: 4/4 4Mﬂ7,55/(5w¢ JJKI? 6(% //\/
Name of Filer (print full name): %/,/ﬂ// K %A ’ gﬁﬂn\) flor

Address (residence): /7,(6 9 //._,,/ {C
City, State, Zip: @), P S Q Jo ¥33
Name of Spouse(if applicable) (print full name): ‘52) V0 1a% j f//ﬂ) » DUVVI
Spouse's Occupation: /{7’ (,{/'A/ﬂ/f/v %
Principal Business Address: / ?KO‘) // Lo b4
City, State, Zip: /’u) 2 74704 é 70}/33
Check all that apply:

ave 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.
have filed my federal income tax return for the previous year.

1 have filed for an extension of my federal income tax return for the previous year. ‘
NOTE: La.R.S. 42:1124.1 DOES NOT provide you the opportunity to request an extension in filing your
personal financial disclosure statement. ‘

Certification of Accuracy

’ after having been duly sworn, that the information contained in this personalefmanma] ’
r {le and correct to the best of my knowledge, information, and belief.

” [l
Signaﬁlre of FileU

Sworn to and subscribed before me this ” day of , , zﬂér ,20_L5

“Tabitha T. Gr-au

% o ary Pubhc (printname)
TABITHA L.
NOTARY PUBL \ 7

'NOTARY ID # 59741 (U Notary Public signature)

STATE OF LOUISIANA
Permanent Comm;uion ID#

HAND DELIVERELD

Date Commission Expires

Revised October 2014 Form 415A www.ethics.la.gov




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

Schedule A: Employment Information
[} Check if not applicable

i
Zﬁler [TISpouse Eszull-Time [Part-Time

Name of Employer: j/ﬂf & % 40 /¢S AR

Job Title: /me,ys,d;w /40 M/’/%/{c /21&374'7

Job Description: C// M (,r/g_ e
/ /7

[Filer [}](bouse [Z{UH-Time [JPart-Time
Name of Employer: /A, :/of//f, /9/ // [/{ff Lo A /Za-ﬂl L 4

Job Title: // 3 f £ é SR ) A /,

Job Description: //)/74 /;V/ovwf/ YoN §X
/
E'Fﬁer [TSpouse [JFull-Time ﬂPart-Time

Name of Employer: %:{ O rak /// // '/(/41”4“;«1 ’%’w;f{ [

Job Title: ‘///7/\’ /J'Nﬂfl'ld/,

Job Description: %&&fj)f/b»v/ NI NMNEC
" d
[Filer ["]Spouse [JFull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

e You are required to complete SCHEDULE A to disclose employment information related to both you and your spouse(if applicable).

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.

Revised October 2014 Form 4154 www.ethics.la.gov



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

Schedule B: Positions - Business
/

[] Check if not applicable

[JFiler [ISpouse w‘éoth

Amount of Interest (where interest exceeds 10%): / (@0 %

Name of Business: {{///_él/v{, ,// // ﬂf/ /I(;Mfy /4%//1
Address: /?(o) //w7' j&
City, State, Zip: ( 24 Loy /O'v\ 4 7093 2

Business Description: //)’/ [ FIWI T // ,%é
Nature of Association: ///erl !’%’7 /0/‘0//';-6!‘0‘54 1.0
Z’ﬁler [ISpouse [1Both
Amount of Interest (where interest exceeds 10%): f (% %
Name of Business: /((j}, J{,\/({/’Au ZZC

Address: /56D /‘/‘1 ;7 36

City, State, Zip: Covin {;‘b\q & ?ok37
Business Description: /)’4 d e(j /,, //
Nature of Association: ( |44

[JFiler [ISpouse [IBoth

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 B if you or your spouse is a director, officer, owner, partner, member, or trustee of a business OR if
you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.

* “Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise, association,
business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Revised October 2014 ‘ Form 415A www.ethics.la.gov



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

Schedule C: Positions - Nonprofit
N\

[] Check if not applicable

Z‘ﬁler [(ISpouse IS
Name of Organization: /Vlfcon / 4)(4,4 7ion / {Mﬁcﬂﬁ /4@
Address: 735\0 ,ép, g Erny /Dr,ue J2< 9(/0

City, State, Zip:

Nature of Association:

Description of Organization: = Ve /waé /J// Y (Or¢ ,orv'/'Zalfa\
P /__\ © v ﬂ
Z@iler [ISpouse

Name of Organization: T)USI (WAY3306dr /ow 7 I 0)2 s /4’74
Address: / — ﬂ‘-’)( g?/

City, State, Zip: &/m /4)3/ A 0¥+
Nature of Association: ##78s é,/

Description ofOrganization-Mw.,V/ ‘//;—M,pé :/M
@ﬁr [ISpouse

by 0574
Name of Organization: d AU#/'/'AJ 2y /M

Address 20) foyitras 575 39S
City, State, Zip: o, s B I2/37

Nature of Association: 227 .., <re

Description ofOrganization:/é <(’}//d?7( ﬁyé, ,&%W)/ /«5506.
L4 ’ L4

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit organization.
Revised October 2014 Form 4154 www.ethics.la.gov



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

Schedule C: Positions - Nonprofit
[ Check if not @licable

[JFiler Z’S{)ouse

Name of Organization: /@ﬁ @V//,/ /
Address: /2/70 //,é S A/

City, State, Zip: /ﬁ%},\ /40(, é 20570
¢ d
Nature of Association: 77?,45”/? v

Description of O}ganization: % ;/.; - 4%/

ClFiler  &Spouse . '

Name of Organization: /) o ‘ A £ Ornrierz %’f /ﬂ:ﬂ
Address: /507 /M ié ’
City, State, Zip: 6&)M/¢~v ﬁ 7 0}' 33

Nature of Association: ___ZQM e / 1Y / /’é-tﬁ/

Descri/ption of Organization: 4//%0 A O/( p,,rj 7 K s om

ooy

E’P/iler [ISpouse

Address: /S /6 Vs pndn. T [000
City, State, Zip: A/ /ﬂSZ Z ,O C. Joas”

Nature of Association: erig’

Description of Orgamzatxon / / / 7/ L Z‘ O S s, a\//u.s. ///V C

Name of Organization: / 6:,4 YA g,Jvlrg o-m,..,, ﬁ/ggg .

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit organization. ]
Revised October 2014 Form 4154 www.ethics.la.gov




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

Schedule D: Other Offices/Positions Held

[ Check if not applicable {Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3
Personal Financial Disclosure Statement)

Name of Office/Position: /Vﬂj),(] AP /m» JA /% 3 0e &// JR/¢ Do 79 / N6

v, s nw /71&»1
Name of Office /Position: L .
A 3 Pl
Name of Office/Position: ) L ’ <
e lrr

Name of Office/Position: A35// 1s {-e./;z /( Log Ao W

Name of Office/Position: MMJC)?——M#’M Bowr o

MPM 4 z
Name of Office/Position: /{V{, L S / oy ,,,, /éo,gem
7)€ msr
Name of Office/Position: é;b& Aae / /g M@Mﬁ x:ew
N Ems -
Name of Office/Position: 4()/};‘4_& “ //7/ /‘J‘a//im £ @M
LP2E g o~
Name of Office /Position: 4 2 e . ) . By

4

Ol s ?®

Name of Office/Position: KV Ao %ﬂu Aﬂ/ @/

Yerrnr o Forrm s e ber)

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to file a personal financial
disclosure statement under La. R.S. 42:1124.2, 42:1124.2.1, or 42:1124.3.
Revised October 2014 Form 4154 www.ethics.la.gov



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

4

Schedule D: Other Offices/Positions Held

[ Check if not applicable {Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3
Personal Financial Disclosure Statement)

Name of Office/Position: 4;2! 5'-.,.,,. ﬁm/ o/ %&,7/4'//{

Name of Office/Position: _ /, , ;¢ opn /)M,/ // r_Foveate,

’ PR LV bovnt 2

Name of Office/Position: L // e
N 27 Ser
Name of Office/Position: 44 Y ,/?mnw w4
"V) 514,‘ 7z

Name of Office/Position: g /6 L %,m/ /ﬁyy,/

/’VI% 41
e O£ Tt o o G Ll

sorvtion  Lrovas Lemley
Name of Office/Position: 4 7 reze
PIRE /A

/ / S -
Name of Office/Position: 24 et 2 % ﬁ 4 < sl

Name of Office/Position: 4 5;0/.?7( / 4 Jééﬁ ﬁ < ZQ : é aeis
M Z3 Sup..

Name of Office/Position: i B YA, %5 A AP 4
- /ﬂ/l—mé z

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to file a personal financial
disclosure statement under La. R.S. 42:1124.2, 42:1124.2.1, or 42:1124.3.
Revised October 2014 Form 4154 www.ethics.la.gov




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

Schedule D: Other Offices/Positions Held

[ Check if not applicable (Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3
Personal Financial Disclosure Statement)

‘Name of Office/Position: f 7//06 A vnl / 4 6,4/0// é}%/ﬂ/'{ﬁan

LV er
Name of Office/Position: /z M/&/ AM@ éﬂ’tm/.ug)*-
W«w4 >
Name of Office/Position: fou,lA,n/ [Zr) ,4/ S B Tinill SBwriadon
Hembr

Name of Office/Position: Fee f el /W%M&ﬁﬁ;d'w
/S

Name of Office/Position: % el //, s/ Aovee

hval/‘w’&/

Name of Office/Position: ShA s n? /;;N,,W,,; Sz Dy 2 7K
I gndes -7

Name of Office/Position: A OV ) %

Name of Office/Position: 6 oeptels / R M oo sy g
&mﬁfeg % &%g M)@é/ / /74&”7 f/ i

Name of Office /Position:

Name of Office/Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to file a personal financial
disclosure statement under La. R.S. 42:1124.2, 42:1124.2.1, or 42:1124.3.
Revised October 2014 Form 4154 www.ethics.la.gov




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

Schedule E: Immovable Property

[C] Check if not applicable  (where the value of the interest in the parcel exceeds $2,000)

pa
Address or Location of Property: [JFiler []Spouse mgoth

State: 44 Parish/County: (( - 4; /on K

vy
Address: g ) Az { ?l y Y:’/‘ KM

Description of Property:

S ikonie

Value of the Interest in the Parcel by Category:
[CJCategory I (ess than $5,000) [ Category II (s5,000-524,999) ;C?egow HI ($25,000-$49,999)
[ Category IV (s50,000-599,999)  [1Category V ($100,000-5199,999) ategory V1 (200,000 or more)

Address or Location of Property: [CJFiler [JSpouse E’ﬁoth
State: 4'4 Parish/County: 37 7/ ery

Address: /50D Vi 7/ 36 COivery Jon. L 20¥33?

Description of Property:

%%//Mﬂ/ /‘/r;w“‘fvé 7 ﬁu%/{

Value of the Interest in the Parcel by Category:
[]Category I (tess than $5,000) [JCategory II ($5,000-524,999) g?ggory 111 ($25,000-$49,999)

[ Category IV (ss0,000-599,999) [ Category V ($100,000-5199,.999) ategory VI ($200,000 or more} /
Address or Location of Property: [(Filer [JSpouse Zgoth
State: < 4 Parish/County: Y7~ tys ma/

Address: /75‘—8’? ,A& A 374 é)o ngAM ’é 7?‘/33

Description of Property:

K'i/n[./ MOS( )

Value of the Interest in the Parcel by Category:
S?egory I Qless than $5,000) [JCategory II (s5.000s24999) [ Category I1I ($25,000-549.999)
ategory IV ($50,000-$99,999) Category V ($100,000-s199,999) [] Category VI ($200,000 or more)

* You are required to disclose the address, if any, and if no address, the location by state, and parish/county.
* £air market value and use value are determined by the assessor for purposes of ad valorem taxes.

Revised October 2014 Form 415A www.ethics.la.gov



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

Schedule E: Immovable Property

[[] Check if not applicable {where the value of the interest in the parcel exceeds $2,000) S
Address or Location of Property: [JFiler []Spouse Eﬁ)th
/
State: lﬂ Parish/County: Sf /,1m mrpay

Address: .5-5 7 / {’ o I&MW //{J do ,M

Description of Property:

- Lurn Q_M//)/ -

Value of the Interest in the Parcel by Category:
[1Category I (ess than $5,000) [JCategory Il ($5,000-$24,999) [Zfartegory HI ($25,000-549,999)
[ Category IV (s50,000-599999) ] Category V (5100,000-s199,999) [] Category VI (5200,000 or more)

-~

Address or Location of Property: [JFiler []Spouse Q‘Bﬁh
State: £n Parish/County: JJ7 %ﬂ A as=/

Address: 7%0{? (,,’//rm T// /(J ‘/p 5?' /‘41;, A0 70?3‘"
Description of Property:

/én 74 < /50603'
Value of the Interest in the Parcel b{Category:
g?egow I (tess than $5,000) [[JCategory II ($5,000-524,999) [[JCategory I ($25,000-$49,999)
ategory IV (s50000-s99,999)  []Category V ($100,000-6199,999) [] Category VI ($200,000 or more)

Address or Location of Property: [JFiler [JSpouse [}B@l

State: 40 Parish/County: S %Mn Py

Address: 55 K ke /{;./n/. Ao L W

Description of Property: - '

ﬂ/,, Z 4:4// ]

Value of the Interest in the Parcel by Category:
[JCategory I gess than $5,000) [T Category II ($5000-$24,999) EC/ategory 111 ($25,000-$49,999)
[JCategory IV ($50,000-599,999)  [[]Category V ($100,000-$199999) []Category VI ($200,000 or more)

* You are required to disclose the address, if any, and if no address, the location by state, and parish/county.
* Fair market value and use value are determined by the assessor for purposes of ad valorem taxes.

Revised October 2014 Form 415A www.ethics.la.gov




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

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

[Qf-(i,ler [C1Spouse [T1Business (where amount of interest exceeds 10%)
{H(tate

Type of Income: [Political Subdivision [JGaming Interest

Name of Business (if applicable): ﬁf{ d7 Yo oS U/o

Name of Income Source: 5)7/ £ p&[d —5VF Lo 0&1:7'//4&’6"'7(’7
Address: K o -/ /SL{/ 790 QJ
City, State, Zip: 41?»‘671 /quﬂ_é k= YQV

Amount of Income (exact dollar amount): $ ng% . 6 16. Vy

[Filer [Z{bouse [C1Business (where amount of interest exceeds 10%)

Type of Income: []State [Z{olitical Subdivision [[JGaming Interest

Name of Business (if applicable):

Name of Income Source: > //;mﬂ 2 /K,/“f AR '//#/ A
Address: ,/7 42y /)/ua’ <
City, State, Zip: Cariee p Jo, &g I O¥33

Amount of Income (exact dollar amount): $ ?00 « OO
/ .

[MFiler [JSpouse m SS (where amount of interest exceeds 10%)
Type of Income: []State Z‘{oizcal Subdivision [[JGaming Interest
Name of Business (if applicable): // \{g/n/// // 25 540 ,M,q 4/ o)) /Z.

Name of Income Source: S J~ /A I Pny /%/9 fA r
Address: / 0. /? /2T

City, State, Zip: 5'214/7// 4 79 $(5\7
Amount of Income (exact dollar amount): $ ? 7 .?‘ 8,6

* You are required to complete SCHEDULE F if you or your spouse received income (includes any income from public source such as
employment income, retirement, etc.) 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 October 2014 Form 415A www.ethics.la.gov




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

SChEdU'E F: Income from the State, Political

[ Check if not applicable Subdivisions,and/or Gaming Interests
[MFiler [JSpouse Eéusiness (where amount of interest exceeds 10%)

Type of Income: [T]State Eﬁolitical Subdivision []Gaming Interest

Name of Business (if applicable): %, :_(or,u:_ );17/ %’Ar"f

Name of Income Source: )’fZEmm\/ %am;/ )=
Address: O vy (9»3
City, State, Zip: Q()j,‘ﬂon_ 4o 707 37’

Amount of Income (exact dollar amount): $ /?/‘-03

[JFiler [JSpouse [T1Business (where amount of interest exceeds 10%)

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

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

[JFiler [ISpouse [TIBusiness (where amount of interest exceeds 10%)

Type of Income: []State [JPolitical Subdivision [JGaming 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 F if you or your spouse received income {includes any income from public source such as
employment income, retirement, etc.) 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 October 2014 Form 415A www.ethics.la.gov




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

Schedule G: Income

] Check if not applicable (income that exceeds $1,000 from each source)

/
[i}éler [[ISpouse
Name of Source of Income: 40, ;{44 &,«}{ i
Address: /Z ﬂol,e 7O 9“/7
City, State, Zip: 5:’/7‘ éég City, U 7 ZZ/ Jo
Nature of Services Rendered: . &,k//y Cza// ZM - (/M“/ 4’1/
Type of Income: , %éﬂ-’/ﬂ

Amount of Income: [Q&éegory I (lessthan $5,000) ] Category II (s5,000-524,999)  [] Category III ($25,000-$49,999)
[] Category IV ($50,000-599,999)  [] CategoryV ($100,000-$199,999) []Category VI ($200,000 or more)

P

[JFiler E‘Sﬁouse

Name of Source of Income: %:/af’\/ /,Z // ﬂ,{)’{@ ,M#/A:%g J /4

Address: /7607 //u P 3¢

City, State, Zip: "5‘)105 }-":1 é 7 ov33
Nature of Services Rendered: 0{7‘{;&‘,@%} /«/a%/ Zwé
Type of Income: KU‘J Vo2 'l ///5 /J

Amount of Income: ] Category I (iess than $5,000) [ Category 1 (5,000-524999) [ Category Il ($25,000-$49,999)
[Bfa

[]Category IV ($50,000-599,999) tegoryV ($100,000-$199,999) [] Category VI ($200,000 or more)
V.l

Zﬁer [C]Spouse
Name of Source of Income: /V{ //5 5/)._) /%/Jd:ﬂj

Address: A So~ cTor rry s5/0)
City, State, Zip: /77/:4//"///,@ 9 oy I/

NatureofServices Rendered: ___— _[;uppants [Zarhoserd [ T Lrmid
Divipsats /;

Type of Income:

Amount of Income: [} Cagegory I (less than $5,000) [ Category Il ($5,000-524,999)  [] Category III ($25,000-849,999)
Iﬁfategory IV ($50,000-99,999) [ ] CategoryV ($100,000-$199,999) [] Category VI ($200,000 or more)

* You are required to complete SCHEDULE G if you or your spouse received income in excess of $1,000 from each source of income.
* "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 disclose income derived from disability payments from any source; or child support or alimony payments contained in
a court order.

* lncome that is reported on Schedule F does not have to be restated on SCHEDULE G.

* If the income is derived from professional or consulting services and the disclosure of the source's name or address is prohibited by law or
professional code, such income should be disclosed on SCHEDULE H.

Revised October 2014 Form 415A www.ethics.la.gov




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

Schedule G: Income

[C] Check if not applicable (income that exceeds $1,000 from each source)

@fl?ﬂer [JSpouse
Name of Source of Income:  / 2@ K 7 C’/'ﬂ,&og o 'Kw /4

Address: 1996 Cypees I
< 7 N
City, State, Zip: /‘5 4o Z{’r ey L Joyyo
Nature of Services Rendered: A 4

Type of Income: K..« vl
[ 4

Amount of Income: [] Category I (less than $5,000) Bta/tegory II ($5,000-$24,999) [ Category HI ($25,000-$49,999)
[(]Category IV ($50,000-$99,999)  [] CategoryV ($100,000-$199,999) [_] Category VI ($200,000 or more)

[JFiler [ISpouse
Name of Source of Income:
Address:

City, State, Zip:
Nature of Services Rendered:

Type of Income:

Amount of Income: 7] Category I (ess than $5,000) [C] Category II ($5,000-$24,999) [[] Category III ($25,000-$49,999)
[[] Category IV ($50,000-$99,999) [ ] CategoryV ($100,000-$199,999) [ ] Category VI ($200,000 or more)
[JFiler [JSpouse
Name of Source of Income:
Address:

City, State, Zip:
Nature of Services Rendered:

Type of Income:

Amount of Income: [T]Category I (less than $5,000) []Category II ($5,000-$24,999) [ Category III ($25,000-$49,999)

[] Category IV ($50,000-599,999) [ ] CategoryV ($100,000-§199,999) [ ] Category VI ($200,000 or more)

* You are required to complete SCHEDULE G if you or your spouse received income in excess of $1,000 from each source of income.
* "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 disclose income derived from disability payments from any source; or child support or alimony payments contained in
a court order.

* Income that is reported on Schedule F does not have to be restated on SCHEDULE G.

* If the income is derived from professional or consulting services and the disclosure of the source's name or address is prohibited by law or
professional code, such income should be disclosed on SCHEDULE H.

Revised October 2014 Form 415A www.ethics.la.gov




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

Schédule H: Income from Certain Professional or Consulting Services

HECK if no income was received from professional or consulting services (including mental health, medical health, or legal services)
when the disclosure of the name or address of the source of income would be prohibited by law or by a professional code.

INDUSTRY TYPE 4élﬁgNTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
vy |Electric M1 [Oun Qum giwv Ov OVvi | OFiler [JSpouse [[IBoth
E Gas 1 Qu Qu [Jiwv [Jv dvl | OFiler []Spouse [Both
E Telephone 1 Oun gw O Ov @dve | CFiler [Spouse []Both
- Water 1 o Qu dJiwv Jv OVl | CJFiler [[JSpouse [(IBoth
Cable Television Companies [t [Oun Jw [Jiv Jv OVl | OFiler []Spouse []Both
% INDUSTRY TYPE ?JSENTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
'[:: Intrastate Companies 1 OQu Qm Qdiv v OVl | COFiler [JSpouse []Both
E Pipeline Companies 1 [On gQuw O gv 0Ove | OFiler [CJSpouse []Both
g 0il & Gas Exploration 1 Ou O Jw Ov dve ) CFiler [ISpouse []Both
E 0il & Gas Production O Cu O O 0OV CIVE | CJFiler [ISpouse [JBoth
B~ |0il & Gas Retailers 1 [Oun QO [Jw v OV | [OFiler [JSpouse [Both
INDUSTRY TYPE zSENTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
3 [Banks 1 Cu COJw 0w v OV | CFiler [Spouse [JBoth
E Savings & Loan Assoc. 1 [On Jmw O v vl | OFiler [JSpouse [TBoth
a Loan and/or Finance Oy On Qum giv Ov Ov [Filer [JSpouse [1Both
E Manufacturing Firms 1 On Qm g Ov Qdve | OFiler [Spouse []Both
; Mining Companies M Qo gom O Ov 3Ove | OFiler [Spouse []Both
3 Life Insurance Companies 1 [Oun gQuw v Ov OVE | OFiler [JSpouse [JBoth
E Casualty Insurance Comp. 1 [Ou Qur Jiwv Ov OV | CJFiler [OSpouse []Both
Other Insurance Companies o1 Oun Qm div Ov vl [Filer [JSpouse []Both
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

[ Check if not applicable (a holding that exceeds $1,000 in value)
/

[JFiler [JSpouse [E'ﬁoth

Name of Security:
/,?""/k— // Sers,in Fe

Lervn mom Y'/o'(,z

Description of Security:

Value by category:  .ategory I (less than $5,000) ﬂ%:ategory 11 ($5,000-$24,999) [[] Category III ($25,000-$49,999)
7] Category IV ($50,000-$99,999] [] Category V ($100,000-5199,999) [ ] Category VI ($200,000 or more)

[JFiler [CISpouse [Zﬁoth

Name of Security:

7/ AN
Description of Security: '
f Common Sobed

] Category JV ($50,000-§99,999) [ Category V ($100,000-$199,999) ategory VI ($200,000 or more)

Value by category: [7] Categoryl/?»s than $5,000) [[] Category II ($5,000-$24,999) g?)egory 111 ($25,000-$49,999)
( C

[JFiler [Spouse [Zgoth

Name of Security:

//Cf Zer )

Description of Security:

/C.SVV’MO"" «%(/L

Value by category: [r]Category I (less than $5,000) [] Caxegory 11 ($5,000-$24,999) [] Category III ($25,000-$49,999)
7] Category 1V ($50,000-$99,999) Category V ($100,000-$199,999) [] Category VI ($200,000 or more)

* You are required to complete SCHEDULE | if you or your spouse holds investment securities that have a value that exceeds $1,000 each.
* 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, and 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.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

[ Check if not applicable (a holding that exceeds $1,000 in value)

p
[Filer [JSpouse Bgoth

Name of Security: /
/ CSRON A/i’y()m 740«1

Description of Security:

Value by category: [_] Category I (iess than $5,000) g?ategory I ($5,000-$24,999) [] Category 111 ($25,000-$49,999)

O CategoW($50,000-$99,999) Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

[JFiler [JSpouse Zﬁoth

Name of Security:

L Lyt B e

/57/” Hon 77/002

Description of Security:

Value by category: [T Category I (tess than $5,000) [[] Category 11 ($5,000-$24,999) ] Category 111 ($25,000-$49,999)
[ Category ¥ ($50,000-599,999) [ Category V ($100,000-5199,999) Eétegory VI ($200,000 or more)

[JFiler [JSpouse [Zﬁoth

Name of Security:

{3( PEL )/Cf/;ﬂ?é )6 5.
4’&70707, %@é %

Description of Security:

Value by category: [] Category I (less than $5,000) [T] Category I ($5,000-524,999) E’étegory TH ($25,000-$49,999)
[ Category IV ($50,000-599,999) [ ] Category V ($100,000-$199,999)  [_] Category VI ($200,000 or more)

* You are required to complete SCHEDULE 1 if you or your spouse holds investment securities that have a value that exceeds $1,000 each.
* 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, and 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.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

[] Check if not applicable {a holding that exceeds $1,000 in value)
] s

[JFiler [JSpouse fzgoth

Name of Security:
Fnmeind Seleot Stetor /DK

Description of Security:

(g’”/%_ma Yol

Value by category: [] Category I (less than $5,000) [B‘é\tegory 11 ($5,000-$24,999) [JCategory 111 ($25,000-549,999)
0 Category)/ ($50,000-599,999) [ ] Category V ($100,000-$199,999) [} Category VI (200,000 or more)

OFiler [OSpouse D‘Bgth

Name of Security:

Zote/ Coy
(mmon SYat

Description of Security:

Value by category: [] Category I (less than $5,000) ] Category 11 ($5,000-$24,999) [[] Category HI ($25,000-$49,999)
[C] Category y50,000~$99,999) Q@ftegory V ($100,000-$199,999)  [_] Category VI ($200,000 or more)

[(Filer [JSpouse DBgth

Name of Security:

S prnthes 612 (Gop
rrrmom SPod

Description of Security:

Value by category: [_] Category I (less than $5,000) B’é\tegory 11 ($5,000-524,999) [[] Category I ($25,000-$49,999)
[] Category IV ($50,000-599,999)  [] Category V ($100,000-$199,999) [_| Category VI ($200,000 or more)

* You are required to complete SCHEDULE | if you or your spouse holds investment securities that have a value that exceeds $1,000 each.
* 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, and 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.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

[] Check if not applicable / {a holding that exceeds $1,000 in value)

[(JFiler [JSpouse !Z(Both
Name of Security:

5(/4414’)%5(/ Z7D
Cgmmm 5:/“2 -

Description of Security: L

-
Value by category: [_] Cagegory I (less than $5,000) Category Il ($5,000-$24,999) [[] Category 111 ($25,000-$49,999)
@C/at:gory V ($50,000-499,999)  [] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

[JFiler [ISpouse Zﬁoth

Name of Security:

AT T

Description of Security:

(mmon Sk

Value by category: [[]Category I (less than $5,000) [ Category I1 ($5,000-$24,999) [T] Category IiI ($25,000-549,999)
ategory IV ($50,000-599,999)  [_] Category V ($100,000-5199,999)  [] Category VI ($200,000 or more)

[JFiler [JSpouse Q{O;l
Name of Security:

Ailles £¢
éﬂﬁlm ﬂ)&é

Description of Security:

Value by category: [ | Cagegory I (less than $5,000) []Category II ($5,000-524,999) [C] Category I ($25,000-549,999)
tac/a:gory 1V ($50,000-$99,999)  [] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

* You are required to completa SCHEDULE 1 if you or your spouse holds investment securities that have a value that exceeds $1,000 each.
* 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, and 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.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

[] Check if not applicable (a holding that exceeds $1,000 in value)

[JFiler [JSpouse [Béoth

Name of Security:

m(_ L1y f//c

[ By men ﬁo%/

Value by category: [] Category I (less than $5,000) Zﬁ:ategory I1 ($5,000-$24,999) [[] Category 111 ($25,000-$49,999)
O Categoryy (850,000-599,999)  [[] Category V ($100,000-5199,999) [ ] Category VI ($200,000 or more)

Description of Security:

[JFiler [JSpouse Qﬁ)th

Name of Security:

T me fodoiner Toe 4l
/ Coves 17w A

”

Value by category: [_]Category I (less than $5,000) Bétegory 11 ($5,000-$24,999) [[] Category I ($25,000-$49,999)
[]Category 1V ($50,000-$99,999) [[] Category V ($100,000-$199,999)  [] Category VI ($200,000 or more)

- Description of Security:

[(JFiler [JSpouse [JBoth

Name of Security:

Description of Security:

Value by category: [_] Category I (less than $5,000) [T Category II ($5,000-524,999) [ Category I ($25,000-$49,999)
[ Category 1V ($50,000-$99,999) [ Category V ($100,000-$199,999)  [_] Category VI ($200,000 or more)

* You are required to complete SCHEDULE | if you or your spouse holds investment securities that have a value that exceeds $1,000 each.

* 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, and 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.
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Transactions

[] Check if not applicable (a transaction that exceeds $1,000)

[JFiler [JSpouse [Zﬁoth
Transaction Date: 3 /&0/)5”

Description of Transaction:

/WL/.J{ Lok 7 Gpeision Iboct

Amount of Transaction: B/ 7
[CJCategory I gess than $5,000) Category II ($5,000-524,999) [1Category Il (s25,000-549,999)
[ Category IV (s50,000-599,999) [ Category V ($100,0005199999) ] Category VI (200,000 or more)

[JFiler [ISpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction:

[(JCategory I (tess than $5,000) [ Category II ($5,000-$24,999) [JCategory 11 (s25,000-549.999)
[JCategory IV (sso000-s99.999)  [] Category V (s100,000-199,999)  []Category VI ($200,000 or more)
[JFiler [JSpouse []Both

Transaction Date:

Description of Transaction:

Amount of Transaction:
[J Category I gess than $5,000) [J Category II (s5,000-524,999) [JCategory I1I (s25,000-549,999)
[]Category IV (s50,000-s99999)  [] Category V (s100,000-$199,999) [} Category VI (5200,000 or more)

* You are required to complete SCHEDULE J if you or your spouse purchased or sold any immovable property, personally owned tax credit
certificates, stocks, bonds, or commodities futures THAT EXCEED $1,000 EACH, including any option to acquire or dispose of any immovable
property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures.

* You ARE NOT REQUIRED to report information concerning variable annuities, variable life insurance, or variable universal life insurance.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Liabilities

[] Check if not applicable {a liability that exceeds $10,000)

Zﬁer [Spouse

Name of Creditor:

ﬁ////s f’gr_\:h _/A/ﬂ)m?s

Address: 9\ V%ﬁ’(?‘oxry 4/«@
City, State, Zip: D S 4 DK/

*

Name of Guarantor (if applicable): ’ /47./%.// K 5 7‘/‘&,:\‘/ HJu

Nature of Liability: Wyrg, w HecomA- f’w//*//"Q
Amount of liability: [ ] Category [ (iess than $5,000) Category Il ($5,000-$24,999) [ ] Category III ($25,000-$49,999)

[]Category IV ($50,000-§99,999) [] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

[JFiler [1Spouse
Name of Creditor:

Address: /

City, State, Zip: /
Name of Guarantor (if applicable): /
Nature of Liability: /

Amount of liability: [] Category I (less than $5,000) [] Category II ($5,000-$24,999) [_]Category III ($25,000-$49,999)

[7] Category IV ($50,000-$99,999) [} Category V ($100,000-$199,999) ] Category VI ($200,000 or more)

[JFiler [JSpouse

Name of Creditor: /

Address:

/

City, State, Zip:

/

Name of Guarantor (if applicable):

/

Nature of Liability:
Amount of liability: [7] Category I (less than $5,000)

L 4

[ ] Category II ($5,000-$24,999) [] Category III ($25,000-$49,999)

[] Category 1V ($50,000-$99,999) [] Category V ($100,000-§199,999)  [_] Category VI ($200,000 or more)

* You are required to complete SCHEDULE K if you or your spouse (either individually or collectively) owes a liability that exceeds $10,000 each.
* You are not required to disciose 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.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Contributions

[ Check if not applicable ~ (made within one year of employment- in excess of $1,000)

Date of Employment: Salary: $

Candidate's Name:

Amount of Contribution or Loan: $

Date of Employment: ‘ Salary: $

Candidate's Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate's Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate's Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate's Name:

Amount of Contribution or Loan: $

* You are required to complete SCHEDULE L if you are 1) directly employed by a statewide elected official to serve as an agency head AND you
made a contribution or loan in excess of $1,000 to the campaign of the official who employed you; and/or, 2} appointed to a state board or
commission AND you made a contribution or loan in excess of $1,000 to a campaign of the official who appointed you.

* You are only required to disclose contributions or loans made within one year of employment or 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 congressman, or 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 office, 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, or otherwise influencing the nomination for election, or election, of any person to public office.
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