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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Trrn 2.1 PrRSONAL FlrunfUCHL DECLOSURE Staff UENT (ANttluALl

THIS REPORT COVHRS CALENDAR YEAR :

il oructual REPoRT

N AMENDHD REPORT

ll t currentty hold an ofiice that would requlr+ me to file a Tier 3 Peruonal Finencial Disclosure $tatemenL As

such,l have completed SCHEDULE D.

Narne of Filer
Mailiug Address

Crty, State, ZiP

Neme of Board/Commission J

Date of Appoimtment:
Date Appotntment ExPires:

Name of Spouse (if app le) furirntult

Spouse's Occupeti
Principal Business Address

City, SEate 7ip

CITECKONE:

S Neitt *. I, nor any member of my immediate familf have a personal or financial interest in any entity,

contract, or buslness, or a persoflal or financial relationship, that In any way poses a confllct olo interest,

whlch would affuct the impartial performance of my dutres as a mernber of the board or commission.

H I have attached e std3ement describing any conflictt, and actions I am taking to resolve or avoid the

conflicts.

Check all that applY:

fl I have filed my state income tax return for the previous year.

E I have filed for an extension of my state income tax return fortle previous year.

Ll I have filed my federal income tax rehlm for the previous year.

n I have filed for an exteusion of my federal income telc return llor the previous year.

NOTE: La. RS. *Z:7.1.24.2.1does notprouideyou the opportunltyto request an exten$iqh in filing your

personal frnancial disclosure statemenL

+ fft,

f;mincation ofAccuracy

I do hereby certify that the information contained in this personal

statement is true and correcr to the best of my knowledge ancl

ure

of Fller

www.ethics.la.gov

Fax Received 20:06:35 2017-05-15

Revised Decemher 2016 Forn 417



fr*lw Y #ww;Sp,,rtf frtr
LOUISIANA BOARD OF ETHICS

Post Office Eox 4368
Baton Rouge, Louisiana 70821

Schedule A: Employrnent lnformation
Il Check if not applicable

r You are required to disclose employment information related to hoth you and your spouse (if

applicablef .

r List the name of the employer; the title of the position; a hrief description of the lob; and

disclosurc as to whether the potition ls full-time or part'time.
r Self-emPloyment information is reported on schedule B.

lurrur.cthlcs.Io.gov

Fax Received 20:06;35 2017-05-15

{riter Espouse

Name of Employer:

trFull-Time [] Part-Time

Iob Title:

]ob Description: 

- 

,, -

$riter E$pouse

Name of Ernployen

EFull-Time [] Part-Time

rJk
fob Title:

]ob Description: 

- 

-

il5iler ESpouse

Narne of En:tployer:

f-lErrll-Timc ll Paft-Time

,StulAril (por&PP florden *
Job Title:

lob Description: frla*pq*lhffi^*

EFiler nSpouse

Narne of Ernployer:

trFull-Time t Part-Time

fob Title: --

fob Description: - ,,,,

Raised Deumber2A16 Fonn417
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scnrnum B: Postnons- uslt{Ess

E Check if not applicahle

flFiler ESpouse

Amount of Interest:
t=, +tl.'nl e or#*r fl*

Fsth

Name of Business:

Addressr

City, State, Zipr

Business Descriptionr

Nature of Associatiort:

ilFiler Espouse ilBoth
Amount of Interest 

-70Narne of Business: 

- 

- i

City, State, Zip: r-
Business Description:

Nehrre of Association:

fl

Business Desctiption:

HatureofAssociatiotrr ,

EFiler flSpouse trBoth
Amount of lEtercsh - -------_%

Nameof Business: 

-,, 

, -- ,., #

City, $tate, ziF: 

-

Nature of Association: 

-.

trFiler lllSpouse EBoth

Amount of Interest: Vo

Name of Business: 

- 

-

Address: -

City, State, Zipr 

-

r you are required to complete SCHEDUIE B if you or your spsuse is a dlrector, officer, stotkholder, ournerl partter,

member, or gustee of a husinets AHD lf you or your spouse lelther individually or collertivelyl owns en interust ln a

businegs which erceeds 11196.

+ "BUSineSs,, means arry C6fp6ratlon, partnership, llmlted llability compfny, sole proprietorship, flrm, enterprire,

frenchise, association, hr$inets, organiration, *clf.+mployed indiuiduel. holding aonrPany, trust' or any other leEal entity

orpenrcn.

Ro{sed Decerrlrer2016 t+un+r.erfiicslo.pou

Fax Received 20:06:35 2017-05-15

IOUISIANA BOAHD OF ETHTCS
Post Office Box 4358

Baton Rouge, Louisiana 70821

Farm 477



W*' f Hn*nry {YtsilH'M
LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Beton Rouge, Louisiana 70821

Schedule C: Positions - NonProfit
lf Check if not applicable

ryou are required to complete scHEoutE c tf you or your spouse is a director or officer of a nonprofit

organEation.

ratw.etlicslo.gov

Fax Received 20:06:35 2017-05-15

urcl,

ff,[-

Description of Organization:

Nature of Association

City, State, ZIpr

Address

Name of

"for

Bfiter llspouse

Descnptron of organization: 

-

Co I

(,*

futle #

Nahrre of Assoclationl

City, State, Zip:

Address:

Briler Espouse

Name of Organization:

&d,qAFq

Destription of Or ganizati on:

Nature of Association:

City, State, Zip:

priler Ispouse

Name of 0rganization:
Address;

trFiler flSporrse

Narne of 0rganirationr ., --- -,

city, srate. Zip: 

- 

. --#

Description of Organization: _.- 
- 

..

Re'tt s ed tr) exernlrdr Z 0 1, 6 Fotn117
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Schedule D: other Offices/positions Held
D Check if not applicable

#You are requlred to complete SCHEDUIE D lf you hold any other office or po$itioh urhich would require
you to ftle a personal financia! discloture statement under !a. R.S, 42:1114.2.1 or 42:1124.3.

vwrw.ethie.logov

Fax Received 20:06;35 2017-05-15

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Loulsiana TIBZL

Name of Office/Position:

Name of Office/Position:

Narne of Office/Position: FVnrlb**

Name of Office/Position:

Name of 0ffice/Position:

Name of Otrrce/ Positlon;

Name of Offi ce/Positronl

Name of Office/Position

Rel.ised Dsf,ember20l6 Form41.7



UDW | . to*ta41v,r t 4eot tt*e)tepw ileT

Schedule E: rncome
F,Chect if not appticahte

frorn the $tate, Polifical subdivisions, and/or Ga ming lnterests

TOUISIANA BOARD OF ETHICS
post Office Box 4369

Baton Rouge, Lorrisiana ?OBZI

AmOunt of InCome {exect doilaramounr); (

Source:

rfFiler Espouse EBusiness[wlrereamount of intrre$ e,rceeds 10%]
Type of Incohei nstare Epollrlcal Suhdivisjon lI Gaming Interesr
Name of Business (lrappllcrhle):

City, Stene, Zipr

Name of lncome
Address:

Amount of Incom e fercact dolle r arnount] I t

Eltriler tf Spouse DBusiness(wterssmr*r1

City, State, Zipr

Addrcss:

cable);

of lntrrest exceeds 1 0%)

E Garning tfierest
Name of Business (irapptr
Name of Income Source:

Type of Income; l]Sute trpolitical SuHlvision

[ifappllcable):
Source:

Name of Business
Name of Income

Amount of Income fexactdollar amountJr

City, Strte, Zip:

Address;

Elniler Hspouse tr
lYpe of Incorne; EState

BuSinesS fwhere amount o[ interest excceds 1 0%]
trPoliticalsubdivislon E Gaminglnterest

AmOunt Of Income [exect dollar amountJ

ciry, sHte, zip:

Address:

Nane of BUsiness (tfapplicrrrle):
Name of [ncome Sourcer

!Filer lspouse DBusiness [whereamount
Type of Income: ESurte lf political subdlvislon

ofintrrestexceeds ]0%J

H Gaminglnrnrest

* You are required to cornplete SIHEDULE E lf you or your spouse received ihcome (includes eny hrome from publlcsource suth asemploymant incomq retircment, etc.! from the State, any potitical subdiuision, end/or a gamingihterest OH if a business in which you or your spouse owns an lnterest whlch exceeds 1096 {eitfterindMdually orcollectivelyl received income from the aforernentioned sourtes,+ *lncdme, (firr a buslne*r! means grote lncome lqss msts of goods sold, and operatlng erpelrses.' 'lncsme, (for arr indiuidual) meanstarille lncome and shafl nmlnclude enY Income rucehed Fulrusnt td a llft insurence{ Tht defmitions ior (and pollcy.
thls iorm.

examples ofl poilfirsl :tubdlyjslsn, gamtnE iralbreil, g,ad btlq,fitfEs are fuund in the lnsructlbm Sectlon of

wwtn-ethlcs.la.gov

Fax Received 20:06:35 20i7-05-15

Revlsel DeunberZ0l6
Form 417



frtt,w [' lfu*q fip,,,rm*u{E

Schedule F: Contri
{ Chectr if not applicabte

bUtiOnS {rnade uithin ore year of appointment - in excess of gt 000}

t You are required to complete $tHEDULE F If you are appolntetl to a stete board or comrniEgion and subfect toennual financlel stetEments as ruquired by ilil;fira-Ll and you rnade a rodtrlbution or lo{i in exoess of $1r0fi} tothe campaign of the o,ffidal who appoiffisd yuu.
t You alt only required ta disclore cOntribufiOnsrr loens mada uithln onc year of appointmerrl,+ "Gndidate' means e PerEon who saels nominatio,n or election to public offioe, €rcept tha office of president orvice president of the united statesr presldential ehctor. delegate to a potittcel party Gonvenilon, untted statessenator, United States congressmen, or politirat pertyoffice.
+ "Csntrlbution' mBens a glft, conveyf,ntEr Payment, ar deposit of money or f,nythlng of value, or the fogiveneis ofa loen or of a deDt, mfide for the punole ol supporting, opporing; or othenrvise i,nfluencing the nomlnation srelection of a parson to public office, whether made before or after the election.* 'Loiln" mEefis a transfer of money, FroP€fii or anything of ralue in erthange for obligation to repey in whole or lnpeG mrde for the purPose of supporting, oFposirE, or othendsa lnfluencing ihe nortnltnn for 6gEti6n, or election,
of any person to publlc o,ffire

RevisedD*emberzoli Form4lT www.ethiw.lo.gw

Fax Received 20:06:35 20i7-05-15

LOUISIANA BOARD OF ETHICS
post 0ffice Eox 4B6g

Eaton Rouge, Louisiana ?0gll

Arnount of Contribution or [-oan: *

Date ofAppointmentl

Candidate Narne:

Compensation:

Date ofAppointment:

Amount of Contrihufion or Loan:

Candidate Name:

Compensation:

Amountof Contribution or Loan :$
Candidate Name:

Compensation:

Date of Appointrnent: %

Compensation: {

Amount of Contribu[ion or Loan: t

Date of Appoinrment:

Candidate Name:

Date of Appointrnent:

Arnountof Conuibution or Loan:

Candidate Narnel

Compensation:


