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TrrR 2 PrRsorum Ftrunrucnt DrsctosuRr StRrmrrw rnruruunu
I I currenrly hold an ofifrce that would require rne to file a Tier 2.]-, or Tier 3 Personal Financial Disclosure

StatelnentAssuch, I have completed SCHEDULE D.

pdrucn"w, REpoRT This Report Covers Calendar Ye rr, ?qt 4 _
EAMENDED REPORT

E FINAL REPORT (WHBRE TSRM ENDS IN ]ANUARY [cOvERING IANUARY 1 THRoUGH IANUARY l)
A final reports must be filed on or reiore May 15 of the year in which your sewice to tlrat ofEce ends.
Refer t0 the 'GENBML INFoRMATIoN' sheet of this form to detemtne eligibiltry.

OFF[CE/POSTTTON HELD: FFttLsdty 4 or/ r/-
NAME 0F FILER hrinttultname):

=brnlgt ,b

MailingAddress: 3) llr*/trttt Pn rr.rr firtr 2rt )

rl

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7 0BZt

City, State Zip: L€ Lp - '7ooo)
NAME 0F SPOUSE[if applicable](print tutl name]: llLHLT/Alvl

Spouse's Occupation: c, f -ft clraH
Spouse's Principal BusinessAddress: # 3 SrnTo l@-

City, State, Zip: lrll a OA i
CHECKALL THATAPPLY

! Its . filed my state income tax rehu[ for the previous year.

Ef har* filed for an extension of my state income tex return for the previous year.
q I }+rl. filed nny federal income ralr retrrrn for the previous year.

El'flrave filed for an exten$ion of my federal income tax return for tle previous year.
I I have filed for an eXtension of my federal income tex return for the prefious year AND I am requesting an

extension in filing myTier 2 Personal Financial Disclosure.

CERTIf'ICATEO F' ACCURACY

I do hereby certify that the infortnation contained in this personal financial disclosure statement is true
to thebest my knowledge, information, and belief.

of Filer

I

www,ethtcslagw

Fax Received 13 54:42 2017-0g_14

Revixd December 2016 Form4L6A
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Schedule A; Employment Information
fl Cheok if not applicable

+ You are required to disclose employment informatiorl retated td both you and your spouse (if applicable).* List thE name of tlre employer; the title of the position; a brief descripuon of the job; and disclosure as to
whether the position is full.time or paft-tinre.

* Selt-employment informataon i$ reported on Schedule B.

www.ethtcs.la.gw

Fax Received 13:54:42 2017-08-14

[]0,797 P, 3

LOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 70821.

Lt {

fiT-tort-P E'VIob

ElFull-Tirne EPart-Time
f/

/J*^l

ISpouse
Name of Employer:

]ob Title:

I& t tt-tl-
Lt-L

ileptL,,r't-Job Description:

lF'iler EFull-Time EPart-Time
Faa/lr'tf5Name of Employer:

|ob Title:

gt-,*?-0t1-
]ob Description:

L

t-d

t t)

5c 4/e{a
Job Title:

EFull-Time EPart-Time
o rltJtt+,tfl

Efil.r flspouse
Name of Employer:

EFU[-Time [Part-Time

Job Description:

fob Title:

flFiler ESpouse
Name of Employer:

HFiler [Spouse
Name of Employer:

Job Tifle:

EFull-Time EPart-Time

Job Descripfion:

Revtsed Deember 2076 Fornt 416A
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Schedule B: Positions - Business
tr if not applicable

* You ere required to coruplete SCHEDULE B if you or your spouse is a director, officer, storkholder, owner, partsrer, memher,
or tlustee of a buslness AND if you or your spouse (either individually or colleutively) owns an interest in a

business which exceeds 10X.
* "Business'means any corpontion, pat'tnership, Iimited liability company, sole propriEtorthlp, firrn, enterprise, franchlse,

association, business, organization, self-employed individual, holding company, trustr or any other legal entity or Ferson.

www,ethics,lfr"gov

Fax Received 13:54:42 2017-08-14

|']0,797 P, +

LOUISIANA BOARD OF ETHICS
Post Office Eox 4358

Eaton Rouge, Louisiana 70BZL

/la

ado,t

o/o

L
rfu
tti

td4

t1/ lfutu

/T,,Jf,?T
Nature of Association:

ffi.. Espou=* nd.*
Arnount oflnterest:

Name of Business:

Address: r bn' {u,re rLE)
fifW L+c-

City, State, Zip:

Business Descriptlon:

o/o

EFiler flSpouse EBoth

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest:

Name of Business:

Address;

o/o

EFiler flspouse trnotn

City, State, Zip:

Business Description:

Nature ofAssociation:

Amount of Intorest:

Name of Business:

Address:

Raised Decembet2016 Form 4164



AUc i4.2017 ,1:46P[l [4ARTiNY & ASSOC]ATES [l0, 797 P5

_/ Schedule C; positions - Nonprofit
dChe"k if not applicable

tYou art reguir€d to comprete sGHEDutE c if you or your spouse is a director or officer of e nonprofit orEanrzation-

wWw'gtl2lssl1,gP,

Fax Received 13:54:42 2011 -09-14

LOUISIANA BOARD OF ETHICS
Post Office Eor( 4368

Baton Rouge, Louisiana TOAZT

Description of Organization:

Nature of Association:

City, State, Zip:

EFiler flspouse

Name of Organization:

Address:

Description of Organization:

Nature ofAssociation:

City, Stare, Zip:

lFiler Espouse

Name of Organization:

Address:

D escription of Organization :

Nature of Association:

Cip, State, Zip;

flFiler Espouse

Name of Organization:

Address:

Revlsed December 20L6 Form 476A



AU(j 14,,2017 ,1 :46Plt/ IVIARTINY & ASSOCIATES

Schedule D; Other Offices/positions Held
E Cheok ifnot ap,plicable

'n You are requiredro complete SCHEDUT-E D if you hold any other office or position which would require you to fite apersonalfrnandar dlscrosure $atement under [H. R.$.42:1124.2.10r4?:1124,3.

www-Qtl1fl5.!s,96,

Fax Received 13:54:42 2017-0g-14

N0,797 P, 6

TOUISI.ANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 70EZL

Name of Office/Position: .lAl, tu{t {r*rO tplhdp

Name of Office/Position:

Name of 0ffice/Position

Name of Office/Position:

Name of Office/Position:

Name of 0ffice/position:

Name of Office/position:

Name of 0ffice,/positio n:

Name of Offi ce/Position:

Revtsed December Zlla Form 4164



AU0, 14,,2017 1:46Pll MtARIINy & ASSOCIATES

Schedule E: lmmovable properry
! Check if not applicable (where the value of the interest in the parcel exceeds 52,000)

IOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge. Louisiana 70827

6rnLe .- {Z'D t*'ZrtqpruWa- y.ro. tbJ^fib,
Value of the Interest in the Parcel:

f] Category I 0€s6 ftan $5,o00l

I category III [$25,000-t100,000)

Parish/cou ny, {tffrt-q il

I Category II iss,ooc$ztgee)

ffCategory tV [more than $100.000]

Description of Property:

state: Lo uls trt'JP

EiFiler fispouse

Location of Property:

Description of Property, 1oila ;xtilfi+J t u)
Value of the Interest in the parcel:

I Category I 0ossrtran$S,000)

ffatusov nI [$2s,0 oo-$r 06,000)

&pbo*r).r4 L)tL,

Parish/County: liwila

I Category II {s5.0oo-$zq9e9i

f, Category IV (more tran $I0O0001

Location of Propertyl

state: {/oru lp

Filer [spouse

I Category I fless tha:r $s,000) [ Category tI t$s,000-$z+9e9)

I Category tll i+z5,ooo.sro0,ooot .ffCategory IV lrnorc tran $100,000J

dst tf)
&ado*),il/u/N

Parcel:

State: Parish/Countyl

Description of Property:
Value of the Interest in the

flFiler lspouse EBoth

Location of Property:

Value ofthe Interest in the parcel:

! Category I fiess than $S,000J

fl Category III [$zs,ooo-s10o,ooo)

trBoth

Parish/County:

Descriptiorr of Properfy:

IFiler [spouse

Locafiou of Property:

State:

I Category II [$s,000.$z+Bes]

I Category IV fmoredran$100,000)

* You are required to disclose the location by state and* You are rcquired to provide a brief descriptiort of the
vatue (determlned by the assessor for purposes of ad

parish/county.
immovable property and lts feir market velue or use
valorem hxes.)

www.ethtrg,.lagov

Fax Received 13:54:42 2017_0g_14

Rwised December2016 Form416A



AUc 14, i017 ,l :46P[/ MARIINy & ASSOCIATES

Schedule F
! Check ifnot appticabt* SUbd

I lncome from the State, political
ivisions, and/or Gaming lnterests

N0797 P B

+ You are required to complete SCHEDULE F if you or your spouse received il"orrt* (inctudqs any in6q61s from puhlic sourcesuch as employment incomg retirement, etc.) trom ure siate, any poliihal subdivisiorr , atdlor agam6, iffierest oR if abusiness in which you et your sPouse owns ao interest which exceeds 10g6 (either individu.11, r, colleaively) receivedincome frorn the eforemerrtioned sources.+ "lncome" (for a business) rnearrs gross income ress rosts of g6ods s6r{, and operating expenses.. 
ffff" 

(for an individual) means taxatle incole and strall not inctuie any income received pursuant to a rife insurance
* The dGfinitions for (and examples of) p otiticol subdivision, goming intercst, ond businessare found in the rrrstructiars.rertiozof this form,

Revlsed Dwamber 201,6 Form 416A vww,ethics,lagov
Fax Received 13:54:42 2017_0g_14

TOUISIANA BOARD OF ETHICS
post 0ffice Box 4369

Baton Rougg Louisiana Z0gZ1

eadY
F7/

4*/ty'crl&aut ElfffiJ+r

I

I il
E?4J)/t t1/

flFiler [Spouse E
Type of lncome: EState

Business(where emount of inrerest Exceeds 10%oJ

lPolitical SubdMsion I Garning Interest

Amount of Income (exactdollaramount)r $

City, State, Zip:

b htfJtE,

Name of Business(if applicableJr

Narne of Income Source;

Address: /L33

leLhry Lt c

Type of lncome: EJState ilpolitical Subdivision
Name of Business(if applicableJ: 5b I F

r-6

fEJ clu,/M-

(,

Filer trSpouse !Businessfwhere amount of

City, State, Zip;

Amount of Incofne [emctdollaramount): $

Narne of Income Sourcet

Address:

L/x. ') o P

[-O,lt st@$ S f
aftil S f.

interest exceeds 10%o)

EI Gaming Interest

flpiler Ispouse ftBusinessfwhere

Amount of Income (examdoltaramoung: $

City, State, Zip:

Name of Eusiness(if applicable):

amount of interest exceeds 10%)

Name of Income Source:

Address:

Type of lnconre: EState flPolitical subdivision [f Gaming lnterest



AU0, 14,2\fi . l:46P[/ [iART][]y & ASSOCTATES

schedule G: rncome Received from Ernproyment
E Check ifnot applicable

- 
fir:rl:,ffi1ffii[ffifil[L;::1""',]: 

t * discrose the income reoeiued bv vou orvour spduse ror each rur-time
' 

;lltJ.llfiian 
individual) means taxable income and shatt not inctude any income received pursuant ro a rire* lncome that is repofted on sGHEDUIE F does not have to be resEted on gqg5pg15 6.+ lncome received through t*t7*ipi"y^i" r"o"*o on 5CHEDULE H, unress it is reFofted on schedure F.

www,ethtcsla-gov

Fax Received 13:54:42 2017_0g-14

TOUISIANA BOARD OF ETHICS
post Office Box 4J6g

Eaton RouggLouisiana T0g2L

AmOunt Of Income: I Category I 0ess Elan $s,000] fl Category II {ss,000.$24,9e9]

f] Category III (szs,ooo-noo,ooo; _Ef-C4egory IV (more $an $100,000)

lr-rL3)

Nature of seryices fpursuantto such employment): t

lJ-+--Name of Employer:

Address: ?e L.a )
L/t, ? o ao

er ESPouse EFull-time Epart-time

City, Statq Zip: "ld7p-t,tut €

n Follr
,4)

rflJ
tr fupl

Nature of services (pursuant to such employmentJ:

rtL,

City, State, Zip

Hcatesory il {$5,000.$e4,eeel

! Category M (more Uran tr166.000,

Amount of InCOrne: I Category t fless ilrar: $s,000]

! Category III ($z5,ooo-$roo,oooJ

EFull-time fiparr-rimeflFiler ElSpouse

Narne of Employen

Address: flf J
,UY /

?a.

Nature of seryices [pursuant to such employmentJ:

EFull-time Epart-time

City, State, Zip:

Amount of InCOfne: flCategory I fle*flran $5,000)

fl Category ilI ($zs.ooo.f loo,ooo]

! Category II (ss.ooo-$u4eeel

I Category IV (morethan S100,000)

[Filer flspouse

Name of Employer:

Address:

Revised Decefiber 2016 Form 415A
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Schedule l: other lncome
if uot applicable (any other income that exceeds 91,0ffi1

+ You are required to cornptete SCHEDUTE I if you or your spoute received any other type of income (includes any incorne fromprivptg source such as rentat income. federai retirement, etc.) that exceeded $1,000.' "lncome" (for an individuall means taxinie inciie and shail not include any inrome received pursuantto a ,fe insurancepolicy.
. 
rlf#t-ffifiifl"j.t"J"rt"#:}r'ilir-[T i. derived from child supFort and atimonv pavments contained in a court ordEr, or

* lncoms that is l€poned on scHEDut E F, 6, or ll does not have to be restated on ScHEDutE I.* lncomefrom retirement accounts not r;ported on Schedule F shoulrt be included on Schedule l.
Revised December i076 Form 416A www.ethicsla,gov

Fax Received L3:54:42 2017_0g_14

{,*,.

l\]0,797 P, 10

LOUISIANA BOARD OF ETHICS
Post Office Box 43dB

Baton Rouge, Louisiana Z0BZ1

Nature ofservices rendered or reason income was received;

flFiler Ispouse
Description of Income:

Amount of Income: I Category I 0ess than $g000)

fl Category III [$2s,000-$100,000)

I Category II [$s,000-$24,9e9)

I Category IV (.more Bran f 100,oo0)

Nature ofseryices rendered or reason income was received:

[Filer ISpouse
Description of Income:

Amount of InCOfne: ! Category I 0ess than gs,000]

I category III [$2s,o0o-$100,000)

fl Category II t$s,ooo.$24,eeel

I Category IV (more ilran 5100000)

Nature ofseruices rendered or reason income was receivedt

Eiriler Ispouse
Description of Income:

Amount of Incomg: !Categoryl flesstlran$s.00o)

I Category III ($zs,oOO-troo,ooo]

fl Category II t$+000-$24see)

! Category IV [rnore rherl $100,000)
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#.,-
Schedule

ifnot applicable (an investm

J: lnvestment Holdings
ent holding that exseeds Ss,000)

. 
#.T,fJl[|.""-t#ffitEfr'f-EDULE J if vou or vour spouse holds investment securitres where each inuestrnent securlty

* You are not rEquired to dlsclose variable innuities, variable life insurance, variabte universal life insurance, whole Iifeinsurance, any other ffE insurlnce producL mutual funds, education inrestmem accounts, retirement investment ateounts,
.. lovernment bonds, and cash/cash equimtent investmentl
't You are not required to discrose informatiorr cor,"".niog 

"ny 
property herd and administered for any peffio,, crthrrthen you eryour spouse under a hust, tutorship, curatorship, or other custodial instrument.

www.ethlcs,la,gov
Fax Received 13:54:42 2017-08-14

[l0797 P 11

LOUISIANA BOARD OF ETHTCS
Post Office Box 4368

Baton Rouge, Louisiana T09ZI

fuytfiu,t S7or,l< -LFalUt /Srrrrt*

Description of Security: pe"lt* s riloE

Efiler Ispouse
Name of Security:

Description of Security:

nBothEFiler Espouse
Name of Security:

fJBoth

Descripfion of Security:

flFiler Ispouse
Name of Security:

RailsedDecember 2076 Fqm 476A
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A*nifnot appticabre

SchedUIe K: Transactions
(a transaction that exceeds $510001

* You are required to complete SCHEDULE K if you or your spouse purchased or sotd any imrnovable property, personally ownedtar credit certificatesr stocb, bonds, or commodlties futures including ary option to acquire or d.upose of any irnmovableproPerty or pf any personatly owned tax credtt certificates, ,toakr, bondr, or commodities futures (when the vslug 9f figtranrartioil exceeded $5.000 in the previous calendar year).
* You are not required to rePort variahle annuities, variable life insurance, vaHable univercal Iife insurance, whote life insurance,any other life insurBnce producL mutuat firnds, education investment accounts, refirement investment accountsf Eovernmentbonds, cash or cash equivalent investments_

www.ethicslagov
Fax Received 13:54:42 2017-08-14

LOUISIANA BOARD OF ETHICS
post Office Box 4369

Eaton Rouge, Louisiana TABZL

Amount of TranSagtiOn; I Category I Gess rhan $s,ooo]

! Category III (sas,d0o-$1oo,oool

Description of Transaction :

fl Category II $s,ooo.sa4sssl

f] Category IV [more t]ran S10O000J

EFiler Ispouse nBoth
Transaction Date:

AmOunt of Transaction: I Category I ge$sthan$s,000J

! Category III [tzs.ooo-$1oo,ooo)

Description of Transaction

! Category II t$s,000.$24,eseJ

! Category IV (more rhan sloo.ooo)

lFiler Espouse EIBoth

Transaction Date:

Amount of Transaction: I Category I (tess &an r5,000J

E Category III ($2s.000-$r00n001

Description of Transaction:

I Category II t$s,000.f24,ee9)

EI Category IV (more rlar $100,0001

DFiler flspouse EBoth
Transaction Date:

RwlsedDerr',mher 2016 Form416A
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E Chect if not applicabte
Schedule L; Liabitities

[a Iiability that exceeds S10,000)

ilLL* 
t*tun"d to comFtetE SCHEDULE L if you or your sFouse owes any liability whrch excEeds gleofi! on th* Iesr .rey of rhE repoftin'

ffi*:s::fr'JtT,H: 
tnv losn securEd bv movablc propeEv, If such roan does nor exceed rhe purcrrase priEe of the nro,abte+You qre not reqqired to f*ctose any tiabiliry recured or unsecurcd, wtrrch -u guerantecd bil/ you or your spouse fil a business in which you or

IiliffilT;;Y-*r [:fl',fr;il:Xt1'r'1,1'"'fi lfl'*i[y.;fm l];"H:"'J-- 
anq ir the r;bi,iry i, , ro*, tr,.t you o, your spous.+You are not required to dsclose ,.v'r"rl tviir:*#"uh"r;;;;;i;ilwhich 

roans money in the ordinary cour'o of busrness.' You are not required to disr{ose anv liatl6i;;;-1il;"r 
" 

consuner ffedir transacrion es defned in R.s. 9r3516t1t}.fYou {re not required to ditdose t'iroan }}i'liffi*atrt t mrv iiri*, ,"i*, such 
lamiry member is a registered robbyisL or his:#'r'i"'ffiHlffi;:a'egi$ter+aioitr'", "'i*.*rirvs oris e irnao*1of ;.;stered robbyisr o. u,rrees su;hrarnirymember har a

;r:1ffiffiTl}Itr#,Til:JfJi:i:jf) means a consumer loan or a coniumer credit sare but does not incrude a motor vehicre o,edit

www.ethicsl*gov
Fax Received 13:54: 42 2011 _0g_14

[10797 P 13

TOUISIANA BOARD OF ETHICS
Post Office Box 486g

Baton Rouge, Louisiana 709?,1

G- l)

,lJ
{4

Name of Guarantor (If appticableJ:

City, State, Zip:

E {e.
trrrft
Name of Creditor:

Address;

Name of Guarantor [tfapplicable]:

City, State, Zip:

lFiler flspouse
Name of Creditor:

Address:

Name of Guarantor (If appli cabte):

ciry, smte, zip:

EFiler Espouse

Name of Creditor:

Address:

applicable);

nFiler Espouse
Name of Creditor:

Address:

City, State, Zip:
Narne of Guarantor (If

Revised De,cember 2016
Form4L6A
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Schedule M: positions - Business
(to be compreted by members of the Ethicr Adjudicatory Board and

if not applicable Ethics Board, and the administrator of the Ethics Administration)

['10,797 P, 14

{"n*o

+ You are required to camplete sctttoulE M if you are a member of the Ethlcs Adtudicatory Eoard; a member of the Eoanl of. Ethic$; or if you $erve as adrninistrator of the ittrics edministretion.- 
- --"

* You are required to disclose infonnatirn ,"lit Jto ownership ihterest in a business rcg drdtess oI the percantage af owneuhip.* t'Business" me.ns any corporation, partnership, sole proprietoorr,pr l*-, 
"nterpriee, 

franchise, association, business,ortanization. serf-emproyed Individuar, horfin! company, trust or any other Iegar entity or person.* lnformation disctosed on SCHEDULE B does noi have to be restated on SCHEDULE M.

wwtttt-ethttS,la,gOv

Fax Received 13:54:42 2Cjr7-Ag-ru

LOUISIANA BOARD OF ETHICS
Post Office Box 486g

Baton Rouge, Louisiana T11ZL

%

EFiler fispouse EBoth

CiEl State, Zip:

Business Description:

Nature of Association:

Amount of Interest:

Name of Business:

Address:

nt/o
Amount of Interest:

EFiler flspouse EBoth

Name of Eusiness:

Address:

City, State, Zip;

Business Descriptlon:

Nature of Association;

d,t{o
Amount of Interest:

flFiler flspouse EBoth

Name of Business:

Addressl

City, Statg Zip:

Eusiness Description:

Nature of Association:

Revised Docember Z016 Form4lM



AUG, 14.2017 . 1:47PlV MARiih]y & ASSOCIATES

if not applicableJn*o
Schedule tU:.tncome from the Stare

a nd/or potitical Su bdiriisioil

[10797 P 15

(tobe completed by members of the Ethacs
Ethics Board, and the administrator of the

Adjudicatory Board and
Edrics Admlnlstratiorr)

LOUISIANA BOARD OF ETHICS
post Office Box 4369

Eaton Rougg Louisiana TOL?,L

Address:

AmOUnt of Income (oractdollaramountl, $

City, State, Zip:

e of Income: EState flpolitical Subdivision

Name of Eusiness fifappltcabte):

Name of Income Source:

IFiler Espouse lBusiness

Arnount of Income (exacr dorrar amountJ, $

Address:

City, State Zip:

EFiler

Name of Business (tfapptieabte):

Name of Income Source:

ESpouse lBusiness
of Incorne: EState Epolitical Subdivision

flFiler flspouse IBusiness

Amount of [ncome fexact donar amourrtJ: $

Address:

City, State, Zip;

of Income: EState flpolitical Subdivision

Name of Eusiness fifappticabre):

Name of lncome Source:

* You are reguired to complete SCHEDULE N ifyou are a member of the EthicsEthics, or if you serve as adhirristoator of th€ Ethics Adrnini grrataon
Boardr. e mernber ofthe Board

+ You are required to
percentage ofounetshiq irt the husiness.

disctose all income received by a b uslness in which you or your spouse received t*gardlsss s! 16s* "lnmmet'(for a business) means gross income less costs ofgoodssold, and operating expenses.

Polisy,
an individual) means taxable inconre and shall not include anv rncome received pursuant to a I'rfe insurance

* lnformation discrosed on S.HEDULE F rloes not have to be restated On SCHEDUI,.E N.

t "lncome" (for

of

www.ethicslagov
Fax Received L3:54:42 2017_0g_14

Revised Decemhs 2016
Fonn416A
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edule O: lncome from a Governmental Entity
(to be completed by memhers of the Ethics Adjudicatory Board and

aprplicable Ethics Board, and the administrator of the Ethics.Administmtion)

+ You ere required to Gomplete SCHEDUIE O if you are a member of the Ethics Arljrrlicitory Board; a member of the Board of
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