
Tten 2 prnsONAL FtruAruClAL DtSCLoSURg STATEMENT (ron cnuuoarrsl

Tlis Report Covers Calendar Year:

dorucrruRt REPoRT

trAMENDED REPORT

tr I currently hold arr offtce that would require me to file a Tier 2.1,

Statement. As suclu I have completed SCHEDULE D.

or Tier 3 Personal Financial Disclosure

Incumbent: DYes d"Office Sought:
Date of Election

Name of Filer 6rint

MailinBAddress:

City, State, Ztp:

Name of Spouse fif applicable) tprintnrll name]: -- ,..-
Spouse's Ocorpationt .- , , . ,- --
Spouse's Principal Business Addrem: ..-. -..-- -. ,m
CiU/SHteZip; -,-.,,,,,., ,,,, , ,

Checlgall that apply:

dt h.ru fiIed my state income tax rehrrn for the previous year.

il t have filed for an extension of my rtate income tax rehrn for the previous year.
I

E/l have filed my federal income tax return for the previous year.

E I have Frled for an extension of my federal tncome tax return forthe previous year.

NCIIE: La"R.S.18:1495.7and42:ll24.2doesnotprovidecandidatestheopp0rtunitytoreque$tanextensionln
Elirrg their perronal financial disclosure statements,

EI am a candidate in an election to be held prior to April 15 arrd I have flot filed my tax return for the

previous year.

Certificate of Accuracy

I do hereby certiff that the information contained in this personal financial disclosure statement is

true to the best of my ktrowledge, information, and belief.

Slgmfltrre of

IOUI$IANA BOARD OF ETHICS
Post Office Box4368

Baton Rouge, Louisiana 70821

Rwiced December 2016 Fonn4168 Fax Received v,V?},2'tbHf.16*b.s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 708?l

Schedule A: Employment lnformation

fheck if not applicable

r you are requirgd to disdo6e employment Informatlon related to both rlou and your spouse tif epplicablel'

r Ust th6 name of the employer; itre iitle of ttre positioru a brlEf descrlFtlon of tfie ioh; and disloeure as to whethE the

posiiloil is full-tlme or pan-tlme,

r $elf-cmploymeftt inforfiatlon is reported on Echedule B.

EFull-Time Time

]ob Description:
Job Title:

Name of EmploYer:

EEpouse

*iler [xpouse t]Full-Time tr Part-Time

Name of Employerr -- ,-

fob Title:

lob Descriptior: - -- 
-

filer [Xpouse trFull-Time tr Part-Time

Nanre of Employer: ---- ---- -

|obDescription: - ;-w

fFiler Epouse nFull'Time n Part'Time

Nameof Employer: ., ,, ",,,, ,, ... ....,,,, -,.,-

Ranised Dacomber 2076 Fonn 4768 Fax Received vff'Yfri$$f,lzs



IOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

ScHeouLE B: Posrrons - Bu$ruess

/r,*.r, if not appllcable

Arnount of Interest:
Name of Business:

CiW, StatB, Zip:

Address:

Epouse Both

Business Description:
Nature of Association:

ililer Spouse Goth

Amount of Interest Vr

Name of Business: ,,,,, --. .,, -- .. ,,. ,.

Address:

Citp Statq Zip:

Business Description:
Nature of Association:

Address:

Name of Business:

City, Sfifte, zip:

Eiler Spouse Goth

Amountof Interest:-%

Business Description:
Nature of Association:

Address:

Name of Eusiness:

City, State, Zip:

*iler EEpouse Both
Amourrt of Interest! 

----ol

Buslness Description:
Nature ofAssociation:

* You are requlred to complete $CHEDUIE B if yau ot your spou$e is a dlrector, orfficer, stodtholdar, ow]rGrr Partner, member,

or trustee of a husinacc ANE lf you dr your spouEe (either indlvldually or collegliwlyf ournt an intereet ln a busines which
exceed5 ten Fergrnr,
'r 'Burinets' mgans any corporation, partnetship, limlted liabilitv [ompeily, sole proprietorchlp, fi]m, EntErPriBo, franchis+,
assoclatioi, buriness, oqaniration, self-employed individual, holding companyf trust, or any other legal entity or person.

Reuised Decem ber 2016 Farm 4768 Fax Received Yry.92.q12iffi67 -25



TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4358

Baton Rouge Louisiana 70BZl

Schedule C: Positions - Nonprofit
Jnurr, if not applicahle

Nature of Association: ,, " ,. -- .",-

Desulptlon of organization! ,".. -- , ,,,. .

Eiler Spouse

Narne of Organization: -, , , - ,., ,- - ,",, --

Giler Epouse

Name of OrganizaUon: , ,., , ,,,,-

City, State Zip; - -,, - - --.,

Nature of Association: ,, ,,. ,, . ,, ,.,...,.- ..

Descriptlonof Organization: ,,,.,.. - --- , ,, - .

City, Stata Zip;

NatureofAssociation: ,,.,. ,, ..,- --
Descriptionof 0rganization: ,.-.. - , . ..,.- -

Filer EEpouse

Name of Organization: ,, - - , , ..- ,, --

City, State, Zipj . , ,.-."-- - -

Nature of Association: - --- , -- -- . " ,..,-.,.,. -- .. -
Descriptionof 0rganization: ., ... ,,,,,.,.. ----- -

*You are requlred to complete SGHEDUIE C if you or your spouse is a director or officer of a nonprufit orgianizatlon.

Rwised Deeember 2A76 Form4L6E Fax Received uW*tfril#ffi -25



IOUISTANA BOARI} OF ETHICS
Post0ffrce Box 4368

Baton Rouge, Louisiana 70BZt

Name of Offrce/Position:

Name of Office/Posltlon:

Nane of OfEce/Position;

Name of OfEce/Positton:

l{anre of OfEce/Position:

Name of OffEce/Position:

Name of Offtce/Position :

Name of Office/Position:

SChedule D: Other Offices/Positions Held

#*u if not applicable

*you are reeuiied to coftpletE scltEDUtE o if you hold any other offlce or posltlon whidr would require you to file a personal

fi nancial disctosure stetBment under La. R.S. 42111242.1 0r 42:1124.3.

Revised Dammber 2016 Form4768 Fax Received r +rufff9ti#$tzs



LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

BatonRouge, Louisiana 70821

Schedule E: lmmovable ProPertY
(where the value of the interest in the parcelexceeds $ar000l

Eheck if rrot

rYfll att requlred to dlsclose the locBtlon bY statE and partsh/county'
* you are requlr€d to provide a brief desE iptiorr of the immovabte property and its fair market rralue or use value ldetermined

by the arsessor for purposes sf ad valorem taxes.)

Value of the Interest in the Parcel:
trCategory I fiess than $5,000J

[Category III ($?5,000'$100,000)

tLocation of
State:

Description of

I Category I I [$5,00 0-$24,999)

U6"t"gory lV [morethan $100,000)

Epouse E goth

filer EBpouse tr Both

Location ofFroperty:
State: h/County:

Value of the Interest in the Parcel:
nCategory I fless than $5,000J

E Category lll [$Z 5,000'$100,000J

tI Category II [$ 5,00 0-$ 2+,9991

[lCategor/ IV [more than $100,000)

Eliler EEpouse tr Both

Location ofPropertlt
State: ,.". ,,. Parish/CountY:

Value of the Interest in the Parcel:
flCategory I fiess than $5,000)
trCategory III ($25,0 00-$1 00,000J

flCategory II ($5,000'$z4ee9]

ECategorY IV (more than $100,000)

lFller Spouse tr Both

Location of Propert5n
Statet -.,,-,,,. 

Parishr/CountY;

DescriptionofPropertyl ,,,. ,, ,, "---
Value of the Interest in the Parcel:

ECategory I fless ttran $5,000)
D Category III ($25,000-$100,000J

tr Catagory Il [$5,000-$ ZL,qqq)

nCategory IV (more than $100,000)

Rcvlsed Dewftber 2076 Form4168 Fax Received uWllzfifrNh'f-zs



TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 7082L

from the State, Political$uhdivisions, and/or Gaming lnterestg

filer lIpouse fBusiness(whereamountofinterestnffeedsl0%]

TSrpe of Income: E5tate Political Suhrllvlslon trGaming Interest

Name of Business [ifapplicable]: . . .. . .- --

Addre$$: -.--.. - 

-

city, state, Zip:

Amount of Income fecract dollar amount]:

filer Epouse Business(wherearrrountofinteresterrceedslO%J

Type of Income: fEtate foffiical Subdivision trGaming Interest

Neme of Business (if applicabte]: ,*,.,,,
Name of Income Source;

Address: -.., . -
city, srate, zipr

Amount of lncorne fexact dol lar amountJ: $

fFiler fEpouse Business fwhereamounEoftnterestexceedsl0%)

Type of Income: State EPolitical Subdivision trGaming Interest

Name of Business [if applicable): - ,.

Name of Income Source:

Ciqy, State Zip:

Amount of Income [ocact dotlar amount]: *

EFiler Spouse [Tuslness(whereamounrofiureresrs:(Eeerls1096)

Tlpe of Income: Gtate fPolitical Subdivision trCaming Interest

Name of Business [if applicable): _
Name of Income Source:

Amouut of Income [eract dollar amount): {

r You art rcqulred to complete SCHEDUTE F lf you or your spoure receiyed income [ineluder aily idcofie froffi public source such as

rmployn*nt ineoftre, retlrement, etc.l frorn the StatE, any political subdivlslorl and/or a gaming interegt OR if a business itt whlch you oI
your aFoual orrn* En interest whlch exceeds 109( (either individuatly or eollectirrely) recelved income frum the aforementiorted sources.
i "lncofire' for q burlnessl means grost lncome less costs of goods sol{ and operatlng expense*
t "lncomef (for rn irrdividual| means taxable irrcorne and ihall not include any Income received puruent to e lifa insurance pollcY.
+ The definiUons for {and examples ofl polttical suMivlsion, gamtng interut, and businesg are found in the Instnacfhns SecUoa of this form.

Schedule F: tncome
/

ilheck if notapplicahle

Rarised December 2016 Form4758 Fax Rec eiv ed uW'Yfryi#ftY-2s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule G: lncome Recelved from Employment
ff,heck if not applicable

* You are required to complete SCHEDUTE G to dlstlose the lncome recelyed by you or your ipouse for eaclr full-timc or part-time
emplOyment pocttion held,
* 'lncome' (for an indhldual) mernr taxahle lncome and strall not lnclude any lncome reEelued pulsuant to a life insurance policy.
tlncome that is reported on SGHEDUII F do6s not have to be restated on SCHEDUI-u o.
*lncome received through self-employment Is raported on SEI{EDU| E H, unless it ir reported on Schedule F.

Amount of Incomer 4ategory I gess than $s,000J Eategory lt1$s,000-$z4feeJ

dat*gory III{S25,000-$100000) ffi ategory lV(more than $100,0001

Nature of Services [pursuant ruch

EEpou+e

Name of Employer:
Address:

City, State, Zip:

AmOunt of lncOme: Eategory I 0esErretr$s,000] Eategory II(SS,000-$z4,s9eJ

ff,ategory lll6Szs,ooo"trOOnool Eategory lV(more tran g10e000]

Name of Employer:

Nature of Services (pursuant to such ernployment):

EFiler fpouse full-tirne Eart-time

Address:

Amount of Income: Eategory I 0essthan$5,000] Eategory II6s,000-$24,999)

f ategory III($2S,000-$100,000J Rategory lV{nrore Eran S100,000)

Nameof Employer:

Natufe of Services (pursuantto such emplosrmentJ:

Cifi Statq ztp:

EIiler EEpouse fFull-time Dart-time

Address: ,,,. .. .--,. , -, ,. _ ,, , ., .- _

AmoUnt Of Income: Sategory I flessthan$S,000) fategory ll($8,000-tz+.e9s)

[XateEory IIt(SeS,0OO-groo,oo0) ff,ategory lV(more thsn $100,000)

EFull-time fPart-time

Nature of $ervices (pursuantto such cmployment):

CiqlSute, Zip:

Eliler Bpouse
Name of Employer:

Reyised De(eraber 2076 Fo'7,/.4168 Fax Received YIW\.*!#f#W -zs



#r,r.r,
Schedule H: lncome Received From Business

if not applicable

AGGREGATE AMOUNT OT INGOME RECEIVED FROM BUSINESS:
ff,ategory I 0ess $ad $5,000) EXategory II ($s,000-$24999)

ff,ptegory III [$2s.000.$r00,000] fategory IV (more than $100,000)

*You 6ri rcquired to complete SCHEDUII H If you or your spoure received hcome fiqm a buslness.
*"lntrmd' (fur an indlvlduall means tanble income and shell not lnclude any income recelved pursuent to a life insurence
policy.
rlncom€ reported on SGHEDULE F sr € doeE not hEye to be rcrtated on 5GHEDLIE H,
+lncome receiyed through sef-eraploymefif is repofted on SCHEDUTE H.
+*Eusiness" meaffi eny Eorpsration, pannerihip, limlted liehilirty comparry, sole proprietorshlp, firft, enterprlse, franchise,

association, burinesc, organlzation, *lf-employed Individual, holdlng company, tfurt, or any othef legal entity or persott,

TOUISIANA BOARD OF ETHICS
Post Office Box,[368

Baton Rouge, Louisiarra 7082L

filer fEpouse
Name of Business:

Address:

City, State, ftp,

Narure of seruices rendered or reason income was received:

fFiler [Xpouse
Name of Business:

Address:

City, Sate, Zip;

Nature of services rendered or reason income was received:

[Filer Gpouse
Name of Business:

Address:'--
Citv. State. zin:' , ,''.1 .

Nature of services rendered or reason income was received: _

Revised December E0I6 Fotm416B
Fax Received Y!/trffiNtffiz -25



TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 70821

SCh gd Ul g I : Othef I nCOme (any other income that e*caeds $1,000)

ff,heck if not applicable

*you are requlred to comptete SGHEDUIE I If you or your spouse reseived any othertyPe of incotrre llnrJudes ony income fronr

prfuate source sudt as rental income, fuderal retilefient, EtC,l that er(Geeded $1,0t10.
*1ficome- (fur an indhrldual) mEanr taxable incpme and shall not include tny income received pufsuant to a lih irrsurancc

policy.
*you are not requited to report income thgt Is deilved from chitd rupport and alimony paymenE Eontained In a couil ordef, or

from dlsability psytnEm$ from erry Eourcer
*ln6orne that is reported on SGHEDUTE f, G, or H do,ee not heue to be restated on SIHEDUIE l.
+tncome ftpm retirement acrounti not reported oil Schedule F should be included on $chedule l.

fEpouse

Description of lncome:

of rendered or reason incorne was received:

Amount of Income: IXategory I flos8srn$5,000)

E Categorfl II lt$2s,000-$r00,000]

II($s,ooo-$24999)

tr Category lV(more than $100000J

filer Epouse

Description of Income:

Nature of services rendered or feeson income was received:

Amount of Income: EXEtegory I (le*+thaa$6,000)

E category lll($zs,ooo-$roo,ooo)

ECetcgory II($8 000.$24999)

E Category [V(more Sran $100,000)

ffiiler fBpouse

Description of Income:

Nature of services fendered or reeson incorne was received:

Amount of lncome: trf,ategoryI 0esrthril$s,oo0]

E Category III(Sa5,0q0-$100,000J

tr Category ll($s,ooo'$2,*,999)

E Category lV(more th:n $ 100.000)

Rerdsed December 2016 Form4l6F Fax Received I 4: }[Wr'Y#Iff W-r.s



LOUISIANA BOARD OF ETHICS
post 0ffice Box 4369

Baton Rooge Louisiana TOBZI

Schedule J
E[heck if not applicable

: I nvgstment Hold ings (an iruestmrnt hording that.exceeds $E,0oo)

;J"JrT,t:fl:[x;u:TllffiscHEDU[E 
J lf vou or vour sFouEE hotds rnuestrndnt eecurrrres whers each rrryestmenr seeurity

rYou are not requlre'l to dlsclose varlable arrrruit'lesr varlable life lnsurance, variable universal llfu insurance, wfrole lifelnrultlnce, any fiher Ilfe h$urence produc{, mutug! funds, education iny+stment aEcounb, retlremEEt imGstment aGcountr,government bonds, and cashy'cash eguivelent lnvestments.*You are not required to di:rtlose informatloi concemlng any nruperty held and administered for any person other then you oryour spourc undcr r tru$t, tutorfhip, curatorshlp, or othef CUStOdIil iDgtfument.

Description of Securily:

Name of S

fEpouse tr Both

Descripfi on of Security:

H Both

Name of Security:

SPouse

Des cription of Security:

E$pouse tr Both

Name of Security:

tr Both

Descripfi on of Security:

fFiler Epouse

Name of Security:

Revised December 20i6 Form476B
Fax Received YL,W.ft NW{r, -zs



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rougq Louisiana 7082L

EFiler Spouse EIBottt
Transaftion Date:

Description of Transacdon;

Amountof Tlansaction: Eategory I (less tlan $8,000J fategory II[$S,000-$2,1,999)

fategory III[$25,000,$100,000J fategory IV[more than $100,000J

Sch gd u l g K: Transactions (a transamion that exceedr $s,ooo|

d..t if not applicable

* You are requlred to cmplete SCHEDUIG lt if you or your spouse purdrased or sold any lmmovrblc property, personaly owned
tax credlt cenificater, rtodc, bonds, or commodltles futures tndurllns ahy option to acqulre 6r daspo$e of afty immovable
FropeEy or of Eny personally ot'lrned tax credlt CertiFrcate+ Stoclcs, bond+ or commodrties futures iwhen the ,alue of the
transactlon exceeded $S,Om in the previotrs calendai yeer).
I You are not rcqutr€d to report varieble annultl€r, verlsble lift ingurancel varlable univcrsal tife insuranoe, whole tife iflEurance,
any other llfe Insurance product, mutuel fundr, education innegtment Eccountt, fcurement invertment aeounts, gpvenrment
bondt, cssh or cash equfualent investments,

Gller fEpouse trBoth
Transaction Date;

Descrlpfi on of Transaftion:

Amount of Transaction: lXategory I (less than $5,000J Eategory II($S,000.$24,999)

Ef ategory I II[$2 5,000.$ 100,000J Ef,ategory lV(more than $ 1 0 0,000)

filer EEpouse trBotlt
Transaction Date;

Description of Transactionl

Amount of TYansaction: Eategory I fless fian $5,000)

ftategory III($25,000-$ 100,000J

Ef, ategory II[S5,000-$ 24,999]

Ef,ategory IV[more tharr $100,000)

trPiler EBpouse trBottr
Transactiorr Date:

Descriptiorr of Transaction:

Amountof Tran$aftion: trategory I (less than $S,000i

Eategory III($28,000-$1 00,000)

ff,ateeorv II($5,000-$24,999J

[Iategory fV(more than $1 00,000]

Revisad December2076 Form476B
Fax Received lEWzflbt#g8l{f -ZS



J

IOUISIANA BOARI} OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

SC h g d U le L: ila bl t ities (a riabir{ that exceeds gr0,000}

Gheckif not applicable

tou are required to comptcte scHEDuLE L tf you or yourspouse owEs rny liabllltywha,th exceeds $10,000 on the last day of the reporting
period.
*You art not requlred to disclose any loan secured by motrable pruperty, if sudr loen doer not rxcccd thc purcha*e pnce of the nrovebte
propertywhich secures the loan.
+You are not required to dlsdose any tiahlllty, sacured or unsecured, whlch i+ gxrnranteed by you or your spouse for a buslness in which
you or your sPouFe owns ctry Intcrcst, provided that the liahillty ls ln the name of the husiness and, if the liablllty ie a loan, that you or
your spoule does nat use proceeds from the loan for personal use unretated to businecr.
*You are not rrquired to dlsclose any loan by a llcensed finandrl imtitution whlch loans money ln the otdit1ary Gou6e of bu$ness.
n You are not ]equlred to disdose any liabltlty resuhing from a consumer Gredlt trenraction as defned in R.S. gBslfll3|.
*Yor arc not rtquid to disclose any loan from en lmmedlate family membet, unless suclr family member Is a regi*tered lobby'rst, or his
prlncipal or employer is a registered lobby{s1, or he employr or is a prindpal of a rcgistered lobbylrt, or unlesc such family member has a
ooffina€t with the State.
r-ConiumEr Credit TlEnffiGtionr in E.E, 9;3516(ffi1 fiteans a consumer loan or a Eonsumef credit sale hut does not indude a motor ve;lde
credh transaction mada pursuant to R.S. 0:969.1 eE seq,

Name of Guarantor [tf applicable),

City, Stare, Zip

Address:

Name of Creditor:

fEpouse

Address:

Name of Guarantof (tf applicable):

City, Stata Zip

EFiler Epouse

Name of Creditor;

Address;

Name of Guarantor [tfappticableJ:

Ciff, State, Zip

E3iler Bpouse

Name of Creditor:

rtswsed rrcem ber 2076 Fona4168
F ax Received ffi29lt2t9slfiinl -25




