
TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 7082L

I currently hold an oflice that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure

Statgment, As such, I have completed SCHf,DULE D.

n/*to,*o, REpoRr This Report Covers Calendar Year: - 1* tY -
TAMENDED REPORT

r FINAL REPORT [wnnne Tenu ENDS lN }AITUARY [CovsR}NG JANUARY 1TI{ROUOH ,ANUARY I)
A final reports must be filed on or before May 15 of the year in which your service to that office ends.

Refer to the "0ENERAL INFORMATION" sheet of this form to determine eligibility,

0FFrcElPosrTroN HHLD:

NAME OF FILER [printfull name]

MailingAddress:

Ciry,StatsZip: Shlbmrf*rf. fu& . ?[ lt{
*r

NAME OF SPOUSE(if applicableJfprint full name]:

Spouse's Occupatlon:

Spouse's Principal Business Address:

City, State, Zip:

CHECK ALL THAT APPLY
!* I have filed my state income tax return for the previous year,
l* I have filed for an extension of my state income tax return for t}te previous year,

l* I have filed my federal income tax return for the previous year.

f I have filed for an extension of rny federal income tax return for the previous year.

l* I have filed for an extension of my federal incorne tax return for the previous year AND I am requesting an
extension in filing my Tier ? Personal Financial Disclosure.

CERTIFICATE OF ACCURACY

I do hereby certi$, that t}e information contained in this personal financial disclosure statement is true
of my knowledge, information, and belief.

Fiier

Revised December 2A16 Farm 4164 Uoloaded on 511712019 e23 PM' www.ethics,la,gov



IOUISIANA BOARD OT ETHICS
Post 0ffice 8ox 4368

Baton Rouge, Louisiana 7A82L

trFull-Time il Part-Time

|ob Description:
Iob Title

ilFiler ilspouse
Name of Employer:

ilPull-Time il Part-Time

fob Description:
)ob Title:

XFiler Xspouse
Name of Employer:

lFull-Time [JFart-Time

Job Description:
Iob Title

nFiler [spouse
Narne of Employer:

ilFull-Tirne n Part-Time

fob Description:
]ob Title:

ilFiler nspouse
Name of Employer:

#,u Schedul e A: Employment lnformation
if not applicabtre

You are required to disclose employrnent information related to both you and your spouse (if
applicable).
List the name ol the employer; the title of the position; a brief description of the job; end
disclosure as to whether the po*ltion is full-time sr part-time.
Self-emplayment information is reported on Schedule B.

a

t

a

www.ethla.la.gov

Uploaded on 511712019 6:23 PM

Ranised December 2016 Form,$16A



LOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 70821

nFiler [spouse ilBoth

Amount of Interest: _%
Name of Businessl

City, State, Zipt

Business Description:
Nature of Association:

ilFiler [JSpouse fIBoth

Amount of Interest; 

--%

Name of Eusiness:

City, State, Zip,

Address

Business Description:
Nature of Association:

City, State, Zip:

Address:

Name of Business:

lFiler Xspouse trBoth

Amount of Interest: _Vo

Business Description:
Nature of Association:

City, State, Zip

Address:

Narne of Eusiness:

[Filer ilspouse trBoth

Amount of Interesl _ yo

Business Description;
Nature of Association:

ScHrouLE Bl pssmoNs- Bu$Nsss
if not applicable

* You are required to complete ScllEDUl,"E B if you or your spouse is a director, officer, stockholder, owner, penner,
member, or trustee of a busine* AND if you or your spouse {either indiuidually or collectively} ownr an interest in a business
which exceeds 10%.
* "Businesso maans tny corporation, partnership, limhed liability rompany, eole proprietorship, finn, ortgprise, franchire,
association, business, organization, self-employed individual, holding company, trust, or any othgr lsgal entity or parson,

www.etlticxla.gov

Uploaded on 511712019 6:23 PM

**-

Revised DxemberZAM Form4l.6A



LOUI$IANA BOARD OF ATHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 7A82L

Description of Organization:
Nature of Association:

City, State, Zip:

f}Filer [J$pouse

Name of Organization:
Address:

Description of Organization:

Nature of Association:

Cify, Statc, Zip:

Address;

ilFiler ilspcuse

Name of Organization

Nature of Association:
Description of Organization:

City, State, Zipi

Address:

DFiler flspouse

Name of Organization:

Nature of Association:
Description of Organization:

City, State, Zip:

Address:

ilFiler nspouse

Name of Organization;

d.* Schedule C: Fositions - Nonprofir
if not applicable

tYou are required to complete sct{EDULE c if you or your spouse is a directcr or officer of a nonprcfit
organhation"

www.ethics.la"gov

Uploaded on 511712019 6:23 PM

Revi;ed December 2016 Farrn 416A



TOUISIANA BOARD OF UTHICS
Post Offlce Box 4368

Baton Rouge, Louisiana 7A8?J,

Schedule D: Other Offices/positions Held
Check if not applicable

*You are required to complete scHEoULE D if you hold any other office or pos:tion which would require
you to file a personal financial dirclorure statement under t$. B.s. it!:itt4.2.1 or lt2:11!4.1.

www,ethics.lu,gov

Uploaded onSl17l2O19 6:23 PM

Name of OfficelPosition:

Name of Office/Position:

Name of0ffice/Fosition;

Name of Office/Position:

Name of OfficelPosition:

Name of0fficelFosition:

Name of Office/Posi6onr

Name of0ffice/Position:

Revtsed December 2A16 Farm4tr"6A



IOUIS1ANA BOARN CIF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 79821

,U*{-r [-Spouse

Location of Property:

state: (-: eo r

[-*Both

(,t

Description of Property:

Value of the lnterest in the Parceh

l* Category I (less than $5,000J

f* Category III ($2s,000-$100,000)

l- calpv
ffid"teeory

II ($s,ooo-$24,e9e)

IV {more tharr $100,000}

f*Filer [*Spouse

Location ofProperty:

State:

l*Both

Parish/Coungr:

Description of Property:

Value of the Interest in the Parcel:

l-* Category I fless rhan $S,0r)0)

f Category III ($3s,ss0-$i00,000)

x* category tl ($s,ooo"$24,eee)

f- Catcgory IV {moretiran $1o0,000J

l*Filer I-Spouse

Location ofProperty:

State:

l- Both

Parish/County:

Description of Property:
Value of the Interest in the Parcel:

f- Category I (tess rhan $s,000)

l- Category III i$2s,ooo-$1oo,ooo)

f* Category II $s,ooo"$aa,sps)

l- Category IV {morethan $100,000)

Schedule E; lmmovable Propeny
l- Check if not applicable {whcre the value of the interest in the parcel exceeds $2,0001

* You are required to disclose the location by state and parlrhlcounty.
* You are required to provlde a brlef descrlption of the lmmovable property and lts fnir market value or use

value {determined by the asse:sor for purporer of ad valorem taxes.}

RevisedUecember21x* Form4t6A Uploaded on1h&le*&fip$pM



TOUISIANA BOARD OF NTHICS
Fost Office Box 4368

Baton Rouge, Louisiana 7082L

g F: lncome from the State, Folitical Subdivisions, and/or Gaming lnterests
applicable

nFiler tSpouse nBusiness [whereamountofinreresrexceedsl0%J

Type of Income: [JState ilPolitical Subdivision I Gaming Interesr

Name of Business (if applicable):

Name of Inconne Sourse:
Address:

Ciry, State, Zip:

Amount of Incame (exacr dollar amounrJ;

nFiler [spouse ilBusiness {whereamountofiilrere$rexceedsl0%J

Type of Income: trState ilPolitical Subdivision il Gaming Interest

Name of Business (ifapplicableJ:

lrlame of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount) {

I Filer il Spouse il Business {where amount of inrerest exceeds 10%J

Type of Income; nstate EPolitical $ubdivision D Gaming Interest

Name of Business (if applicable)'
Name of Income Source:

Address:
City, state, Zipt

Amount of Income (ereact dollar aiuount) {
il Filer il Spouse il Susiness {where amount of intercsr exceeds 10%J

Type of Income: ilState ilPolitical Subdivision I Gaming Interest
Name of Business (if applicable):
Name of Income Source;

Address:
Ciry, State, Zipi

Amount of Income (e*acr dollar amount):

* You are required to complete SCHEIlUtt F if yau or your spouso received income (includes any income from public isurf,e
such as employrnent ineorne, retirement, etc.! from the $tate, any political subdivirion, and/or a gaming intar83t Ot if a
buriness in which you or your sporrse ourns an intsrsst which exceeds 1096 (either indlvidurally or rollectively| received
income from the aforementioned sources.
* "lncomQ" {fcr a btrsinessf ltreens gnoss income l€sr cotts of gCIodr sold, ard operating expsn3as.t 'lncome' (for an lndlvidual! means tarable income and shall not imlude any income rereiwd purcuant to a life insurance policy.* The definitions for (and examples ofl potiticll subdtvlstan gnmlng lnF;rest End &nslnasr are iound in the ,rrstructiar{, SectJoa of thls
form.

Revised Decembsr 2076 Form 4t6A wwvr,ethicr,l&gov

Uploaded on 511712019 6:23 PM

pchedu
MCheck if not



TOUISIANA BOARD OT ETHICS
Post 0ffice Box 4368

Baton Rouge, Loui*iana 7082L

Schedule 6t Income Received from Employment
rdru if not applicable

* You are required to complcte scHtDUt"E G to disclose the income roceired by you or your $pou56 for each full-tirna or part-
time employment position held.
* 'lncomeo $or an individual| means taxable income and shall not include any income receiyed pursuant to a life insurance
poliey.
*lncome that is reported on SCHEDULE F does not haue to ba restated on SCIIEDULE G.
*lncome raceived through se$emptoyment ir reported on SCHEDULE H, unless it k reported on $chedule F.

www,ethics.la.gav

Uploaded on 511712019 6:23 PM

Address,
Name of Employer:

Nature of Services (pursuanr to such employrnent):

Cig, State, Zip:

Amount of Income: ilCategory I gessthan$s.000J

tr Category I ll ($ztooo.sroo,ooo)

ffiCategory II i$s.ooo-$z4.eee]

ilCategory IV (more rhan $10O000)

nFiler ISpouse ilFull-time [f Part-time

Name of Employer:
Address:

Nature of Seruices [pursuant to such employmenr):

City, State, Zip:

Amount of Income: ncategory I iless rhan $s,000)

il Category I II ($2s,ooo-$1so,ooo)

fiCategory ll {$5.ooo-$?4,eeeJ

[Category IV {more rhan $100,000]

DFiler ISpouse ilFutrl-time npart-time

Name of Employer:

Nature of Services fpursuant ro such ernployrneng:

City, State, Zip:

Address:

Amount of Incorne: nCategory I (less rhan $s,s00)

[J Category III ($as,000-$t0o,ooo)
[Category lI ($s,oos-$z4eee]

O6ategr:ry IV [more than gt00000)

ilFiler lJ$pouse ilFull-time [f,part-time

Nature of Services [pursuant to such ernployment]:

City, State, Zip;

Amount of Income: DCategory I 0essdran$t0001
D Category I II {$rs"soo-groo,ooo)

[Category ll ($s,ooo.szqsgs)

ilCategory lV (morr than $100,000)

ilFiler nspouse DFull-time tpart-time
Name of Employer:

Address:

Revised Dxember 2A16 Farm 416A



LOUI$IANA BOAND CIF ETHI(S
Post 0ffice Box 4368

Baton Rouge, Louisiana 70821

Schedule H: lncorne Received From Business
d*""t ilnot applicable

AGGREGAT$ AMOUNT OT INCOMI RTCEN/TD FROM BUSINE$S:
[JCategory I (less than $5,000) ilCategory II ($5,00s-$z4,ee9]

nCategory III {$2s,000-$100,000) ilCategory IV {rnore &an $100,0001

nFiler Ispouse
Narne of Business:

Address:
City, State, Zip:

Nature of services rendered or reason income was received:

ilFiler [JSpouse
Name of Business:

Address:
City, State, Zip:

Nature of services rendered or reason income was received:

ilFiler nspouse
Name of Business:

Address:
City, State, Zip

Nature of services rendered or reason income was received:

*You are required to conrplete SCHEDULf H if you or your spoure received income from a business.
*"lncome" {for an individual} msans taxable income and shalt not includE any incrme received p[rsuant to a life
insurance policy.
flncome reported on ScHEDUIE F or 6 does not have to be restated on SCHIDULE H.
*lncome received through se$*mptoymentis reported on SCHEDUTE H.
*"Business'means any corporation, partnership, limited llahility nompanyf sole prcprietorship, firm, enterprise,
franchise, essociation, husiness, organization, self.employed individual, holding company, trust, or any othcr
legalentity or person.

wwwethics.lagav

Uploaded on5117120'19 6:23 PM

Revised December 2076 Form 4t6A



LOUISIANA BOARD OT ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule lr other tncome
l* Check if uot applicable (any other income that exreeds $L000!

$.rtlir l. spouse

Description of Incomer 3ro*b; f,{y Tr"*, Vl

Nature of services rendered orreason income was receiv"d, ger,,t<- donn*_*rd i
*

n\
tJ

rr*S

Amount Of Income: {* Category I (less thau $5,000)

l* Category III ($2s,000-$100,0001

$(ffiury II {$s,ooo.sz*,sss}

J* Category IV fmorethan $100.000)

Mf,it.r l-Spouse
Description of Income: aR" arf*l

Nature of services rendered or reason incorne was received:

Y^ *n&c t ?t*ptr4y
AmOUnt Of IncOme: l- Category I (t{$r rhan $s,000}

[- Category lll lrzs,ooo-sroo,ooo;

{- c*tegory It i$s,000,$24,eeel

l* Category IV (morethan$100,0001

f Filer l-spouse
Description of Income:

Nature of services rendered or reason income was received:

AmOUnt Of InCOme: [* Category I (te6$ rha$ gs,000)

I-* Category III ($?s,000.$1$0,00s)

[* category tl ($s,ooo-$24,eee]

[* Category IY imoret]ran $100,000]

* You are required to complete SCHEDULE I if you or your 3poure received sny other typ€ of income {includ* any ircome from
private source such as rental inccme, federal retiremsnt, etc.) that exceeded $1,000"* *lncome" (for an individual| m*ans taxable intome and shall not include any incoma receiyed pursuant to a life inrurance
policy.

* You are not required to repo?t income that is dsrivad frorn child *upport and alimony paymenti contain€d ln a [ourt order, or
from disability payments from any lource.* lncome thst b raported on SCHEDULE F, G, or H does not have to be restated on S(H8DUIE l.* lncoma frorn retirement accounts not reported on $chedule F ghould be intluded on $rhedule l,

flEvised December 20x6 Forn 4t6A Uploaded on 5{$il{?&/r9&i&XPM



IOU:SIANA BOAH,D OT NTHTCS
Post Office Eox 4368

Baton Rouge, Louisiana 7A8?2

hgdU lg J : lnvestrnent HoldingS (an investment hordingthat exrae& gs,000)

not applicable

nFiler [lSpouse il Both

Name of Security;

Description of Securlty:

iltr'iler nspouse tl Both

Name of Security:

Description of Security;

nFiler lJ$pouse il Both

Description of Security:

nFiler ilspouse [3 Both

Name of Security:

Descriptian of Security:

* You are required to complete SCHEDULE J if you or your spouse holds investment securities where each
inyestment security has a value that Exreeds $5r00O.
*You are not raquired to disclose variable annuitfes, variable life insurance, variable unive6al life insurance,
whole life insurance, any other life insurance product, mutual funds, education invertment a6counts, retirement
lnvestment accounts, gsvernment bonds, and cash/cash equivalent inu€$tments.
*You are not rcquired to direlose information concerning any property held and administer€d for ary person
other than you or your Spouse under e trust, tutorship, curatorship, or other custodial instrumant.

www.ethicsla,g,av

Uploaded on 5117120'19 6:23 PM

/Sc
M Check ir

Revised December 2076 Farm 4164



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7482L

#cnu.ro
SC h gd U I e K: Tra nsattio nS {a transaction that $(ceeds g5,0001

if not applicable

ilFiler ilSpouse tr Both

Transaction Date:

Description of Transaction:

Amsunt of Transaction: flCategory I {bssthan$g000)
[J Category I trl ($zs,ooo-$ too,ooo)

il Category Il (f 5,000.$z4,9es)

ilCategsry IV (more tlran $10fl00t])

[Filer ilSpouse E Both

Transaction Date: ,, ". ,,,

Description of Transaction:

Amount of Transaction: ilCategory I (essthan$s,000)

nCategory III t$zs,ooo-$loo,oooJ

[3 Category I I t$5,000-$24,e9e)

[3 Category IV (more than $lo0ooo)

IFiler [JSpouse I Both

Transaction Date:

Oescription of ?ransaction: .. ,, , ,, . , " . ,.* ,

Amount of Transacticx: fiCategory I (t*ssthan$s,000)

il Category III lrzs,ooo-$roo,oootr

il Category II ($tooo-$24,9e9)

ilCategory IV (more than S10O000J

iJFiler Dspouse II Both

Transaction Date:

Description of Transaction :

Amount of Transaction; UCatcgory I (less than $5,000J

tr Category ltl ($as.ooo,$louoooJ
trCategory II ($s,oootzqsssl

ilCategory IV (more tlran $10O000J

* You are required to complete $CHEDULE t( if you or your $pouse purchased or sold any immovable
property, personally owned tax credit c€rtificete$, rtocks, bonds, or commoditi€s futures including any
option to acguire or dispose of any lmmovable property or of eny p€rsonally owned tax credit
certifi€ates, stocks, bonds, or comrnodities futures (when tfie value of tha trensaction exceeded $S,gm in
the previous calendar year|.
* You are not required to report variable annuities, variable life insurance, veriahle universal life
insurance, whole life insurance, ony other life insurance produd, ,nutual funds, education inve$tment
accounts, retirement investrtlent eccountir government bonds, cash or caeh equivalent investments.

www.ethlu.la.gov

Uploaded on5l17l2O19 6:23 PM

Rev{sed December 2015 Farm416A



TOUISIANA EOARD OF ATHICS
Post Office Box 4368

Baton Rougs, Louisiana 70821

d*u
SChgd U lg L: Habilitie$ {a riabirity that exceeds $r0,m0}

if not applicahle

nFiler nSpouse

Name of Creditor:

Address:

City,state, Zip

Narne of Guarantor (tf applicable) :

[)Filer nspouse

Name of Creditor:

Address:

Cip, State, Zip

Name of Guarantor {tfapplicableJr

nFiler [Spouse

Name of Creditor:

Address:

City, State, Zip

Name of Guarantor (tf applicabte):

*You are required to complete scHEDUl.E L if you or your spourg owes eny llehilis which anceeds $10,000 on the hst day of tbe
reporting period"
*You are not required to dlsclosa any loan secured by mavable Fropsrty, if such loan dogE not exceed the purchasa price of the movable
prcperty whkh seccres the loan"
*You are not required to disclose any liability, secured or unsecured, whkh is guarante€d by you or your $pousa for a businass in which
you or your spouse owns any interest, provided that ths llablllty ls ln the name sf the buslness and, if the liability ir a loan, that you or
your lpousa doer not use proceeds from the loan for pamcnal usa unrelated to business.
rYou are not requlred to disclose any loan by a licenied financial lnEtltutio,n whlch loans moilsy ln the ordinary course of businers"
t You are not required to disclose any ltability rerultlng from a sontrumer sredit transaction as defined in R.5. g:3516(lll,
*You are not required to dirclose any loan frcm an immediate family member, unlerr such family mamber ir a registered lobbyirt, or his
prlncipal or employer is a reghtered lobWist, or he employs or is a prlnclpal of e rstktercd lobbyrst, or snless i$ch family member has a
eontrectwith the state.
*'C.otBumer Cradit Transaction" ln R.S, 9:3515{13} means e coniumer loan or { consumar crsdit 36le but daes not include a motor
vehlcle credit transaetion made purruant to R.$. 6:g69.1 et $eq.

www.ethicsla,gov

Uploaded onSl1712019 6:23 PM

Revised Deeembar 2016 Form 4164.



LOUISIANA BOARD OF f,THICS
Post Office Box 4368

Baton Rouge, Louisiana 7482L

Schedule M: Positions - Business

/ctrectirnot

{to be completed by members of the Ethics Adjudicatory Board and Ethlcs Bo*rd,
and the administrator of the Ethics Adminirtration)

* You are required to complete SCHEDULI M if you are a member of the Ethics Adjudicaiory Board; e mernber of
tho Board of Ethics; or if you serve as adminirtrator of the Ethics Administration.* You are required to disclose information related to ownerrhip interest in e business regardlers of the
percentoge at ownership.
t "Business" msan$ any corporation, partnership, sole proprietorship. flrm, enterprise, franchise, association,
business, organization, self-employed individuel, holding company, tru$t, or any other legal entity or person.
* lnformatlon disclosed on SCHEDULE B does not have to br rertated on 5CHIDULE M"

wvnt"ethits.la,gav

Uploaded onSl17l2O19 6:23 PM

Addressr

Business Description:

Amount of Interest: o/o

Nature ofAssociation:

Name of Business:

City, State, Zip:

f Filer fiSpouse l]lBoth

Business Description:

Annount of Interest: _0/6
Nature ofAssociation:

City, State, Uip:

[Filer [JSpouse [Both
Name of Businessl

Address:

nFiler flSpouse trBoth
Name of Busine$s: ,, - __

Business Descriptinn: ., -. ,,,. _ _ ,-

Amountoflnterest: _9o
Nature ofAssociation:

Clt)r, State, Zip:

Address:

City, State, Zip: .-" .

Business Description: , .,,,,,. -

Nature ofAssociatisn: ,, ,, , ..

Amount of Interest; o/o

Name of Business:
ilFiler [spouse t]Both

Revised December 20L6 Form 41.6A


