
Eg/t?l?gLg E9: E1 584--525-6272 FEDEX OFFICE ].517

I curenfly hold an office tlut wuuld requlre me to file a fier ?.1, or Tler 3 perconal Flnaucial Disclosure
As mch,Ihave complsted SCI{EDULE D.

E2

iul

Eue

tfpruaml REPoRT

"fiInrrrvnrD REpoRT
Thie Report Coverc Calendaryear , fr

rIFINAL REI0RT (rilHERE TBRM ENDS IN IANUARY ICOVERIITG IAITUARY 1 THROUGH IATIUARY rl
$ flnal reports murt bc
jftrftrtoft6 "GENERA.L

?t

filcd on m beforr May 15 ofrtr Far itr which you serrricc to tltrt office euds,
sheetof Srir fonU b determtne eligibility,

0FFICE/POSrrION HELD: L
NA[{E OF FIIER fprint frrl name)r

MailingAddress:

cip, State, zip:

NAME OF SPOUSE(if applicableJfprinr tull nameJ:

Spouse'$ OccupaHon:

Spoqse's Pnncipal Brrtiness Address:

City, State, Zip:

TAPPLY
sHtc iEcome tax reftrr for the ptevious ]'Eer.
an extension of my $tetE income tax rctffh for the prwious year.

H
have filed rqy federal income tax refirm fur the
have filed for an extension of myfed.eral

preylous year.

income tax fetnrn forthe previous year.n I have filed for an efl(Ension of myfederal iucome t&r rehrrn forthe previous yearAND I amextension in ftling ruy Tier Z Personal Financial Dieclosure.

C,FRTIFICATE OF A CCURACY

and

do hereby certify thEt the infounation contained in this peruonal financial disclosure
the infurmation, and betief.

qfFilcr

\

SHECKALLTHA
IYI n"* filed mv
fi)havefileamr

ilTi li:*5 il;*itj{* fr[*,il]
itl-i'i] if i* r"r,l3.:*:i

TOUISIANA BOARIT O:

PostOffie
Eaton Rouge, Louisii

ITHICS
ox 4368

70821

0a

Rerdsed De{,;P-mberl0l6
Form416A

Fax Received 37 19-08-12



Agll?lz?tg E9:01" 584--525-6272

fi Chcok if uot applicable

FEDEX EFFICE 1.51].

Schedule A: rmployment lnforrnation
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r You ere tEquimd to dr'rdoae emplupttent informrdoei relrtSd to bott you and your spoure (if ryp1ft1!16).+ lr'rt dre nrme of t{ro emplover tre itn or tne p*luou a bricf d$cdption of theiobi and dlrcl*rru as towltcdr:r the pocilton k lUll.1mE or prft-timG,* Self+nploUnrent infonn*hn lt tuported on schfllulr E
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EPan-Time

f ob Descrip rion= Nil.9ti

Job Title:

fiFtler p.dRoor.
Name of Employer:

ilfull-nme llPart-fime

lob Description:

flFiler [ISpouse
Name of Employer:

lohfitle:

l]iFull-Ttme fi part Tirne

fob Description:

liFfler ffspouse
Name of Employer:

fob Title:

flFull.Time fipart.Time

fob Description:
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Schedule B: positions - Business

* You arn requircd to cornptetc SCHEDUIE B f yuu oryour rpouee ls a dirrctrD oficcr, storthold*, ownef, partnef,ol truitce of r buslneg AND if
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Business Description:
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auount of luterEst

Name of Bqsiness:

Address:
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lllFiler ffsporrse l]iBottr
Amorurt of Interest:

Citg State, Zip:

Bnsiness Description:

Nahrre ofAssociaton:

Narue of Buiness:

Address:
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Schedule C: positions - Nonprofit

ffit*r fispouse

Nameof Orgauization:

Address:

CiS, StateZip:

Nature ofAssociation:

Description of Organization:

#You rre requ'led to conrplEte scHEouLE c ir, you or yorr lpoure ir a dlrrEdor or oilfirer of a nonprufit oEanlzation.
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oDescription of Organization: Ui{f*

Nahrre of Association:

fiSpouse

Name of 0rganizatiou:

Address:

City, State, Ztp:

Description of Organizafi on;

Natrre of Association:

City, Surte, Zip;

IlFiler [rrSpouse

Neme of OrganizaHon:

Address;
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Schedule D: other offices/positions Held
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+ You em rcquirad to cormPEte scHEDULE D if you holcl any other office or pocltton whiclr would requlre you te ftlepersonal financlel dlsclocutr st tGnrent uhd6r ta. R.$ 4l:llt4.l.l or 4lllie+S.
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I
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Name of Office/Position;

Narne of Office/position:

Nameof Office/position:

Nameof Office/posiilon:

Name of Office/position:

Narne of Offi ce/position:

Name of Offlce/posiFon:

Nameof Office/positiou:

Narne of Offi ce/position:
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