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« FEDEX OFFICE 1511 PAGE B2
<

LOUISIANA BOARD O

Post Offic
Baton Rouge, Louisigfy

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (anjy

| currently hold an office that would require me to file a Tier 2.1, or Tier 3 Persona! Financial Disclosure
Statement. As such, I have completad SCHEDULE D.

%MWRIGINAL REPORT This Report Covers Calendar Year: “20
I AMENDED REPORT

[IFINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY [:l )

Afinal reports must be filed on or before May 15 of the year in which your service to that office ends,
Refer to the "GENERAL INFORMATIZ";hut of this form to determine eligibility.
/

OFFICE/POSITION HELD: (52 § £ Distct 2
NAME OF FILER (print full name): !([ 7] DM!/\I{ vz

Mailing Address : Q(_.ﬂ y L z Yo hot [ [hett ; M/wfl‘[j
asaezp: Moy Vpped, LA 7101177
NAME OF SPOUSE(If applicable)(print full name): 7 78
Spouse's Occupation: ¥ / hi h;-----.
Spouse's Principal Business Address:m% » |
City, State, Zip: &A & T-f‘i, 1) Moy ien ms_a,/
CHECK ALL THAT APPLY

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

_iThave filed for an extension of Iy state income tax return for the previous year.
have filed my federal income tax return for the previous year.
[ I have filed for an extension of m

y federal income tax return for the previous year.
[ I'have filed for an extension of my federal income tax
extension in filing my Tier 2 Personal Financial Discl

return for the previous year AND I am reques
osure,

Revised December 2016

Form 4164 icslagov
Fax Received 08:f7:37 2019-08-12
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LOUISIANA BOARD OF|ETHICS
Post Officg tox 4368
Baton Rouge, Louisi 70821

Schedule A: Employment Information
[} Check if not applicable

miler [“iSpouse -Time [TIPart-Time

Py {

Name of Employ L ‘gﬁ A/ L
Job Title! 325' ool _
Job Description: i &v” € TA ( i ; i D

T = il " | T

[Filer pﬁpouse j
Name of Employer: /| /4 1V 98

o\
Job Title; -S!{ /(7“2/&4 :I_)?S L{ nadt

Job Description: ol Sré /U M m

[CFiler ["Spouse ["iFull-Time [JPart-Time
Name of Employer:

Job Title:

Job Description:

["Filer [TSpouse [CFull-Timee ["Part-Time
Name of Employer:

Job Title:

Job Description:

[_Filer ["Spouse [iFull-Time [_Part-Time i
Name of Employer: i
Job Title:

Job Description:

* You are required to disdose employment information related to both you and your spouse (if applicable).

* List the name of the employer; the title of the position; a brief description of the job; and disclosure as to
whether the position Is full-ime or part-time,

* Self-employment information Is reported on Schedula B.

Fax Receiv:;ﬁTTW 2019-08-12
|
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Schedule B: Positions - Business

W{ Check if not applicable

FEDEX OFFICE

1511 PAGE @4

I
] i
i

LOUISIANA BOARD 0O
Post Offic ‘
Baton Rouge, Louisi ]

ETHICS
utox 4368
70821

[iFiler  [Spouse
Amount of Interest:

(T Both

%

Name of Business:

Address:

City, State, Zip:

Business Description;

Nature of Association:

[CFiller  [JSpouse
Amount of Interast:

[_'_IB;oth

%

Namie of Business:

Address:

City, State, Zip:

Business Description;

Nature of Association:

[Filer  [TSpouse
Amount of Interest:

I 'Both

Y%

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

* You ara required to complete SCHEDULE B
or trustee of a business AND if
business which excesds 10%.

* "Buginess” means any corporation, partnership,

association, business, organization,

Revised December 2016

if you or your spouse is a director, officer,
you of your spouse (elther individually or collectively)

limited liability company,

self-emplayed individual, holding com

Form 4164

stockholder, owner, partner, n
OWRS an interest in a

sole proprietorship, firm, enterpriss, frang4
pany, trust, or any ather legal entity or pfson.

pies.f
BD 73750190812

Fax Received {
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ETHICS
Box 4368
4 70821

LOUISIANA BOARD 0}
Post Officg
Baton Rouge, Louisid

Schedule C: Positions - Nonprofit
T eckifnot applicable

: Wilér ["Spouse , .
Name of Organization: SW % (’) /'/A. / ﬂ@»—

Address:
City, State, Zip:

Description of Organization:

Mﬂer [iSpouse
Name of Organization: /Fm Y(h/()m ﬂt/ '})"bl? <
Address; w q 6 ﬂ_l I /X]/‘) ns
City, State, Zip: ﬂ//fh /1 H@ T)U .?7 Z&é

Nature ofAssauatmnij M/W—
Description of Organization: W K’ by _

[ Filer  [Spousc
Name of Organization:
Address;
City, State, Zip;

Nature of Association:

Description of Organization;

*You are required to complete SCHEDULE € if you or yaur spouse is a divector or officer of a nonprofit organization.

Revised December 2016 Form 4164 ‘ 1 icslagov
Fax Receiv:(‘i’WTW 5019-08-12
|
' ' |
|
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LOUISIANA BOARD OF| ETHICS
Post Officy ltox 4368
Baton Rouge, Louisignnh 70821

Schedule D: other Offices/Positions Held
‘;{ Check if not applicable
‘ 1

Name of Office/Position;

Natne of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position;

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to file
personal financial disclosure statement undar ta, R.S. 42:1124.2.1 or 42:1124.3.

Revised December 2016 Form 4164 fricslogov
Fax Received QPI07:37 2019-08-12

|
i
I




