
tt, 4vtl arJrvt[l

TOUISIANA BOARD OF ETHICS
Post Offlce Box 4368

Eaton Rouge, Louisiana 70821

THIS REPORTCOVERSCALENDARYEAR: &O I U
Tten 2.1 PSRSONAL FtrunruClAL DISCLOSURE STRTcTUENT

EI oRIcnAL REPORT

I AMENDHD REPORT

tr I currently hold an ofllce that would require me to flle a fter 3 Personal Flnanctal Dtsclosure Statement' As

suth, I have complered SCHEDULE E.

Address
Ciby, Sfdte, Zip

Name of Board/Commission [no
Date ofAppointmentr
Date Appointment Expires:

Name of Spouse [prtnrtunname]
Spouse's

Princlpal BusinessAddr-ess -8l7 OE G[e n hg uren 

-

cit',,stateZip- i=hneoeF",n+ /d n/l Oh ,, -

CHECKONE:

W Netther I, nor any member of my immedlate familp have a personal or financial interesl ln any entity]

confract, or businessl or a peruonal or flnanclal relationship, that in any way poses a confllcc of intere$t,

whtch would affect rhe lmpartial performance of my dutles.
F I have attached a statemen[ describing any conflicfs, and actlons I am taking fo resolve or avold the

conflicts,

ttftl 
ll"Hl-tJiy;rare income rax rerurn ror rhe previous year. e?-ool fr l cJ

?4//

Name of Filer [prtnrirllnam") 5

(t trave flled for an exrension of my stete lncome tax return for the prevlous year, #.p t O e-t{ glfilts{]"/
#l have filed my federal income tax return for the previous yeer. J(toq * * I ec
Hg h*,re filed fo"r an extenslon of rny federal income tax return for the previous year. i}ol o e-r*vngp"#+.
NOTE: La. R.S. 42;11?4.2.Ldoes notprovide you the opportunltyto requestan exte,nslon in filingyour
personal financial disclosure smtement,

Certificatlon of Accuraclr

I do hereby certtff thet the lnformation contained in thls personal financial dlsclosure

sfeLement Is nue and correct to the best of my and belief.

Eatlsed February 201L Form477 wr,rrur. ef ltlcs.state la. us
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IOUISIANA BOARD OF ETHICS
Post Offtce Box 4368

Baton Rouge, Louisiana 70821

Schedule A: Employment lnformation

flSpouse 
.

-Time tr Parr-Tlme

Name of Employer:

fobTitle:

fob Descrlption:

nFilel Elspouse []Full-Time I Part-Time

Name of Employer: t1o t'L (. -'-
Job Tille:

|ob Description:

!Fller lSpouse

Name of Employer:

!Full-Time n Part-Tlme

f ob Titler

fob Description:

flFiler [JSpouse

Name of Employer:

nFull-Tlme E Part-Time

fob Title:

Job Descrlptlon:

r You are requlred to distlose on SCHEbUIE A employment Information reltted to both you and your :pouse'
r Llst the name ol the employer; the tltle of the posltlon; o brlef descriptiorr Of the lobi and dlsclorure aS tO uvlrelher ihe poslllon 15

full-tlme or psrt tlme.

RevrsedFeDrpary 2011 Form 477 www, etft lcs.state,la us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7487L

SChgdUlg B; Income from the state, Polltlcal Suhdivisions, and/or Gaming lnterests

.Eftler F$ioutu &dusinessfwtrereamount0rtnreresrexceedsl0%J
Type of Income: EState trPollrical Subdivision D Gamlnglnreresc

Name of Business (tf appltcable): AJnn q
Name of Income Source:

Address:

Clty, Statr, Zip:

Amount of Incorne fexactdoltaramount), $ -0. -

trFller H$pouse nBusiness (rvhereamountoftrrterestexceedsl0%)

Type of Income: EState flPolttlcal Subdivision E Gamtnglnterest

Name of Business (Ilappllcable);

Name of Income Source:
Address:
City, Stare Zip:

Amount of lncome [*x*tbdollaramount): $

EFiler Espouse flBusiness [whereamount0ftnteresrexceedst096]

Type of lncome: EState trPollttcal $ubdivision [1 Gamiug Irrteresr

Name of Business [iFapplrcable]:
Name of Incorne Source:

Address:

City, State, Zip:

Amoun[ of Income fexact dollar arnount) :

lFiler flspouse FBusiness (whereamounrofinterestexceedsl0g,6J

Tlpe of Income: E$rate EPolitical Subdtviston fl Gaming lrrrerest

Name of Business [ifapplicabteJ:
Name of Income Source:

Address:

City, State Zip:

Amount of Incorne [exact dollsr arfiount), $.

* You are requlred to complete SCHFDULE E if you or your spouse recelved lncome frorn the Strle, any polltlcal subdi*klon, and/or a gnming
Interest OR ll a buslness ln whlch you oryour rpouse own$ en tnterect $rhlch exceads L0l6 {either irrdlvlduelly or collectlvely} recelved
Incomn from the aforememloned rourc€s.
+ The deflnftf ons for (end exemples oJl pofitlcal subdlvisisn, gcming lnterest, and huslnes are fqund |rr the ,flstrir€t ons Sertlon of thls lorm.

Revised February 201X Forrn477 www etft lics,sfa te. la. ps
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge Loulsiana 7A8ZL

ScHeouLE C: Posrnols - BustNEss 7-Pt

eontult4
t You ere requlr€d to compl8te SCHEDULE C F you sr your ip0u$e ls a dhector, offlcer, owner, partncr, member, or trust€e of a huilnesi gld
lf you or your spoqse {€lther lndluldually or coltedlvely} owng an Interest ln a buslnsrs whlch exceeds 10t6.
* ttEutitrigt'' lnesnl eny corporatlon, FerlficnghlFf sota proprletorshlp, flrm, enterprire, franchkc, rssoclntlon, busineg3, organkatlon, self-
employed Indlvldual, holdtng compnn% lrust, or any 6ther leg|l entlty or person,

tEFiler DSpouse tlBoth
Arnount of Interest lamounr exc*eds roc6l: 5 d go

Name of Eusiness:
Addressr

CiSl, State, Zip:

Business' Descrip tion:
Nature ofAssociationr

[}ftler [spouse trBorh
Amount of Interest (amounrexceeds 10g6): 33.33 ot"

Name of Business:
Address:

Clry, State, Zlp:

Business Description:
Nature of AssoclaHon;

+I n{{sr

Dspouse trBoth
Amount of Interest (amounr.exceeds 10%J: a4"trG-ya
Name of Business: Fcrrn , I

Addmss:
Cig, State, Zip:

Business Desmiptiori: . -#n v est'irr e rrF \'
Nature ofAssociation: A l-t 

- 

----.'_
Business Desmiptiori: . -#n v est'irr e rrF \'
Nature ofAssociation: A l-t 

- 

----.'_

Elfiler [spouse trBoth
Amount of Interest (arnounr encceeas roq6): -$5- +3 Vo

Name of Businessr Grr.e-.or:L--e-3-o,/y'y co. . /-lf-
Address: ,{"SH ffic"{rr+ ' ntf *f,oc- 4
cfry,$tate.zip, 'ILqtESI-e,^ (i r{y L A, Ttt# 

--

BusinessDescription,. f,-ggl, r.#al e, -

[Spouse trBoth
Amount of Interest (arnounr encceeas roq6): -$5- +3 Vo

NameofBusiness: (jlnerr6\al rr Ren/4u Lo.

Nature of Association: Lt-L

FeulsedFeDruary 2017 Form477 www'etftfus.sfste.Ia-us



Elf'ller flspouse trBoth
Amount of InFerest (amounr eiccee4s 19g611_i33-33 0/s

Name of Buslness:
Address:
City, State, Ztp:

Eusiness Description: Eea / e s#a{ <- _
Nature ofAssociation; LL L

IOUI$IANA BOARD OF ETHICS
Post Oflice Eox 4368

Baron Rouge Loulslana 7082L

ScHroULe C: postnoNs - BustNEss f E'1tu

* You are requlred to completeSEllEDULE C lf you oryouf spouso le r dlrector, omt€r, own€rf parln€r, membEr, or trustee of a businerr gg{
lf you or your sFouse (GrftEr lndluidualh or coliectlvety| owns an Intaresr In a lqrtneg$ whlrh exseedr 1096.! "EyslnT{ lllnr lny Gorpor8llon' partnership, roL proprtetorchlp, firm, enterprlee, frenchlre, arrotitlisn business, or6anhafion, self-employed IndlvlduaI holdlng company, trusf, or rny oilrer fegal enthy or perron.

QFller [spouse lBoth
Amount of Interest [amounterccee<ts 10%J;

Name of Eusiness;
Address:
city, sure. zip:

Business Descrlption:
Nature ofAssociatlon:

trFiler flspouse DEoth
Amount of Interest [amounr erceeds 10%]:

Name of Business:
Address:

City, $rare, ztp:

Buslness Description:
Nature ofAssociation:

nFiler Espouse trBoth
Arnount of Interest (anrount exreeds L0 9hl: 

--o/n
Name of Buslness:

Address:

clry, state, Zip:

Buslness Descrlptlon:
Nature of Association;

RevlsedFeDlaary l0l1 Form477 www-afhlcssfa te. Ia, us



LOUISIANA BOARD OF ETHICS
Post Office Eox 4368

Baton Rouga Loutsiana 70821

Schedule Dr Position$ - Nonprofit
U
I4{iller Lrupouse

Name of Organization:
Address:
CiCy State, Zlp: 

-Nature ofAssociation:

Description of Organiz

+You are requlted to tomplete SCHEDUIE D tf you or your spouse ir a director or offlcer of r nonproflt agency.

Organizatlon:

Srner lspouse

Name of Organization:
Address:

Ctty, State Zip:

Nature ofAssocietlon:

Descriptlon of 0rganlzatlon:

/- ln 7-,-.to e fi*.-.'-*

lFiler nspouse

Name of Organization:
Address:
City, $tato Zip:

Nature of Assoclation:

Description of 0rganization:

trFIIer [Spouse

Name of Ortanization:
Address:
City, State, Zlp!

Nature ofAssociation:

Description of Organization:

ftavfsedFebrflsry ZO71 Form477 w$nlr.efft rbs,stafe. lo, as
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TOUISIANA EOARD OF ETHICS
Post Offlce Box 4368

Baton Rouge, Louisiana 70821

Schedule E: other officeslrositions Held

Name of Gffice/Position: nJ one-

Name of Offi ce/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Narne of 0ffice/Positton:

Name of Office/Position:

Name of Office/Position:

*You are requlred to complete SGHEDUIE E lt you hold any other ofllce or posltlon whldr would require you to flle a personal flnancial
dlsclosure ctate ment under Sectlon 11?4,9,
* "Publlc office' meanr any stags, parlrh, rnuhiclFrl wird, dlctrlct, or othor offlce or position that ls filled by electlon of the voerr.

Revlsed Febrypry 2071 Farm477 wrrrw efhlcs.stare. la. us
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toursrANA Boenn oF ETHIcs' Post 0flice Box 4368
Eeton Rouge, Louisiana Z0SZ1

SchedUlg F: Contributions (Madewrthrn one

t You are requlred to coffiFtete $CHEDUIE F lf you ire tppolnted to e stete board or commisslon snd subJ€ct to ennuel flntncltl s*tefi€nts r$requlrod by 42:1124.?,1 and you mede a conklhuilon ln exce.cg of g1000 ts thecampal8n of rh€ offtclal who rFpofnted you,+ You ere only requlred to dleclol€ contrrburrons or-toang made wtthln onr year of +poldtfttht.* "f'andldete" meeri a Pelson u'ho sEeks nstnlnstlon or clertlon to ptrblic offlce, except the ofilce of pretldent or vise prsrld€nt of the unltedStates' presldentlal elector' delegate to t poilti*i pt,*y convention, unlted $tares cenator, unlted Ststes congrBssman, of poiltlcel party office,*"Publfe offfce" metns ehy stscq. Frl1, t*rrrnif *"rd dlstrtct, or other offlce or porlilon rhrt ls fllled by elertion of th€ voterr, exc€pt rh6
l;-"tJf*il,;lTJffJliHorothe"unlted stlter, prestcentlal efector. detesaro to rh€ Foilrrcar party convenrron, u.$. senrtori u.s.
* tontrlbutlon" means a gh' tonuty'nte, PaylnEnt' or 

-deposlt 
of money or rnythtng of valuq or the tor€iv'ness of a loan or ol s debt, medefor tte purpose of supportlng, oppotini oi itfi**jl" rnnuencfng rhe nornlrrrfiqn or ele nton of r person to p$flc office, whetfter made beforeor after the elecllon.

+ "Lsan" me{nE e trtnder of monay,- proFeftyf or anythlng of vslue In exchrnge for obllgoilon to reFav rn wholg or In part tn*de for thepurpose of strppor*n& opposlng, or orhsrwtr. ln'u"idrrg tt e nomrnatron for ele6ron, or eregfion, or any person to pubrc offrce.

year of appointmbnt - In excess of gf,000l

CompensaHon: $ , *
Candidate Name:
Amountof Contributton pnd/or Loan: g S, S.Oo _ O O, -alag/ta - &J|Ed#""' dt\a.ltx - Tffi

Amount of Contrlbution and/or Loan: $--

Amount of Contribution and/or Loan: $,

Date ofAppointmenr: _

-

Cornpensation: $_

Arnount of Contributlon and/or Loan: $

Date of Appointment: _%
Cornpensationl $*---

Amount of Contribution andr/or Loan: $

Revlsed. Februaty I0lI Form417 wwtrte fft lcr.srate,Ia. us


