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LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana TOBZL

TIER 2.1 PERSONAL FINANCIAT DISCLOSURE STATEMENT
g{orucruer REpoRT

EAMENDED REPORT

I I currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement,
As such, I have completed Schedule E.

Name of Filer (printtultnameJ

Address [residenceJ

City, State, Zip

Name of Board/Commission 1Ho ennnEvrAroNs1

Date of Appointment= ///ieUe,

Date Appointment Expires:

This Report Covers Calendar Year: N f 0

f ;ur*-A

t
Lt{-,

r'fl /'

Name Of Spouse fprintfuuname]

Spouse's Occupation

Principal Business Address

City, State, Zip

CHECKONE:

ffiNeither I, nor any member of my immediate family, have a personal or financial interest in any entity, contract, or- business, or a personal or financial relationship, that in any way poses a conflict of interest, which would affect tJte
impartial performance of my duties.

!I have attached a statement describing any conflicts, and actions I am taking to resolve or avoid the conflicts.

Check all that apply:

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

ffit hu.t" filed for an extension of my state income taxreturn for the previous year.r-\
DI have filed my federal income tax return for the previous year.

F{l have filed for an extension of rny federal income tax return for the previous year.
NOTE: La. R.S. 42:L1-24.2.1does not provide you the opportunity to request an extension in filing your
personal financial disdosure statement,

C ertifi cati on of Accuracy
I do hereby certify that the information contained in this personal financial disclosure statement is true

and correct to the best of my knowledge and belief.

Revised February 2011 Form 417



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana TOBZ1

Siter [spouse

Name of Employer:

IFull-Time
ffiart-Time

crhfoE, LL6,L*

lob ritre: tl n,n oo i nq {14 u n I or
]obDescription: fr f;o,

ffiit*r flspouse

Name of Employer:

Job Title:

IFull-Time kart-Time

l-L
f,

fob Description: fr //0. {Leot

EFiler flSpouse

Name of Employer:

|ob Title:

IFull-Time IPart-Time

Job Description:

[Filer flspouse

Narne of Employer:

fob Title:

IFull-Time IPart-Time

Job Description:

Schedule A: employment Information
E Cheok if not applicable

' You are required to disclose on SCHEDULE A emptoyment information related to both you and your spouse.
I List the name of the employer; the title of the positiou a brief description of the iob; and disclosure as to whether the position is full-

tims or part-time.

Revised February 2O77 Form477 r.r ww. ett? Jcs.sfa te. I a.u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

Eriler ISpouse pp ttttt"ts fwhere amounr of inreresr

Type of lncome: nstate

exceeds 109,6J

ilPolitical Subdivision *"* ing Interest

Name of Business (ifapplicableJ: LL(
Name of Income Source: t.cS

Address:

City, State, Zip:

Amount of Income (exact dollar amountJ: $

EFiler flspouse ,-:alQusiness (where amount of interesr exceeds 10o/oJ

Type ofI

Name of Business fif appticable):

Name of lncome Source:

Address:

Cit5r, State, Zip:

Amount of Income [exactdollaramountJ: $

flFiler Espouse lBusiness fwhere amourt of interestexceeds 100/o]

Type of Incorne: nstate lpolitical subdivision EGaming Interest

Name of Business fif appticable]:

Name of Income Source:

Address:

Cit5r, State, Zip:

Amount of Income [exactdollaramount]: $

9PP ao

SChgdUle B: Income from the State, potitical
D Chec,k if not applicable Su bdivisionsrand/or Gaming lnterests

t You are required to complete SCHEDULE B if you or your rpouse received income from the state, any political subdivision, and/or a garning
interest oR if a business in which you or your spouse owns an interest which exceeds loyo (elther individually or collectively) received income
from the aforementioned sources.
*"lncom€" {for a business} means gross income less costs of goods sold, and operating expenses,+ Income" [for an individual) means taxable income and shali not irr.l,riu 

"ny 
in"ome received pursuant to a life insurance policy.

* The delinitions for land examples ofl politicat subdivision, gaming interest, and business are found in the ,nstr.r6fio ns sectionof this form.
Revised February 2071 Form 477 www.efh ics.sfafe. Ia, us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Amount of Interest (where interest exceeds 10o/o

City, State, Zip:
I

Businebs Description:

Nature ofAssociation:

,, 33u u,

33

Srler [spouse f]Both
Amount of Interest (where interest exceeds 10%):

i* ol-

City, State, Zip:

Business Description:

Nature of Association:

e_f tl€ *- 5Name of Business:

Address:

[Filer flspouse [Both
Amount of Interest fwhere interest exceerls 10goJ:

Business Description:

Nature of Association:

City, State, Zip: frlefair

o ^ ' 4 f 
t

Schedule C: Positions - Business
il ihect< if not appiicabte

* You are required to complete SCHEDUIE C if you or your spouse is a director, offtc€r, owner, partner, ftember, or trustee of a business an d if
you or your spouse (either individually or collectively) owns an interest in a business which exceeds lo%-* "Busihess" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, associataon, business, organazatron, self-
employed indMdual, holding company, trust, or any other regar entity or persDn.

Form 477Revised February 2O1.7 ww w. eth ic s. sta te,l a. u s



TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 70BZL

Amouut of Interest (whereinteresto<ceeds L0%ol: /f 0

Fnrt 'rrr"A //c
5la

City, State, Zip:

Business Description:

Nature of Association:

rTt'c

flSpouse fJBoth
Amount of Interest (where interest exceeds

City, Statq Zip:

Business Description:

Nature of Association:

,orr, 3J4 *

ffit". [Spouse flBoth
Amount of Interest (where interest exceetls 10yo):

Name of Business:

Address:

Ciry, State, Zip:

Business Description:

Nature of Association: tQ ,r*rfl E f
rhe

Schedule C: Positions - Business
I Check if not applicable

+ You are required to comPlete S€HEDUIE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a buslness and if
you or your spouse (either individually or collectivety| owns an interest in a business which exceeds 1o%.
* oBusiness" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, orEanization, self-
employed individual, holding company, trust, oreny o*rer legal entity or person,

Revised February 2017 Fonn477 www. ethics.st?fe.Jd. us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rougg Louisiana 70827

firit". lspouse [Both
Amount of Interest fwhere interestexceeds 10%]: %

Name of Business:

Address:

u4
sn

Cigr, State, Zip, 1@r farbi, '0i 7
Business Description, fl esfa'A 

"oo 
f

Nature of Association: O it/A e 7

[Filer [spouse [Both
Amount of Interest (where interesr exceeds 10016.l:

Name of Business:

Yo

Address:

City, Statg Zip;

Business Description:

Nature of Association:

EFiler flspouse f]Both
Amount of Interest [where interest exceeds 10026):

Name of Business:

Ya

Address:

Cigi, State, Zip:

Business Description:

Nature of Association:

Schedule C: Positions - Business
il Check if not applicable

* You are required to comptete SCHEDUIf C if you or your spouse is a director, officer, ourner, partner, member, or trustee of a business and if
you or your spouse (either indivldually or collectivety) owns an interest in a business which exceeds 10%.
* "Business" means any corForation, partnership, sole proprietorship, firm, entergrise, franchisg association, busaness, orBanizaHon, self-
employed individual, hotding company, trust or any other legal entity or person.

Revised Februory 2071 Form 4IZ wwwethics,state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule D: Positions - Nonprofit
I Check if not applicable

Name of Organization: ^#"{
City, State, Zip: o.

Nature of Association: rlfo

Des cription of Organization:

ElFiler Ispouse
Name of Organization:

Address:

Nature of Association:

[Filer Ispouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Des cription of Organization:

+You are required to complete SGHEDULE D if you or your spouse is a director or officer of a nonprofit agency.
RevisedFebruary 20ll Fornt 477 www.etiics.sfs ft .l a.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7O82I

Schedule E: Other offices/positions Hetd
heck ifnot applicable

\ou are required to complete SGHEDULE E if you hold any other office or position whidr would require you to file a personal financial
disclosure statement under Section L1rZ4.3-
* "Public clffice" means any state' parish, municipal, ward, district, or other office or position that is fllled by election of the voters.

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:

Name of Office/position:

Name of Office/Position:

Name of Office/Position:

Revised February 201I Form 477 www.eth ic s. sttte I a.u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

I Check if not applicable
Schedule F: contributions

(Made within one year of appointment - in excess of Sl,OOOl

Compensation: $

Candidate Name:

Amount of Contribution and/or

Date ofAppointment:

Compensation: $

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Appointment:

Compensation: $

Amount of Contribution and/or Loan: $

Date of Appointment:

Compensation: $

Amount of Contribution and/or Loan: $

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution and/or Loan: $

t You are required to Eomplete SCHEDULE F if you are appointed to a state board or commission and subiect to annual financial statemen$ asrequired by 42tll24'2.! and you made a contribution in excess of g 1,000 to campaign of the officiat who appointed you,* You are only required to disctose contributions or loans made whhin one year of appointment.* "candidate" means a person who seeks nomination or election to public office, except the office of president or vice president of the unitedstates' presidential elector, delegate to a political party convention, united States senator, united States oongressman, or political party office.*"Public office" means anY state, parish, municipal, ward, district, or other office or position that is filled by election of the voters, except the
President or vice president of the unlted stites, presidential elector, delegate to the political party convention, u.s. s€nator, u.s.Congressman, or a political party office.
+ "contribution- means a gift, conveyance, Fayment, of deposit of money or anything ofvalue, or the forgiveness of a loan or of a debt, madefor the purpose of supportin& opposing, or otheruise influencing the nomination or election of a person to public office, whether made beforeor after the election.
* "Loan" means a transfer of money, property, or anything of value in exchange for obtigation to repay in whole or in part, made for thepurpose of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office.
Revised February 2077 Form 477 www,ethics.state.la,us


