
PERSONAL FINANCIAL DISCLOSURE
.5TIER 2.I"

LSA-R.S , 4221124,2.1
DI oRIGINAL REPoRT tr AMENDED REi

tr I hold multiple offices/positions that fall under Tier 2.1 and/or would require a filing under Tier 3. If this
box is checked, filer must complete Schedule E.

FullNameofFiler: David L. Colvin

MailingAddress: 230 Huey P. Long Ave.
Street
Gret,na

Apt. #- 70053
City

Name of Board or Commission

State

.fefferson Parish Economic

Zip Code

Development (,JEDCO)

Date ofAppointnrent 11/4/2 0 o9 Expiration ofAppointmenr.

FullName of Spouse:joni L- Colvin

Spouse's Occupation:lilurs e

Spouse's Principal Business Address, if any:

4521 St. Charles Ave.
Street
New Orleans Suite #

(A) I certify that I have filed my federal income tax retum for the previous year.
@) I certifr that I have filed my state income tax return for the prwious year.

(A) I certiS that I have filed for an extension of my federal income tax return for the previous year.
(B) I certifu that I have filed for an extension of my state income tax retum for the privious year.

I do hereby certi8' that neither I nor any member of my immediate family has a personal or financial
interest in 

1ny entity, contract, or business, or a personal or financial relationship, that in any way
poses a conflict of interest, which would affect the impartial performance of my d,rti.r.

OR

I have attached a statement describing each conflict and action I am taking to resolve or avoid this
conflict.

ICERTIFTCATION OF ACCTJRACY ON FOLLOWTNG PAGEI
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tr
E
of
tr
tr

tr



Signature of Filer

C-ERTTFTCATION OF ACCURACY
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SCIIEDULE A
EMPLOYMENT INFQ.BMATION

Please disclose the name of the employer, job title, a brief description of the job description for each full-time or part-time
employment position held by the individual or spouse. , , .,

E Filer tr Spouse tr Fulltime tr Part{ime

EmptoyerName Colvin Law Firm APLC Job Title Lawyer/Owner

Job Description Lawyer

I Filer& Spouse

EmployerNameAcade$v of Sacred Hear!

Job Description School Nurse

E Full+ime tr Part-time

Job Title School Nurse

tr Filer D Spouse tr Full-time D Part-time

Job TitleEmployer Name

Job Description

tr Filer [3 Spouse fl Full-time fl Part-time

Job TitleEmployer Name

Job Description

tr Filer[1 Spouse tr Full-time D Part-time

Employer Name Job Title

Job Description

D Filer E Spouse tr Full-time E Part-time

Employer Name

Job Description
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SCIIEDULE B
INCOME FROM THE STATE. POLITICAL SUBprV.rgIONS.

ANDIOR GAMING INTERESTS
The name, address, 1ype, and amount of each source of income received by you or your spouse, or by any business in which you
or your spouse, either individually or collectively, owns an interest which exg5\_.1!gjsl!€n! of that business, which is received
from any of the following:

the state or any political subdivision (see instructions for examples) as defined in Article VI of the Constitution of
Louisiana;
services performed foror in connection wiih a gaming interest as deflned in R.S. l8:1505.2L(3Xa).

Note: For this page ONLY. the 6'rmount of income' must be reportsd as an exact dollar figure.

Il Filer I Spouse ts Business Amount of lncome $ 151, 815 . 00

Name ofBusiness, if applicablelgcb/:Ln Law Firm, APLC

Name of Source of Income ,Jef ferson parish

Type oflncome: tr State E Political SuMivision D Caming Interest

Address General Government B.uilding, 200 Derbigny Street _..

Street
Gretna LA

Suite #
70 053

tr Filer tr Spouse E Business

NameofBusiness,if applicable Colvin Law Firm, APLC

Amount of Income $_?-lJ, 897.r-9_g-

Nameof Souceof lncome City of Gretna

Type of lncome: fl State I Political Subdivision tr Gaming Interest

Address Huey P. I_rong Ave.
Street

Gretna I,A
Suite #
7005 3

City State Zip Code

tl Filer tr Spouse E Business Amount of Income $ 55, 739

Name of Business, irappticaEe_cdrin Laa Firm, APrJc
errerson Parl-sh Hospit.a} Dj.strict No.1.

Nameof sourceoflncome Parish of ,Jef ferson, state of rrA (west)

Type oflncome: tr State E Political Subdivision tr Gaming lnterest

Address 1100 Medical CenLer BIvd.
Street

lvlarrero LA
Suite #
7 0072

StateCity
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SCHEDULE B
rNcoME FROM THE STATE, POLTTICAL SUBqWrSrpNS.

,. aI{DloR GAMING INTERESTS
The name, address, type, and amount of each source of income received by you or your spouse, or by 6ny business in which you
or your spouse' either individually or collectively, owns an interest which exryglg".,lgggglglof that business, which js received
from any of the following:

the state or any political subdivision (see instructions for examples) as defined in Article Vl of the Constitution of
Louisiana;
services performed for or in connection with a gaming interest as defined in R.$. l8:1505.2L(3Xa).

Note: For tbis page ONLY. the llmount of lncomeo must be reported as an exact dollar ficure.

tr Filer [1 Spouse ElBusiness Amount of lncome $ 151, 816 . 00

NameofBusiness, ifapplicablelQclv:ln Lqw Firm, APLC

Nameof Sourceoflncome Cily of Westwego

Type of Income: tr State & Potitical Subdivision flGaming Interest

Address +t9 Ave. A
Street

Westwego
Suite #
70094

fl Filer fl Spouse E Business

Name of Business, if applicable

Name of Source of lncome

Amount of Income $

Type of Income:

Address

tr State tl Political Subdivision tr Gaming lnterest

Street Suite #

State ZinCodeCity

D Filer I Spouse fl Business

Name of Business, if applicable

Name of Source of Income

Amount of lncome $

Type of Income:

Address

tr State tr Political SuMivision n Gamine lnterest

Street Suite #

StateCity
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SCHEDULE C
POSITIONS. BUSINf,SS

The name, address, briefdescription, Dature ofassociation, and the amount ofinterest in each business in which you or your spouse
is a director, office r, own€r, partner, member, or trustee , AND in which you or your spous€, either individually or collectively, owns
an interest which qllQeeds ten percent of that business. Note: For this page ONLY, the *amount of interest" mu$t be
reported as a Dercentege fisqle.
E Filer EISpouse

NameofBusiness Town & Country Tit.Ie, LLC

Amount of Interest 1oo o/o

Address 230 Huey P. Long Ave.
Street

Gretna LA
Suite #
70053

City

Business Description Title Company

State Zip Code

Nature ofAssociation Owner/ pres ident

E Filer E Spouse Amount of Interest too o/o

NameofBusiness Tri Rose, LLc

Address 230 Huey P. Long Ave.
Street

Gretna I,A
Suite #
70053

City State Zip Code

BuSineSSDeSCription_gprpqsgtion that mainlr,, inwesr. in real e-q1_ err

Nature ofAssociation owner

E Filer tr Spouse Amount of Interest 50 o/o

NameofBusinss

Address

Street
Gretna LA

Suite #
?0053

CitY
Business Description

State Zip Code

Nature ofAssociation
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SCHEDULE C
POSITIONS. BUSINESS

The name, address, briefdescription, nature of association, and the arnouni ofinterest in each business in which you or your spouse
is a director, officer, owner, partner, member, or trustee , AND in which you or your spouse, either individually or collectively, owns

an interest which cxcee.ds ten percent of that busincss. Note: For this prye ONLY, the samount of interesttt must be
reported as a percentag€ fisure.
Ei Filer tr Spouse

NameofBusiness Qeau)r Propert,ies, LLC

Amount of Interest 80 %

Address 230 Huey P. Long Ave.
Street

Gret,na
Suite #
70053

City State Zip Code

Business Description

Nature ofAssociation

tr Filer tr Spouse

Name ofBusiness

Amount of Interest %

Address

Street Suite #

City

Business Description

State Zip Code

Nature ofAssociation

D Filer E Spouse

Name ofBusiness

Amount of Interest %

Address
Street Suite #

CitY
Business Description

State Zip Code

Nature ofAssociation
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SCIIEDULE D
POSITIONS - NONPROFTT

The name, address, briefdescription of, and nature ofassociation with a nonprofit organization in which you or your spouse is a
ditector or officer.

tr Filer tr Spouse

Name of Organization

Nature ofAssociation

Address
Street Suite #

City State Zip Code

Organization Descripion

tr Filer El Spouse

Name of Organization

Nature ofAssociation

Address

Street Suite #

City State Zip Code

Organization Deecription

tr Filer E Spouse

Name of Organization

Nafure ofAssociation

Address

Street Suite #

Organization D escription
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SCHEDULE E
OTHER OFFICES/}OSITIONS

Pleasesetforthbelowanyandallotheroffice/positionsheldwhichwouldrequiremultiplefilingsunderSection 1124.2.1(tier2.1)
and/or a filing under Section I124.3 (Tier 3) of the Code of Governmental Ethics. Please rote that only one financial disclosure
report shail be filed by the filer and such report shall be filed under the highest Tie r (with Tier 1 be ing the highest, the n Tier 2, then

Tier 2. l and Tier 3 being the lowe st).

NAME OF POSITION OR OFFICE HELD:

NONE
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SCTIEDULE F
CONTRIBUTIONS

Any filer required to file a La R.S. 42::1124.?.1 personal financial disclosure statement and who is appointed to a state board or
commission and who made a contribution in excess of $ l ,000 to a campaign of the official who appointed the filer shall disclose:
l) the date of appointment:2) any compensation provided for such position; 3) the name of the candidate to whom a contribution
or loan in excess of $1,000 was made; and 4) the amount of any such contribution or loan-

* Only thosc contributions or loans made within one (l) year of appointment are required to be disclosed.
* See lhe instruction page for applicable d?finitions.

Date of appointmenfi tI / 4 / 2009

Compensation: $

Date of appointment: IL/ 1/J2OO9

Compensation: $

Date of appointment tLl !l_ZO0g

Compensation: $

Date of appoinrment: l! / a / ZO 09

Compensation: $._

Date of appointment: 1,! / 4 / ZOOT

Compensation: $

Candidate name: Elton Lagasse

Amount of contribution or loan: $ 4 , 0 00 . 00

Candidate name: John Young

Amount of contribution or loau: $ 1 ' 6 00 . 00

Candidatename: Chris Robertg

Amount of contribution or loan: $ 600 . 00

Candidate name: Cvnthia [,,ee-Shenq

Amount of contribution or loan: $f , OO0 . OO

Candidate name: Thomas Capel-la. __

Amount of contribution or loan: S l, 5 0 0 . 00

Date of appointment: tL / 4 / zA Q9 Candidate name: Aaron Broussard

Compensation:$ Amount of contribution or toan: S 2 ' 000 . 00

Date of appointmentl Candidate name:

Compensation:$ 
- Amount of contribution or loan: $
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