~ PERSONAL FINANCIAL DISCLOSURE

SR “TIER 2.1" .
LSA-R.S. 42:1124.2.1

JX(ORIGINAL REPORT L1 AMENDED REPORT  This Report Covers Calendar Year 20 / 0

FEE e

ﬁ’l hold multiple offices/pasitions that fall under Tier 2.1 and/or would require a filing under Tier 3. If this
box is checked, filer moust complete Schedule E.

Full Name of Filer: Zlﬂ? bson' L vz, /.2,
Mailing Address: R R T EAA D7

Street Apt. #
ANew CRecAan's LA - _ JOlus
City State Zip Code

Name of Board or Commission, /0% €5 /:gd!" wspe (p Sortr 4t T s 00 DiSTR,

Date of Appointment_o¢ A3 Expiration of Appointment —

Full Name of Spouse: /'Y: /A

Spouse’s Occupation:

* Spouse’s Principal Business Address, if any:

Street ' Suite #

City | State  Zip Code

O (A) I certify that I have filed my foderal income tax return for the previous year,
O (B) I certify that I have filed my state income tax retum for the previous year.

or . .
(A) I certify that I have filed for an extension of my federal incore tax return for the previous ycar.
(B) I certify that I have filed for an extensjon of my state income tax return for the previous year.

I do hereby certify that neither I nor any member of my immediate fatnily has 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 the impartial performance of my duties.

OR

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

[CERTIFICATION OF ACCURACY ON FOLLOWING PAGE]
Page | of




CERTIFICATION OF ACCURACY

I de hereby certify that the information contained in this personal financial disclosure form is troe
and correct to the best of my knowledge and belief.

Sighature of Filer.
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: SCHEDULE A
EMPLOYMENT INFORMATION

Please disclose the name of the cmployer, job title, o brief description of the job description for each full-time or pari-time
apployment pogition held by the infividngl or spouse.

)iFilcr 3 Spouse &(F ull-time O Part-time
Employer Namm)ﬁ’-—f. @af-néas ¢ Z vofz Ll IobTitleNEDIe AL DocT o
Job Descziption 2, Y5018 - TpTEdrm fe 177 ?/ CinE €

INFee710us DISER .s_cz___.._,_m__'

L] Filer O Spouse - O Foll-timme O Part-time
Employer Name L Job Title

Job Description

{1 Filer O Spouse O Full-time {1 Part-time
Employer Natne Job Title

Job Description

0O Filer [J Spouse 0O Full-time O Part-time
Employer Name . Job Title

Job Description

L1 Filexr O Spouse - O Full-time O Pari-time
Employer Name a " Job Title

Job Description

[1 Filer O Spouse . C B Full-time £ Part-ime
Employer Name __ Job Title

Job Descﬁption
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SCHEDULE B

INCOME FROM THE S§TATE, POLITICAL SUBDIVISIONS,
AND/OR GAMING INTERESTS

‘The name, address, type, and amount of each source of income recelved by you or your spouse, or by any business in which you
or your spouse, either individuaily or collectively, owns an interest which exceeds ten porcent of that business, which is received
from sny of the following:

. the slate ot any political subdivision (sec instructions for examples) as defined in Article VI of the Constitution of
Lonisiana; ' :
. services performed for or in comnection with a paming intorest as defined in R.S. 18:1505,2L.(3)(a).

Note: For this page ONLY, the “amount of income™ must be reported as an gxact dollax fizare.

O Filer O Spouse 0 Business ' Amount of Income §

Name of Business, if applicable

Name of Source of Income

Type of icome: O State O Political Subdivision [ Gaming Interest
Addr'ess , .

Street Suite #

Uy SUALE Zipese -
0] Filer (7 Spouse [J Business ' Amount of Income $

Name of Business, if applicable

Name of Source of Income
Type of Income: O State [ Political Subdivision [ Gaming Interest
Address
. Street . Suite #
City . State ‘ Zip Codfe
O Filer 03 Spouse 1 Business Amount of Income §

Name of Business, if applicable

Name of Source of Income
Type of lncome: - 01 State O Political Subdivision [0 Gaming fnterest
Address
Street Suite #

City State Zip Code
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SCHEDULE C
POSITIONS - BUSINESS

The name, address, brief description, nature of association, and the amount of intetest in each business in which you or your spouse
iz a direcior, officer, owner, partmer, member, or trustes, AND in which yor or your spouse, sither individually or collectively, owns
an intercst which cxcoeds ten percent of that business, Note: For this page ONLY, the “amount of interest” most bhe
reported as a percentage figure.

Ve Filer 0 Spouse | ' Amount of Interest 2 &2 © %

Name of Business ZA’J. Cormis « Loe7z, Ll
Address <4 .,?ﬁﬂ o EA BT

Street : Suite #
AEW PDRLEA NS LA, ' 7 OHS
City State ' . Zip Code

Business Description /N ELD /L1t D OeToRS FRACTIEE

Nature of Assoctation,
[1 Filer 3 Spounse Amount of Interest _ %
Name of Busincss
Address ‘ :
" Street Suite #

City State : Zip Code
Buisiness Description
Nature of Association
J Filer O Spouse Amount of Interest )
Name of Business
Address . .

Street ) Suite #
. City State Zip Code
Business Description ‘
Nature of Association
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SCHEDULE D
POSITIONS - NONPROFIT

The name, addvess, brief description of, and nature of association with a nonprofit organization in which you or your spouse is a
directar or officer, )

Wi Dspouse (PEPBER BNCE ROOB - PRESENT)
pouse ]

Name of Otganization /AL ER LS ’%ﬁ/-s Vid aﬂmmyd/dﬁ RTvon [NSTRie 7
NatureofAssmiationJ/}"EbJ cg(’d.é#?a/..f EmER ég;‘/tz—'y’ f&‘.ﬁﬁ’ad&&'

Address /s F g/?"}’ )4#:-?/:5 AvesveE ,
Street ’ -Suite #

NEp Orlenp/s LA, 70/ 8
City : State Zip Code

Organization Description &-/- 7 /f?c:'_s/%a/.fg. EFOR ORLe7SS  FPrRRISK

0 Filer [J Spouse

Name of Orpanization

Nature of Associétion

Address

Street Suite #

City ' State | Zip Code

Orpanization Description

O Filer O Spouse

Name of Organization

' Nature of Association
Address
Street - Suite #
City State Zip Code
Organization Description
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SCHEDULE E
OTHER OFFICES/POSITIONS

Pleass set forth below any and all other office/positions held which would require multiple filings under Bection 11 24.32.1 (_'.l"icr 2.
" znd/or a filing vnder Seetion 1124.3 (Tier 3) of the Code of Governtaental Ethics. Pleass note that only one financial digelosure

. report ghall be filed by the filor and suck raport shail be filed noder the highest Tier (with Tier 1 being the highest, them Ticr 2, then
Tier 2.Tand Tier 3 baing the lowost). : ’

NAME OF POSITION OR OFFICE HELD:

Vite - Ctps R mA , BoRRE OF EormrmmsS55/0aERS
' CRLEFNE LARISH L0220 onlr &2 7hpn) DISTAITEF

——m [FS—




Ml Lo L L U

SCHEDULE ¥
- CONTRIBUTIONS

Any filer required to file a La R.5.42:1124.2.1 personal finaneial disclosure statoment and who is appoinied to a state board or
commission and who made a contribution i excess of $1,000 to a campaign of the official who appointed the filer shall disclose:
1) the date of appointment; 2) any compeosztion provided for such position; 3) the name of the candidate to whom a contribution
ot loan in excess of $1,000 was made; and 4) the amount of any such contribution or loan.
' * Only these contributions or loans made within one (1) year 4f appointment arc required to be disclosed.
_* Bce the ingtryction page for applicable definitions,

Date of appointment; X £8.3 Candidate name: #22,77C4f A AN D Ri&

Compensation: § _ ~ & — Amount of contribution or loan: § oL 2
(3/9/20/0)

Date of appointment: __ Candidate name: ;

Compensation: $ Amonnt of contribution or loan: 3

Date of appointment: Candidate name:

Compensation: $ Amount of contribution or loan: $

Date of appeintment: . Candidate name:

Compepsation: $ Amount of contribution or loan: §

Date of appointment: Candidate name:

Compensation: § ' : Amount of contribution or loan: § _

Date of appointment: ‘ Caundidate name:

Compensation: § - Amount of contribution of loan: $ .

Date of appointnent: ' Candidatc name:

Compensation: § _ Atnount of contribution or loan: §
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