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PERSONAL FINANCIAL DISCLOSURE (/11 16 Fii 523
“TIER 2.1"
LSAR.S. 42:1124.2.1
CJAMENDED REPORT This Repert Covers Calendar Year 20 /{7

E’f 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.

Full Name of Filer: | @g ggyw%

Mailing Address: < ﬂ ve
. Apt. #
LA W7
State Zip Code
Name of Board or Commission NO(__A BVSWE‘SS AJMI BN CE
Date of Appointment M/Q-O!C? Expiration of Appointment
Full Name of Spouse: N / A-
Spouse’s Occupstion:  Af / A
Spouse’s Principal Bus'ﬂ pas Address, if any:
_N/A
Street Suijte #
City State Zip Code

Select One:  [T)(A) Leertify that I have filed my federal income tax return for the previous year.
Y1 centify that I have filed for an extension of my federal income tax return for the pravious year.

Belect One: g‘(?arﬁfy that T have fied my state income tax return for the previous year,
)1 certify that T have filed for an extension of my state income ta; return for the previous year,

E?;; do hereby certify that neither I nor any member of my immediate family 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

O 1 have attached a statement describing each conflict and action I am taking to resolve or avoid this
conflict. '

CERTIFICATION OF ACCURACY
I do hereby certify that the information contained in this personal financial disclosure form is true and
correct to the,best of my ge and belief.

Sfenatire of Filg |
) ‘ Page 10f7
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 SCHEDULE A
EMPLOYMENT INFORMATION
] Check if Not Applicable
Please disclose the name of the employer, jvb title, a brief description of the job description for each fulltime or part-time employment position held
by the individual or spouse.
B2filer [JSpouse Rgruiktime  []Pare-time
Employer Name E% ;ﬂ! Eﬁ [GINEETS  AND ‘ &ﬁ HTANTS Job Title %M
Job Deseription Keb} R '9":1 Cromenie Petisions , Buswess [ypomenr
[CFiler [JSpouse v [CIFull-time [JPart-time
Employer Name Job Title
Job Description
| COFiler  {]Spouse Oruli-time [CPart-time
Employer Name Job Title
Job Desctiption
CJFiler [1Spovse CIFulltime [ )Part-time
Employer Name Job Title
Job Description
[JFiter []Sponse ClFull-time [JPart-time
| Employer Name Job Title
Job Description
[CFifer [[]Spouse [OFuli-time [JPart-time
Employer Name . Jab Title
| Job Description

Page 2 of 7
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SCHEDULE B
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
[ Check if Not Applicable AND/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you or your spouse, or by amy businest in which you or
your spouse, either individually or collectively, owns an interest which exgeeds ten percent of that business, which is received from

any of the following:
the statn oy any political subdivision (sae instructiona for examples) ax defined in Article V1 of the Constitation of Louisiana;
- servicss performied for or in connection with a gaming interest as defined in .S, 18:1505.2L.(3)(n).
Note: For this page ONLY, the “amount of income” must be reported as an exact dollar fignre.
OFiter  []Spouse Eﬁincss Amount of Income $ / 4 0. bt/
| Name of Buginess, if applicable 0 S AN ONSUL
Namse of Souresoflacome " pgrton [Bsu_(opderament
| Type ef Income: [Jstate mﬂﬁﬁﬂcal Subdivision  [JGaming Interest
addess P (). Bow D8O
Street Suite #
Chnterion L4 7003/
City State Zip Cade
CIFiter []Spouse Eﬁﬂm“ Amount of Income § ;b’! W/ Y]

Name of Business, if applicable PML

Peme of Sourse oflncome -&:"".J_QP_CQ&L&EELND Resmonarion

Type of Income: tate [OPolitical Subdivision  [JGaming Interest
astress V.0, Box Y4927
Strest Suite #
RBamw  Rwee (4 080y
City State Zip Code
OFiler [CJSpouse uginess Amount of Income 3 45/9 /ﬂ'/f/ 9‘7’

Name of Business, if applicable 2 OC,] At

Name of Source of Income !2@! MER z 2anst T 4}771'0/2 / ﬂ-ﬂ

Type of Income: [5tate litical Subdivision  [JGaming rnterest
Address Eéﬁ%’ Lo/ Sreeer |
Suitz #
New Ornveans (A g
Clty State Zip Code

Page 3 of7
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SCHEDULL B
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
[ ] Check if Not Applicable ANID/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you or your spouse, or by eny business in which you or
your spouse, either individually or collectively, owns an imterest which exceeds ten percent of that business, which is received from

any of the following: .
. the siate or any political subdivision {sco instructions for examples) as defived in Article VI of the Constitution of Lonisiana;

. services performed for or in contiection with a gamirg interest as defined in RS, 18:1505.2L(3)(n).
Note: For this page ONLY, the “amount of income™ must he reparted as an exact dollar ficure.

DFilerl [J8pouse Ejﬁfsincss Amountof income$ 5/ HOf. 97
7

Mame of Business, if applicable '{Qouym,
)
Name of Source of Income gw A~y Wl %Ma /Va,t/ dffm

Type of Income: [Istate  E3Folitical Subdivision  [“JGaming Interest

Address Emé;a‘:” BlAwr Josert  Srmer __
Mol Onenns LA Tl 6.5

State Zip Code

[JFiler [JSpouse isiness Amount of Income $ ‘ZJ 3 .?, ?ﬁ Jo
Name of Business, if applicable %%__

(7
Name of Seurce of Income JS\T: Bmﬂ/ﬂ'f L) PM’S/‘P' éyywﬂm vl

Type of Income: {Jstate wcal Subdivision  [_JGaming Interest

siess 29601 Lesr Jygor Potez Dave
Street Suite #

(4mimerrs 7 T/

City State Zip Code

[JFiter [JSpouse JBusiness Amount of Tncome §

Name: of Businass, if applicable

Name of Source of Income

Type of Income: [Istate  [Political Subdivision  [JGaming Interest

Address '
Serect , Suite #
City Srate Zip Cade

Page3of7
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SCHEDULEC
POSITIONS - BUSINESS
[ Check if Not Applicable

The name, nddress, brief description, nature of association, and the smount of interest in esch business in which you ar your spouss is a dirsctor,
officer, OWner, partner, member, or trastee, AND in which you or your spouse, either individuatly or collactively, awns an interest which sxpeeds ton
pereont of that business,

Note: For this page ONLY, the “amount of interest” must be reported as a percentage figure.

fler [JSpouse [iBoth Amount of Interest € o

werrs  anp (vsocranrs, (L C

Name of Buginass

Suite #

o/l 7

City State Zip Code

Businezs Description /]
" _.&ﬂg_:pﬂiw tvomerrnavg  Frreat
N of Association_(fjvyirey, // PRES 06T

Eﬁer [Jspowse [JBoth Amount of Interest /-('75? %

Name of Buginess Mm M

Suite ¥

New Oteans LA S

City State Zip Code

Business Description /NV Ml ﬁ,é DACS

Nature of Agsociation M

[IFiler [ JSpouse [JBoth Arount of Interest %

WName of Businoss

Address
Street Suite #

City State Zip Code

Business Description

Naturs of Association

Page 4 of 7
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SCHEDULE D

POSITIONS - NONPROFIT
A Coock if Not Applicable

The name, address, brief description of, and nature of associstion with 2 nanpeofit organization in which yon or yout apotiz is a divector or officer.

[Filer [Jspouse
Name of Organirztion

Nature of Association

Address

Street Svite #

City
Organization Deseription

State Zip Code

Oriter JSpouse
Name of Organization

Naturo of Association

Address

Strest Suite #

City

State Zip Code
Organization Description

[OFiter [JSpcuse
Name of Orgatication

Nature of Association

Address
Street

Suits #

City

State Zip Code
Organization Deacription

PagesSof7
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P5{16/2811 16:34 6584498 NS&F
SCHEDULE E
OTHER OFFICES/POSITIONS
[ Check if Not Applicable

Please set forth below any snd all other office/positigns held which would require multiple filings under Section 1124.2.1 (Tier 2.1)
and/or & filing under Section 1124.3 (Tier 3) of the Code of Governmental Ethics. Please note that only one financial disclosure
teport shall be filed by the filer and such report shall be filed under the highest Tier (with Tier 1 being the highest, thon Tier 2, then

Tier 2.1and Tier 3 being the lowast).

NAME OF POSITION OR OFFICE D:
Upten Powrosn, Bunowe Prsroenrsons @'ﬂf’aﬂwﬁﬁ

Page6of 7
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SCHEDULE F
CONTRIBUTJIONS

[0 Check if Not Applicable
Any filer required to file a La RS, 42:1124.2.1 personal financial disclosure statement and who iz appointed to a state board ar
commission and who made a contribution in excess of $1,000 to a campaign of the official who appointed the filer shall disclose: 1)
the date of appointment; 2) any compensation provided for such position; 3) the name of the candidate to whora a contribution or loan
in excess of 31,000 was made; and 4) the amount of any such contribution or loat.

* Only those contributions or loans made within one (1) year of appointment are required to be disclosed.

* See the instnizction page for applicable definitions.

Date of Appointment: /[) / 2010 Candidate Name: Nb,.‘;\/ ,D. \AWA/M
Compensation: /@’, Amount of contribution or lnan:ﬁ‘/ada_ -4
Date of Appointment: /D /90] [ Candidate Name: /0{:72“‘ (An»nmw
Compensation: ﬂ/ Amount of contribution or loan: j ooo0 .22
Datg of Appointment: Candidate Name:

Compensation: Amount of contribution or loan:

Date of Appointment: Candidate Name:

Compensation; Amount of cantribution or loan:

Date of Appointment: Candidate Name:

Compensation; Amount of contribution or loan;

Date of Appointment: Candidate Name:

Compengation; - Amount of conttibution or loan:
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