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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZL

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
(ANNUAL)

g6nrcrrual REPoRT

EAMENDED REPORT

This Report Covers Calendar Year: 20lo

f I currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statemenl

As such, I have completed SCHEDULE E.

Name of Filer (printfull name) A orrrm r Srt
-ts> I sf ChArls tMailing Address

City, State, Zip

Name of Board/Commissiorl (no abbreviations):

Date of Appointment tlOq
D ate Appoi ntment Expires:

Name of Spouse (printfull nameJ Sh er.rlat, D Ao trr r
Spouse's Occupation

Principal Business Address stts c
City, State, Zip

Check all that apply:

Il have filed my state income taxreturn for the previous year.

ffi^u"filed for an extension of my state income tax return for the previous year.

f I have filed my federal income tax return for the previous year.
,/

ffl have filed for an extension of my federal income tax return for the previous year,
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x.NOTE: La. R.S. 42tLL24.2.1does not provide you the opportunity to request an extension in filing yotlf
personal financial disclosure statement.

Certification of Accuracy
I do hereby certifii that the information contained in this personal financial disclosure statement is true

and correct to the best of my knowledge and belief.

cHj€K oNE:
(Neither l, nor any member of my immediate family, have a personal or financial interestin any entity,

contract, or business, or a personal or financial relationship, thatin any way poses a conflict ofinterest
which would affect the impartial performance of my duties as a member of the board or commission.

f I have attached a statement describing any conflicts, and actions I am taking to resolve or avoid the conflicts. ff,
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

ffiFiler [Spouse

Name of Employer:

ffiFull-Time f Part-Time

fob Title:

|ob Description:

d4il., flSpouse

Name of Employer:

fifdl-Time f Part-Time

LV(.

Job Title:

|ob Description:

pFiler f Spouse

Name of Employer:

fifFull-Time l-lPart-Time

o il+
job Title:

Job Description:

ffiFiler flspouse

Name of Employer:

ffFull-Time f Part-Time

+ t 'o}Lg LLC

|ob Title:

fob Description: Mfiv.

Schedule A: Employment Information
I Check if not applicable

r You are required to disclose on SCHEDULE A employment information related to both you and your spouse.

o List the name of the employer; the title of the position; a brief description o{ the job; and disclosure as to whether the position is full-

time or part-time.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 70821

Filer ISpouse tBusiness (whereamountofinterestexceedsl0%)

Name of Business (if applicable):

Name of Income Source:

City, State, Zip:

Amountof lncome (exactdollaramount): S = I ?ArilO 'OO

Type of Income: ilState lPolitical Subdivision ilGaming Interest

I Filer f Spouse I Business (where amount of interest exceeds 10%]

Type of Income: tstate ilPolitical Subdivision fiGaming Interest

Name of Business (if applicableJ:

Name of Income Source:

City, State, Zip:

Amount of Income (exactdollaramount): $

il Filer I Spouse t Business (where amount of interest exceeds 10%)

Type of Income: [State lPolitical Subdivision f Gaming Interest

Name of Business (if applicable):

Name of Income Source:

City, State, Zip:

Amount of Income fexact dollar amount): $

SChgdule Bi Income from the state, Political

I Check if not applicable Subdivisions,a nd/or Ga ming lnterests

* You are required to complete SCHEDULE B if you or your spouse received income from the State, any political subdivision, andlor a gaming

interest OR if a business in which you or your spouse owns an interest which exceeds 1O% (either individually or collectively) received income

from the aforementioned sources.
*"lncome" (for a business) means gross income less costs of goods sold, and operating expenses.
* Income" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

* The definitions for (and examples otl politica! subdivision, gaming interest, and business are found in lhe lnstructions Section of this form.

Revised May 2011 Form 417 w ww. e thi c s. s ta te.l a.u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082t

Schedule C: Positions - Business

f Check if not aPPlicable

iler f,spouse f,Both

Amount of Interest (where interest exceeds 10%o):

Name of Business:
u slw,nlt LLC

77t sr
City, State, ZiP:

Business DescriPtion:

Nature of Association:

iler fispouse f Both

Amount of Interest (where interest exceeds 1070):

Name of Business:

Address:

City, State, ZiP:

Business Description:

LLC

Nature of Association: ta$Ib

r-Lc
Amount of Interest (where interest exceeds 10%J:

City, State, ZiP:

Business DescriPtion:

Nature of Association:

* you are required to complete SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business and if

you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%'

* ,,Business,, means any corporation, partnership, sole proprietorship, firm, enterprise, {ranchise, association' business' organization' self-

employed individual, holding company, trust,'or any other legal entity or person'

Revised May 2011 Form 417 www'ethics'state'la'us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7)BZL

ftfiler f,Spouse f Both

Amount of Interest (where interest exceeds 10Yo):

City, State, Zip:

Business Description:

Nature of Association:

flspouse flBoth

Name of Business:

Address:

City, State, Zip:

Business Description:

Amount of Interest (where interest exceeds to*), lO

?s tt
Lh

Nature of Association: 9lfmh

ffiGr flspouse fiBoth
Amount of Interest (where interest exceeds to6"l, I 7 V,

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

LLL

Schedule C: Positions - Business
f Check if not applicable

* You are required to complete SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business and if

you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.

* "Business" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person.

Revised May 2011 Form 417 www. e thi c s. s ta te.l a.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082I

Schedule D! Positions - Nonprofit
f Check if not applicable

Name of Organization:

City, State, Zip: L*
Nature of Association:

D escription of Organization:

iler f,Spouse

Name of Organization:

Description of organizarnn: /ihiAr 94<t

Cruy, Srare, ,rv PO t Lh -?Ol I f
Nature of Association: 'Dfithy' llt6l^

,ff '" 

"ro.=*H;", la&ln 4.tfi,A Nt- SJ"tu
urry,Stare, zrp, l)O t W -7A13

Nature of Associat n^, 'Bo?4 fubrrol*
D escription of Organization:

*You are required to complete SCHEDULE D if you or your spouse is a director or officer of a nonprofit agency.

Revised May 2071 Form 417 www. e thi c s. s ta te.l a.u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7)BZt

r Schedule E! Other Offices/Positions Held
{cn""uif not applicable

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Offi ce/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:

*You are required to complete SCHEDULE E if you hold any other office or position which would require you to file a personal financial
discf osure statement under Section 1124.3.

Revised May 2011 Form 4'17 www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZt

Schedule Fi contributions
I Check if not applicable (made within one year of appointment - in excess of 51,000]

* You are required to complete SCHEDULE F if you are appointed to a state board or commission and subject to annual financial statements as

required bV 42:1124.2.L and you made a contribution or loan in excess of S1,O00 to the campaign of the official who appointed you.
* You are only required to disclose contributions or loans made within 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 United
States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political party office.
t "Contribution" means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a debt, made

forthe purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to public office, whether made before
or after the election.
* "Loan" means a transfer of money, property, or anything of value in exchange for obligation to repay in whole or in part, made for the
purpose of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office.

Revised May 2011 Fotm 417 www.ethics.state.la.us

Date ofAppointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan:

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan:

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan:

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan:

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan:


