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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7\BZt

TIER 2.1 PERSONAT FINANCIAT DISCLOSURE STATEMENT
{ANNUAL}

H0nrcnqal Rgpohr

EAMENDED REPORT
This Report Covers Calendar Year: €ZO/ /

fl I currently hold an office that would require m.e to file a Tier 3 Personal Fjnancial Disclosure statement.
As such, I have cornpleted SCHEDULE E.

Name Of Filef {print full name)

Mailing Address

City, State, Zip

Name of Board/Commission (no abbreviationo, Ccr.lclo 6oss t ".. P+c J. Grn*,,,ss , ort_
Date ofAppointment: _ lze€* t t
Date Appointment Expires: I l- t4

Name of SpoUse (printfullname)

Spouse's Occupation

Pdncipal Business Address F Z (],,? .- G len Jr,(tc.r e rf _-

ffl have filed my state income tax return for the previous year. .{ o r e -F I le .f
!l have filed for an extension of my state inconre tax return for the previous year,.
ffil have filed my federal income tax return for the previous year.,A o r o €r le J
Ii have filed for an extension of my federal income tax return for the previous year.

NorEr La'R's'4211124.2.1 doesnotprovideyoutheopportunitytorequestanextensioninfilingyour
personal financial disclosure statement.

nal financial disclosure staers0 temenf

I4lt
I

ist

3l ?.o I Z-t

5h,rr €c1Ot-r g Signature of Filer

0 www.ethics.state.la.us

City, State, Zip

Check all tlrat apply;

4^:::*:l'xo,r aly member of my immetiiate family, have a personal or financial interest in any entrry,'contract' or businesg or a personal or financial reiationship, that in any way poses a conflict of ilterest,

-[1::h^Y:^*1,{9!!ltt. 
impartial performance of my duries as a member of the board or commission.- 

-' : "'-" 'Y vqru qrrvll Lrrt rrrrlrdr tral perlolmance OI my dUtIeS aS a membef Of the bOafd Of COmmiSSitLl I have attached a statement describing any conflictt and actions r a* tat<ing to resolve or avoid the conflicts,

Certifi ca_ti on o f Acc-U,fA cy
I do hereby certify that the information contained in this

and correct to the best of my knowledge and belief.

Re.visedJune 20ll
Form 41.7
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7A821.

Schedule A: Employment tnformation
I Check if not applicable

-Time IPart-Time

Name of Employer:

iob Title:

Job Description:

Name of Employer:

Job Title:

IFull-Tirne Ipart-Time

6n (.

fob Descriotion:

flFiler f,spouse

Name of Employer:

Job'[itle:

IFull-Time f]Part-Time

flFiler fispouse flFull-Time flpart-Time

Name of Employer:

f ob Title;

Job Description:

r You are required to disclose on SGHEDULE A employment information related to both you and your spouse.
r List the name of the employer; the title of the position,' a brlef description of the job; and disclosure as to whether the positioil is full-

time or part-tirne.

RevisedJune 201I
Fornt 417 w w w, eth ic s. state,l a.u s
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TOUISIANA BOARD OF HTHICS
Post Office Box 4368

Baton Rouge, Louisiana 70SZl

Schedulg B: Income from the state, potitical
I Check if not applicable Subdivisions,and/or Gaming Interests

* You are required to complete scHEDUI E B lf you or youf spouse received incorne fiom the state, anv political subdivision, and/or a gaminginterest oR if a business in which iou or your tpour. 
"*rt ." i"a.i-riffi; ;il;; i0% (either individually or cotre*ivety) rec€lved incomefrom the aforementloned sources.

*"lncome" (for a business) means gross income less costs of goods sold, and operating expenses.* Income" {for an individualf meani taxable income anJshall not incluie ,ny in.or"iu."ived pursuant to 4 life insurance policy,* The definitions for (and exampfes ofl po titical subdlvision, gaming interest, ond buslnessare found in the t ,strucrions section of thls form.
Revlsed June 20LL Form 477 www,ethics,state,la.us
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ler Dspouse tBusiness(whereamountofinreresrexceedsl07oj

Type of Income: tstate Ipoliticalsubdivision ilGaming Interest

Name of Business (ifapplicablel, /d Ort{ _

City, State, Zip:

Amountof Income [exactdollaramountJ: $ * e*

UFiler l]lspouse ilBusiness{whereamountofinterestexceedsloulol

Type of Income: IState ilpolitical Subdivision IGaming Interest

Name of Business (if appticable):

Name of Income Source:

City, State, Zip:

Amount of Income (exact doliar amountl: $

frFiler ilspouse flBusiness (where amount of interest exceeds j.0o,6l

Type of Income: flstate []politicalsubdivision IGaming Interest

Name of Business (if applicabte):

Name of Income Source:

Amount of Income (exact dollar amountj: $
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TOUISIANA BOARD OF f,THICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZI

I Check if not applicable

Schedule C: Positions - Business p I o{:7

t
(att-/rn urc/

x You are required to complete SCHEDULE c ifyou or your spouse is a director, officer, owner, partner, member, or trustee of a business and if
you or your spouse (elthet individually or collectiuelyl 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, holdlng conrpany, trust, or any other legal entity or person.

Ier f,spouse fiBoth
Amount of Interest [where interest exceetls 10o/o]: 5(J o/o

NameofBusiness: 6Vfn trtesor*SfLC
te-Ifa

City, State, Zip:

Business Description:

Nature of Association;

Ier fispouse flBoth
Amount of Interest [where inrerest exceeds 100/o]; 33_33 %

Name of Business'

City, State, Zip;

Business Description:

Natuie ofAssociation.

Amount of Interest (where interest exceeds 1 0016): "e 
y'_. &6 %

City, State, Zip:

Business Description:

Nature of Association: L LL

Revised lme 2071 Form 417 w ww.ethi cs.s tq te, Ia.u s
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZL

I Check if not applicable

Schedule C: positions - Business p,Jl o'+'d

s You are required to complete ScHEDutE c if you or your spouse is a director, officer, owner, partfer, member, or trustee of a business and ifyou or your spouse {either individually or collectively) owns an Interest in a business whlch exceeds 10%.* "Eusinegs" means any corporation, partnership, sole proprletorship, firnr, enterprise, franchise, association, business, organization, self-
employed individual, hotding conrpany, tfurt, or any other legal entity or person.

RevisedJune 2071 
Form 4Iz wwwethics,state,la.us

r flSpouse fiBorh
Amount of Interest (where interest exceeds rorurl, -.3 3 - F^s %

Name of Business:

Address:

City, State, Zip:

Business Description;

Nature of Association;

j r,* Lft. IT

ffir fispouse fiBoth
Amount of Interest (where inrerestexceeds rO%): .S3- .3=} %

d.5s

/
City, State, Zip:

Business Description:

Nature ofAssociation:

flFiler flspouse fiBoth
Amount of Interest fwhere interest exceeds 10go):

Name of Business:

Business Description:

Nature of Association:
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZL

Schedule D: Positions - Nonprofit
I Check ifnot appiicable

Nameof orsanizationt LSQS' Foah d!a,:/i(,4 6g.eC.(0_."-<J.f . {)!,(<Jd^J
Address:

City,State,Zip: hreotg{3r,"* '.4e Z///-51 . ._..._.

Nature of Association:

IFiler Ispouse
Name of Organization;

Address:

Nature of Association:

Description of Organization:

f,Filer ISpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Desiription of 0rganization :

*You are required to complete scHEDUt€ D if you or your spouse is a director or officet ol a nonprofit agency.
Revised June 2011 Form 417 www. ethic s. state,l a. u s
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082I

Schedule E: other offices/positions Hetd
I Check if not applicable

nYou are required to complete SCHEDULF E if you hold any other office or position which would require you to file a personat financlaldisclosure statement under La. R.S. 42:1124.3.

Paqe 8 of 9
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Name of Officelposition: N O n*-

Name of Office/position:

Name of Office/Position:

Name of Office/Position:

Name of Office/position:

Name of Office/position :

Name of OfIice/position:

Name of Office/position:

Name of Office/position:

Name of Office/position:

Revised lune 2011 l:onn 4L7 www,ethi c s,std te.la. us
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana T0BZ3,

Schedule F: Contributions
fl checkifnotapplicable (madewithinoneyearof appointment-ini"."oof $r,oool

t You are required to complete SCHEDULE F if vou are appointed to a state board or commission and subject to annual financial statements asrequired by 42:1124'2'l and you made a contribution or ioan in excess of g1,000 to the campaign of the official who appointed you.* You are only requked to discrose contribution, o,lori, ,"ou within one year or appointment.* "candidate" means a person who seeks nomination or election to public office, 
""a"pt 

tt 
" 

office of president or vice president of the unitedstates' presidential elector' delegate to a pollticat partfconvention, united states senator, united states congressman, or poli'cal party office,* "contribution" means a gift, conveyance, prytent, or deposlt of money .;;;fi;; of varue, or the forgiveness of a loan or of a deht, made
:::ll"-rHtj:;:of 

supporting, opposing, or otherwise influencing the nornination or election of a person ro pubtic office, whether made before
* "Loan" mean$ a transfer <if m.o1rey, property' or anything of value in exchange for obligation to repay in whole or in part, made for thepurpose of supporting, opposing, or otherwise inttuencinc the nomination for eleiion, or election, of any person to public office.
Revised Jme 20Ll 

Fornt 4I7 www.ethlcs,state.la.us

Date of Appointment: t la.:;/ t / "- d.J, :jo (-)

"=& ! ,atse)

Amount of Contribution or Loan: $ .:i .5 C 0.1-'

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; $

Amount of Contribution or Loan: $

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan: $


