Fax From StreemCenter

Page 1 0of 7
May 16 12 03:46p Vision City Developmt Gp 12256636366 p.1

« 15

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

(ANNUAL)
[ZORIGINAL REPORT This Report Covers Calendar Year: ‘< ‘}.ﬂ %kg j
[JAMENDED REPORT 20§

[] [ currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement.
As such, I have completed SCHEDULE E.

Name of Filer {print full name) j&éi\/ ? SCA”Q; dféj JZ’ -
Mailing Address 44‘7 7%/@5/ S)?ézt’E'/‘ Sude 20/

City, State, Zip O Pouge . Lalu‘sfw 7086 3
Jd . :
Name of Board/Commission (no abbreviations): EAST g A7 ?0@% Zﬂﬂ Ver ﬁm ¢ V/Sﬂén?'f
Date of Appointment: Burtiue

Date Appointment Expires:

Name of Spouse (print full name) N / A

Spouse's Occupation

Principal Business Address

City, State, Zip

CHECK ONE:
E(eil:her I, nor any member of my immediate family, have a personal or financial interest in any entity,

contract, or business, or a persaonal or financial relationship, that in any way poses a conflict of interest,

which would affect the impartial performance of my duties as a member of the board or commi.ssion-
[_]1 have attached a statement describing any conflicts, and actions I am taking to resolve or avoid the conflicts.

Check all that apply:
[ have filed my state income tax return for the previous year.

have filed for an extension of my state income tax return for the previous year.

[]1 have filed my federal income tax return for the previous year.

[T have filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S. 42:1124.2.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

Certification of Accuracy

I do hereby certify that the information contained in this personal financial disclosure statement is true

and correct to the best of my knowledge and belief.

o
ﬂ Signature of Filer
www.ethics.state.la.us

Revised fune 2011 Form 417
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
(1 Check if not applicable

. ]

ﬁFiler [ISpouse [JFull-Time I_?ﬁ’art—Time
Name of Employer: D‘I ”AQA '&}’me{\dPQ LAW QRM
Job Title: A Hof&«)eg

Job Description: ‘ eg&;

[Eﬁl/er [ Spouse CjFull-Time lﬁ;;\rt—Time
Name of Employer: |51 onJ 0 1414 )f’ ve ,U(‘Mend @ﬁf)i’fi
Jab Title: Pf @Sldén-r
Job Description: Kei ’ L’,SH}C de el o f)meypd
filer [Spouse [JFull-Time [7Part-Time
Name of Employer: Ls LRI C’(E(’&
Job Title: Presidend
Job Description: e ﬁﬁ éﬁﬁdi'é LﬁnSuﬂvnﬁj

[Zﬁ;har [CISpouse [JFull-Time Eﬁart Time

Name of Employer: g D r’ i 9’761 bo an A On» 7}—544 (20 uae
Job Title: ’9 fesi C'P/YJ‘
Job Description: en 1LT&P!D(EP Ne w2 M&w‘ms‘ ]’) ;;5’

Nele: Worie on each veru duﬁq ey
epual M Jome w
* You are required to disclose on SCHEDULE A employment infoermation related to both you and your spouse.

* List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is full-
time or part-time.

Revised june 2011 Form 417 www.ethics.state.lo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: income from the state, Political
i Check if not applicable Subdivisions,and/or Gaming Interests

{JFiler [dSpouse [ 1Business (where amount of interest exceeds 16%)

Type of Income: [_State [JPolitical Subdivision []Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

DFHEI‘ E]Spouse D Business (where amount of interest exceeds 10%])

Type of Income: [State [JPolitical Subdivision []JGaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount}: $

DFJ’]er [ISpouse D Business (where amount of interest exceeds 10%)

Type of Income: [IState [JPolitical Subdivision [[JGaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required ta complete SCHEDULE B if you or your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received income
from the aforementioned sources.

*"Income” {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 of) poliitical subdivision, gaming interest, and business are found in the instructions Section of this form.
Revised june 2011 Form 417 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: pPositions - Business
[J Check if not applicable

[EﬁTiler [JSpouse [Both

i
Amount of [nterest (where interest exceeds 10%): i D 0 %

Name of Business: DL ,azd Q ]H’]éldp(& /AL\) ﬂp/\/\
Address: "’/'/’7 771 (/2(/ ,(‘IL fw’& 0 0
City, State, Zip: ga q%n ?o um,.u y Lowesmano F0¥C I

Business Description: Leooa X J
qito g nec]

Nature of Association:

J'—ﬁiler 1Spouse [Both

Amount of Interest (where interest exceeds 10%j]: U O

Name of Business: ff (On ij erﬂ['@ Ty .z
Address: Ly 7 /2[1 S‘]LILQW{ m Qb 0
City, State, Zip: 64{[11 ?0,,{_@2. mew 7okt

Business Description: R@J ?Sﬁv{‘ (f'e Ve /CIYM WW
Nature of Association: 50/{‘{} QW

E’ﬁer [MSpouse (JBoth
Amount of Interest (where interest exceeds 10%): “ }0 %

Name of Business: / eR Lﬂ/(ML/
Address: /[g;f 7 ﬂg(/ ﬁl&/j M pVislR
City, State, Zip: v ;ﬁ% LM,U.M,M‘U( TJUO¥0 2

Business Description: C/ W
Nature of Association: MWM

* 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%.
* “3usiness” means any corporation, partnership, scle proprietorship, firm, enterprise, franchise, association, business, ovganization, self-

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

Revised June 2611 form417 www.ethics.stare lfa.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: positions - Nonprofit
Eﬁ:hec-k if not applicable

[JFiler [CISpouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[ Filer [MSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[iFiler [CiSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complets SCHEDULE D if you or your spouse is a director or officer of a non profit agency.-

Revised June 2011 : Form 417 www.ethics.statelo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Contributions

[] Check if not applicable (made within one year of appointment - in excess of $1,000)

Date of Appointment: AL . /. Q0] |
Compensation:$ . 00 ¢

Candidate Name: D,,:‘»/m ce /” LLECLQ@Q

T
Amount of@‘ntribﬁn 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: $

* You are required to complete SCHEDULE F if you are appointed to a state board or commission and subjact to annual financial statements as
required by 42:1124.2.1 and you made a contribution or loan in excess of $1,000 to the campaign of the official who appainted you.

* You are only required to disclose contributions or loans made within ane year of appointment.

* "Candidate” means a person who seeks nomination or election to public office, except the cffice 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.
* “Contribution” means a gift, conveyance, payment, or deposit of money ar anything of value, or the forgiveness of a loan or of a debt, made
for the purpese of supporting, cppasing, or otherwise influencing the namination or election of a person ta public office, whether made before
or after the election.

* "Loan” means a transfer of money, property, or anything of value in exchange for cbligation 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 June 2011 Form 417 www.ethics.state.laus




