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PERSONAL FINANCIAL DISCLOSURE
| “TIER 2.1"

LSA-R.S. 42:1124:2.1
EPORIGINAL REPORT Ol AMENDED REPORT - This Report Covers Galendar Yeer 20 1 sian

OThold multip‘lé offices/positions that fall under Tier 2.1 and/or would require a filing under Tiex 3. If this
box is checked; filer must complete Schedule E.

]
Fill Name of Filer: sodteif v 0 6 p dop g @wnnnm&sm"é«-

Mailing Address: (o B  Cocuane  Srages
Street . . Apt #
Boguwe Ovesams Lo e
City State Zip Code

Name of Board or Commission bu R witibé  Lonimyu  Chavewtinss Dare et
Date of Appomtiment /3 /11 Expiration of Appointment

- Full Name of Spouse: Ly A f E*gn. - A, 2 {ryengn aas £ g

Spouse’s Ocoupation; v re @ ¥

" Spouse’s Principal Business Address, if any:

gg\{:}q ?I:M Dhow § ) thrihﬁﬂm

Streat Suite #

BIE W Oageant bl + 04 fa,
-City State Zip Code

E\’yz{ﬂ centify that I have filed my federal income tax return for the previous year.
B) | cenify that T have filed my state income tax retorn for the previous yesr.
or . ' .
O (A) I centify that [ have filed for an extansion of my federal income tax retumn for the previous year,
O (B) Icertity that I have fled for an extension of my gtate income tax. eturn for the previous year.

{Y’"fl do herebyy certify that neither I nor any member of my immediate family has a personal or financial
interest in any entity, contract, or business, or & personal or financial relationship, that in any way
poses a conflict of interest, which would affect the impartial performance of my duties.

OR

] L have attached a statement deseribing each conflict and action T ain taking to resolve or avoid this
conflict. :

[CERTIFICATION OF ACCURACY ON FOLLOWING PAGE]
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CERTIFICATION OF ACCURACY

I do hereby certify that the information contained in this personal financial discloswre form is irue
and corvect to the best of pay lmowie:lge and belief, :
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SCHEDULE A
EMPLOYMENT INFORMATION

Ploase diselose The pame of the cuployer, job title, » brief description of the job description for each full-thne or part-time
employment position held by ihe individual or spouse.

',F" R -
GHler ) Spouse Mu’ﬁtthne £ Part-time
Enployer Name b\ kg s+ {ufbuons ‘ Job Title aw Lt

Job Description __ o) = eath gegl ¥

o
U Filer @Spouse

Employer Name W w0 &

: ¢ ¢ [ Full-time. BHPET time
?,,,,\",l w s Lwers sb we

segampms  JobTitle Cog  Colsmaggy

Yob Descuiption oh % r o a b G

O Filer 0 Spouse O Full-time [) Past-time

Employer Name, Job Title

Job Description

O Filer [ Spouse {1 Full-tie D Pari-time

Employcr Name ] Job Title

Job Description

T Filer L1 Sponse (3 Pull-tivee OO Part-thne

Ewmployer Name . - _ Yob Title

Job Description

L) Filer 3 Bpouse ' ‘ : O Fulltime L] Pari-time

Emplayer Name Tob Title

Job Deseription
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SCHEDULED
POSITIONS - NONPROFIT

The nams, address, buiof description of, und patuge of association with a nongprofit arganization in which you O yOur spouss s e
director or officer.

E"I!i{er.l] Spouse {0

Name of Organization _ﬁ%mwﬁu O GT%_M PAGRLE By ‘@M
Nature of A%ociationww wgmmw PN AL ool LA
Address Q?ﬁg Lﬂﬂ-!ﬁ BT % »g__ﬁ,:rwg,ﬁd:w XL Yo
Street , ) i Suite #
Mius  Angerg vt 0 1R
City State Zip Code

OrgamzauonDasumm honepemages e @g;g Py ﬁ“%g&mm
DESUL LD T, et e, PuaGes  Potine Wk iag,  Beal  THE
Berecviuw Ut Bw Teoinuscwd E’;g 1 B gt e AP SR HERR e L

AW S BRLE
Q’Fﬁ;x' D Spouse @ R,
Name of Organization % L0 ¢y {.s e A E bp g0 C& RS, v
Nature of Agsociation *'i)m 1 @ﬁ LD
Address €Y b wreneg

' Street Suite #

L LT Oavemme L _ 3‘"’&”1’?

City Gtate ' Zip Code

Qrgamz,auon])esmptmn Binpa ‘ S a2 § 5 e g s e s
A_::ﬂwx_&__uiﬁuaxmmh_ - F:) sy PHABOS M Chgbgsr v

e DO
& Fiec Spouse @‘ |
Name of Organization ' @ Ll h NV 4 l’\ dut § i

' Mature of Association rac_-_\m A KWM _,_E&_LMMQN AT %
Address__ 5 830 Sawe Conuna B g

Street : , . Suite #
Cuw  bargansg Lo 0 .
City State _ Zip Code

Organization Description. . #4wume g e St e,
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