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Check )Lthatapply:
df hur"fited my state
Dlhave
Llf l have

1

Tlrn 2 PrnsoNAr F

Hffili,;foverscatendaryean 
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N AMENDEDREPORT

INANC|AL DISCT0SURE Srarf rtnENT lron

IOUISIANA BOARD OF ETHICS
post Office Box 4369

Baton Rougg Louisiana 70821

cnruoloarrs|

or Tier 3 Personal Financial Disclosure

Incurnbent: fJYes W

i;." '1,Il.;'.,'I', rl

D I currently hold an office that would require me to file a Tier 2.1,
Statement. As such, I have SCH D.

Office Sought: t) e
Date of Election:

Name of Filer (print tuII namel /L* /q S<.: r/oc/c
MailirgAddress: \
City, State, Zip: tJ

Name of Spouse (if applicable) furinttul namel:

Spousek Occupation:

Spouse's Principal Business Address:

City, State Zipr

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

E I have
filed my federal income tax return for the previous year
filed for an extension of my federal income tax return for the previous year.NOTE: La. RS.18:1495.7 and42:1L24.2 does notprovide candidates the opportunity to request an extension infi ling their personal fi nancial disclosure statements.

D I am a candidate in an election to be held prior to April 15 and I have not fired my tax return for the

Certrficate of Accuracy

preuousyear

lncome tax return for the previous year.

certifrthat theI do hereby
true and correct to

information contained in this personal financial disclosure statement isknowledgg information, and belief.

Signature

€avl

Ranised December20T6
Form 4768

www.ethtc*la.us



LOUISI,ANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZl

Schedule A: Employment lnformation
E Check if not aPPlicable

you are required to disclose emptoyment information related to both you and your spouse {if
applicable).
List the name of the employer; the title of the position; a brief description of the iob; and

disclosure as to whether the position is full-time or part-time.

Self-employment information is reported on Schedule B.

a

a

a

fob Description:

lW{rime fl Part-TimeL6-a

]ob Title:

Gf{", [ISpouse

Name of Employer:

DFiler [spouse DFull-Time I Part-Time

Name of Employer: 

-

fob Description:

lFiler nspouse lFull-Time fl Part-?ime

Name of Employer:

lob Description:

f ob Description:

nFiler lspouse nFuil-Time n Part-Time

Name of Employer: 

-

Revised December 2076 Form 4168 www.ethics.la.us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

ScnroulE B: Posmons - BuslNEss

I Check if not applicable

* you are required to complete SCHED[ tE B if you or your spoure is a director, officer, stockholder, cntner, 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 1O%.
* ,,Business'tneans any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise,

association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person'

t
Lctrla) uL

I

@Amount of lnterest:
Name of Business:

Address:

City, State, Zip:

Dspouse IBoth

Business Description:

Nature of Association:

.arJ\

eAmount of Interest:

Name of Business:

City, State, Zip:
Address:

[Spouse DBoth

Business Description:

Nature of Association:

*aJ

s

Amount of Interest:

City, State, Zip:

Name of Business:

Address:

Espouse trBoth

Business Description:

Nature of Association:

Amount of Interest:

Name of Business:

City, State, Zip:
Address:

W{t", [spouse ilBoth

Business Description:
Nature of Association;

Revised December 2016 Form4l5B www.ethics.la.us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 708?1

ScnrouLE B: Posrpns - BuslNrss

n Check if not applicable

* you are required to complete SCHEDUI"E B if you or your spouse is a dircctor, sfficer, stockholder, oltrner, partner,

member, or trustee of a business AND if you or your ryouse {either individually or collectively} owns an interest in a business

which exceeds 10%.
* ,,Business,, means any corporatlo& partnershlp, limited liability company, sole proprietorship, firm, enterprise, franchise,

association, business, organization, self-emploVed individuat, holding company, trust, or any other legal entity or person'

40
^t

Amount of Interest:
Name of Business:

Address:

City, State, Zip:

nspouse IBoth

Business Description:

Nature of Association:

nFiler [JSpouse [Both

Amount of Interest: o/o

Name of Businessi ,

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest:

City, State, Zip: -

lFiler [spouse [Both

Business Description:

Nature of Association

flFiler flSpouse DBoth

Amount of Interest: o/o

City, State, Zip: 

-

Business Description:

Nature of Association:

Revised December 2476 Form 4168 www.ethics.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZ\

Schedule C: Positions - Nonprofit
if not applicable

*you are required to complete SCHEDUTE C if you or your spouse is a director or officer of a nonprofit

organization.

Revised December 2076 Form 4168 www'ethics'la'us

Description of Organization:

City, State, Zip: -
t I\

ISpouse

Name of Organization:

Nature of Association:

nFiler flSpouse

Name of Organization:

City, State, Zip-

Description of Organization :

City, State, Zip:

IFiler [JSpouse

Name of Organization:

Nature ofAssociation:
Description of Organization: -

Address:

City, State, Zip:

IFiler [lSpouse

Name of Organization:

Nature of Association:

Description of Organization:



TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 70BZl

Schedule D: Other Offices/Positions Held

Checkif not applicable

*you are required to complete SCHEDULE D if you hold any other office or posltion which would require

you to file a personalfinancial disclosure statement under La. R.S. 42:!L24.2.t or 42:1124'3'

Name of OfEce/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of OfiEce/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Revised December2076 Fonn4l5B www.ethtcsla,us



IOUISIANA BOARD OF ETHICS
Post Office Box4368

Baton Rougg Louisiana 7A827

Schedule E: lmmovable ProPertY
(where the value of the intelest in the parcel exceeds $2,0fi1)

n Checkif not apPlicable

*You are required to disclose the location by state and parish/county.
* you are required to provide a brief description of the immovable property and its fair market value or

use yalue {determined by the assessor for purposes of ad valorem taxes'}

Value of the lnterest in the Parcel:
nCategorY I [less than $5,000)

DCategory III ($25,000-$100,000)

nCategory
gd"eory

UornADescription of ProPertY:

./, e-Location of
State:

rr [$5,000-$24,999)
IV fmore than $100,000J

nspouse n Both

Value ofthe Interest in the Parcel:
tlCategory I fless than $5,000J

[JCategory III ($25,000-$100,000J

nCaggory
Er€t sory

Description of ProPertY:

Location of
State:

II [$s,ooo-$24,999J
IV fmore t]an $100,000J

Wd", Dspouse E Both

D,r*)County:

nCatggory
Edt"gory

€e n-b
Value ofthe Interest in the Parcel:

Description of ProPertY:

rr [$s,000-$24,999]
IV fmore t]ran $100,000]

[lSpouse I Both

Location of PropaW:
sate: f-L Parishi

lCategory I fless than $5,000)

nCategory III ($25,000-$100,000)

sLe/6 v
A *

than $5,000)

[J Category III [$2S,000-$100,000J

Location of
State:

[1 Category II ($5,000-$24,999)

flCategory IV fmorethan $100,000J

nspouse n Both

Revised December 2076 Form 4768 www.ethics.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana TABZL

Schedule E: lmmovable ProPerty
(where the value of the intercst in the parel exceeds $2,0W;

tl if not applicable

*You are required to disclose the location by state and parish/county.
* you are required to provide a brief description of the immovable property and its fair market value or

use value (determined by the aSSessor for purposes of ad valorem taxes,)

{ fea-, "

ECatesorv
aeffirrrrrrrrrrrr";

"r\'e9,. l.
Value ofthe Interest in the Parcel:

Description of PropertY:

Location of
State:

rr [$5,000-$249e9)
IV [more than $100,000)

nspouse n Both

[Category I fless t]ran $5,000i
I Catesory III ($25,000-$100,000)

Description of PropertYl

Value ofthe Interest in the Parcel:
DCategory I {less t}ran $5,000)
fl Category III ($25,000-$100,000J

n Category lI [$5,000-$24,999)
nCategory IV fmore t]ran $100,000j

lFiler nsPouse [J Both

Location ofProperty:
State: 

-Parish/CountY:

Description of ProPertY;

Value ofthe Interest in the Parcel:
[1Category t (less than $5,000]
DCategory III [$25,000-$100,000]

n Category II ($5,000-$24,999J

flCategory IV (more than $100,000)

lFiler nspouse I Both

Location of Property:
State: 

-Parish/CountY:

Description of Property:

Value of the Interest in the Parcelr
ECategory I (less than $5,000)
n Category III ($25,000-$100,000J

lCategory II [$5,000-$24,999)
nCategory lV fmorethan $100,000i

trFiler [spouse E Both

Location of ProPertY:
State: 

-Parish/CountY:

Revised December 2076 Farm4168 www.ethics.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7AB2L

from the state, Political subdivisions, and/or Gaming lnterests

* you are required to complete SCHEDULE F if you or your spouse received income (includes any income from public source

such as employment income, retirement, etc.) from the State, any political subdivision, andtor a gaming interest OR if a

business in which you oryour spouse owns an in&rcst which exceeds 10% (ei*rer individually or collectively) received income

from the aforementioned sources.
* "lncorne" (for a business) means Bross income less costs of goods sol4 and operating expenses.
* ,,lncome' (for an individual) means taxable income and shall not include any income recefued purcuant to a life insurance policy-

* The definitions for {and otamples o0 politfool subdtvbion, gomlng lntetust, End llrlgiiness arc fuund in the lastrualiom Section of this form.

,(chedule F: tncome
dCf,..X if not applicable

nFiler flspouse nBusiness [where amountof intereste:rceeds 10%J

Type of Income; flstate flPolitical Subdivision [1 Gaming Interest

Name of Business (if applicable):

Address:

Amount of Income [exactdollar amourtJ s

Name of Income Source:

Ciry, State, Zip:

flFiler I Spouse I Business (where amount of interest exceeds 1070J

Type of Income: [State f]Political Subdivision E Gaming Interest

Name of Business fif applicableJ:

Address:

Amount of Income [exact dollar amount):

City, State, Zip

ilFiler flSpouse fl Business (where amountof interest exceeds 1070)

Type of Income; DState nPolitical Subdivision I Gaming Interest

Name of Business (if applicableJ:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

Name of Income Source:

flFiler [JSpouse DBusiness(whereamountofinterestexceedsl0To]

Type of Income [State [Political Subdivision [J Gaming Interest

Name of Business [if applicablei:

Address:

City,State,Zip: 

-

Name of Income Source:

Amount of Income (exact dollar amountJ:

Revised December 201.6 Form4168 www,ethlcs,la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7A827

Schedule G: lncome Received from Employment
n Checkifnot

r you are required to comptete SCHEDUI,.E G to disclose the lncorne received by you or your sparse for each full-time or

part-time employment position held.
* ,,lncome,, (for an individual) means taxable income and shall not include any income received pursuant to a life insurance

policy.
*lncome that is reported on SCHEDUTE F does not have to be restated on SCHEDUI"E G.

*lncome received througtr se$emptayment it reported on SCllEDUtf H, unlesl it is r€ported on Schedule F.

Revised December 2076 Form 4768 www'ethicslaus

Amount of Income, rdgoryl6ess than $5,000J

[JCategory III [$2s,ooo-$1oo,oooi

/
-

-
EFull-time ilPart-time

rs s 1t:-

N atu re of Services fpursuant to such employmentJ :

Name of
Address:
City, State, Zip:

[Category II t$s,ooo-$24eee]

nCategory IV (rnorethan $100,000)

Gditu, Dspouse

nFiler Ispouse IFull-time f]Part-time

Name of Employer;
Address: 

-

City, State, Zip:

Nature of Services fpursuantto such employment):

lCategory II {$s,ooo-$24,eee)

ECategory IV [morethan $1oo,ooo)
Amount of Income trCategory I oessthan$s,000)

I Category III ($25,000-$10o,oooJ

EFiter nspouse ilFull-time EPart-time

Name of Employer:
Address: -
city, state zipt

Nature of Services (pursuantto such employrnentlr

[J Category II [$s,ooo-$z4,eeei

DCategory IV [morethan $100,000]
Amount of Income: DCategory I (less than $5,000)

[J Category III [$2s,ooo-$1oo,ooo)

lFiler [JSpouse IFull-time IPart-time

Name of Employer:
Address:
City, State, Zip: 

-

Nature of Services fpursuantto such employment]:

I Category II {$s,ooo-$24,eee]

LlCategory IV [more than $100,000)
Amount of Income: tlCategory I (less than $5,000)

D Category Ill ($Zs,ooo-$10o,ooo)



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7A821

Schedule H: lncome Received From Business

n Checkif not applicable

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:

tlCategory I {less than $5,000J

D Category lll [$2s.o00-$100,mo)

Dy'ategory Il ($s,000-$24eee)

dCrt"gory IV (more than $1o0.oo0]

e1

nSpouse Sr LLC

was()rNature of

City, State, Zip:
Address:

Name of

, LLl

was received:

6 ?

or t

n

€

*,{ o,Name of Business:
Address:

City, State Zip:

Nature of services

s

/ee Qr Ji

Nature of services rendered or reason income was received:

Name of B slness:

[lSpouse

Ciry, Sate, Zip:

Address:

You are requiredto completeSCHEDUIE H if you oryourspouse received incomefrom a business.
*,,lncome,, (for an individual) means taxable income and shall not include any income received pursuant to a life

insurance policy.
*lncome reported on SCHEDULE F or G does not have to be restated on SCHEDULE H.
*lncome received through seffcmployment is reported on SCIIEDULE H.

*,,Business" means any corporation, partnerchip, limited liability compeny, sole proprietorship, firm, enterprise,

franchise, associafion, business, organization, setf-employed individual, holding companY, trust, or any other

legal entity or Person.

Raised December 2016 Form4168 www.ethics.la.us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZL

SChgd U lg I : Other lncorne (any other income that exceeds $L000)

flCheckifnot

*you are required to complete SCHEDULE t if you or your spouse received any other type of income

(includes any income from private source such as rental income, federal retirement etc.) that exceeded

s1,ooo.
*.'lncome" (for an individual! means taxable income and shall not include any income received pursuant

to a life insurance policy.
*You are not required to report income that is derived from child support and alimony payrnents

contained in a court order, or from disability payments from any source.
*lncome that is reported on SGHEDULE F, 6, or H does not have to be restated on SCHEDUIE I.

*lncome from retirement accounts not reported on Schedule F should be included on Schedule l.

,tt

s

?>

sC#
nlategory
frc^rcsory

of Income:

or reason income wasNature ofservices
al

Amount of Income: Lcategory I 0esst}an $5,000J

I Category III [$zs,ooo-$1oo,ooo)

II [$s,ooo-$z4,eee]

IV fmore than $100,000)

W{ilw flspouse

Nature ofservices rendered or reason income was received

flFiler [JSpouse

Description of Incomel

n Category lI ($s,ooo-$24,eee)

nCategory IV (morc than $loo,ooo]
Amount of Income: tlCategory I (less than $5,0001

[1 Category III ($2s,ooo-$1oo,ooo)

Nature of services rendered or reason income was received:

nFiler ESpouse

Description of Income:

Amount of Income: trCategory I (less than $5,000J

[J Category III [$zs,ooo-$1oo,oooJ

nCategory II ($s,ooo-$24eeeJ

nCategory IV (more than $100,000)

Revised December 2016 Form4768 www.ethics"la.w



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7$BZt

SChed U l g J : I nvestment Hold ings (an investment holding that exceeds $s,000)

fl Check if not apPlicable

* You are required to comPlete SCHEDULE J if you or your spouse holds investment securities where each

investment security has a value that exceeds 5t0OO.
*You are not required to disclose variable annuities, variable life insurance, variahle universal life insurance,

whole life insurance, any other life insurance product, mutual funds, education investment accounts, retirement

investment accounts, goYernment bonds, and cash/cash equivabm investments'
*you are not required to disclose information concerning any property held and adminiskred for any person

other than you or your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Description of SecuritY:

(r

7/. c{t rc ?o-,- fr"./" p ftv *-
Name of SecuritY:

Prdilu, nspouse D Both

[Filer Dspouse fl Both

Name of Security:

Description of SecuritY:

flFiler flspouse n Both

Name of Security:

Description of SecuritY:

IFiler [spouse E Both

Name of Security:

Description of SecuritY:

Revised December 2A16 Farm 4168 www.ethicsla.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 74827

SChed U I g K: Transactions (a transaction that exceeds g5,0fi))

n Check if not applicable

* You are required to compleb SCHEDUTE K if you or your spouse pufhasq9,or sold jrny iFmovablg
plggslg{, personally owned tax credit certificates, tcks, bonqr or commoditis futures including any
option to acquire or dispose of any immovable propefi or of any personally owned tax credit

certificates, stocks, bonds, or commodities futures {when the value of the transaction exceeded $s,fiX} in
the previous calendar year).
. YolJrr:il;-;;fiEAtired to report rnriable annuities, variable li'fu insurance, variable universal life
insurance, whole life insurance, any other life insurance product, mutual funds, education investment

accounts, retirement investment accounts, govemment bonds, cash or cash equinalent investments.

t
Amount of Transaction: Dcategory I flassthan $5.o00J

E,{.;f,egory I I I [$zs,ooo-$1oo,oooJ

F.^;./
2 ,/to

4
Transaction Date:

Transaction:

lI Category II [$s.ooo-$z4,eee)

I Category IV [more &an $1oo,ooo)

V{r1", [JSpouse D Bottr

Amount of Transaction: trCategory I 0ess tlan $5,0001

n Category I II {$2s,ooo-$1oo,ooo)

Description of Transaction:

Transaction Date:

DCategory II t$s,ooo-$z4eee)

flCategory IV fmore than $1oo,ooo)

flFiler ESpouse [1 Both

Amount of Transaclion: nCategoryl fiessthan$5,000J
ECategory III ($zs,ooo-$1oo,ooo)

Description of Transaction:

Transaction Date:

[I Category II [$s,ooo-$z4,eee]
LlCategory IV [more than $1oQ00oJ

DFiler nSpouse I Both

Description of Transaction:

Amount of Transaction: uCategory I {less rhan $5,0001

fI Category I II {$2tooo-$10o,oool

[1 Category II [$s,ooo-$z4,eee)

nCategory IV [more than $100,000)

[Filer [lSpouse I Both

Transaction Date:

Revised December 2A16 Form416B www.ethics.lo.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rougq Louisiana 70BZL

Schedulg L: LiabilitieS 6 ratnitythat exceeds Slo,(m)
not applicable

*You are required to complete SCHEDULE I if you or your spouse owes any liability which exceeds 510,0(re on the last day of the
rcporting period.
*You are not required to disclose any ban secured by movable property, if such loan does not erceed the puldrase price of dre mwable
property which secures the loan.
*You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which
you or your spouse owns any interest, provkled that the liabitfty is ln the name of the business and, if the llabllity is a loan, that you or
your spouse does not use proceeds from ttre loan for permnal use unrehted b business.
*You are not required to disdose any ban by a llcensed financiat instih,rtion which loans money in sre ordinary coulse of buslness,* You are not required to disclose any llability resulting from a consumer credit transaction as deffned in R.5, g:3516{13}.
*You are not required to disclose any loan from an immediate famlly member, unless such family member is a registered lobbyist, or his
prlncipal or empbyer 'rs a registered lobbyisg or he employs or is a principal of a registered lobbyist, or unkss suclr famity member has a

1.j

Name of Guarantor ftfappticabteJ: -..._=.--

t*?|ft a*t ,5 r' r.L
a,?

City, State, Zip

Address:

Name of Creditor:

lSpouse

Name of Guarantor [f appticable): .--...---.....--

nSpouse

L
e

Name of Creditor: ftn ,/ .4y' t"o /-?.e? Cr
o

ls n*
Address

City, State, Zip

Name of Guarantor frf applicabteJ:--.--=-

fu a)
rL,, ( r-/e!6-.Jc

.r€City, State, Zip

Address:

flspouse

fz
Name of Creditor: CA/' | / ec*f



TOUISIANA BOARD OT ETHICS
Post Office Box 4368

Baton Rouge, Louisiana T\9ZL

Schedule L: Lia bilitigs t" tiabitity that exceeds g10,000)
tr not applicable

*You are required to complete scHEDULE I if you or your spouse owes any liability which exceeds s14000 on the last day of thereportlng period.
*You are not requlred to discbse any toan secured by mornbte property,, if such toan does not erceed the purdlase price of t&e moyablepropertywhkh secures the loan.
+You are not requlred to discbse any liabllity, secured or unsecured, which is guaranteed by you or your spouse for a business in whichyou or your spouse owns any interest, provlded that the lklbility is in the name of the business and, lf the liability is a loan, that you oryour spouse does not use prooeeds ftom the &can for personat use unrelated to business.*You are not required to disclose any ban by a licensed financial institutbn whkh toans rroney in the ordinary course of business.* You are not required to discbse any liability resulting from a consumercredit transaction as defined in R.s. 9:3516(13).*You are not required to disctose any loan from an immediate family member, unlesc such family mernber is a registered lobbyist, or hisprincipal or employer is a reShtered lobbvist, or he emptoys or is a principal of a registered lobbyist, or unless sudr iamily member has acontract with the Stat€.

+"consumer credit rransaction" in RS' 9:3516(13) means a consumer ban or a consumer credit sale but does not include a motorvehicle credit transaction rnade pursuant to R.S. 6:969.1 et seq.

c---
r '€./rf {ar€

Name of Guarantor flfapplicabte):

Ciry, State zip

lspouse

Name of Creditor:

Address:

Rr.
o/

t

tJ .E 
-

Name of Guarantor (tfappticabteJ

[lSpouse

City, Srate, Zip

Name of Creditor:

Address:

Name of Guarantor fifappticabtel

City, Srare, Zip

Address:

nFiler nspouse

Name of Creditor:

Raised December 2076 Form4L68
www.ethics.laus


