fevni L LOUISIANA BOARD OF ETHICS
T V- Post Office Box 4368
“ y Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (rox CANDIDATES)

This Report Covers Calendar Year: éQ Zé

RIGINAL REPORT
[J AMENDED REPORT

O Icurrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE D,

Office Sought: Moot O feaway MtMa o Incumbent: [IYes W3NG

Date of Election: Viv, / I(./I/ 17 4

Name OfFiler(printhname):_EPﬁ'JL YA g.C\’ e /0 C/l_

Mailing Address: f ‘? (v? !2 0\46/ C ‘6 . #"V oSN
City, State, Zip:___ A€ &2 O / & Go’ S 4',4- 207/ ¢

Name of Spouse (if applicable) (print full name):

Spouse’s Occupation:

Spouse’s Principal Business Address:
City, State Zip:

Check glkthat apply:
I have filed my state income tax return for the previous year.
E(?Kave filed for an extension of my state income tax return for the previous year,

I'have filed my federal income tax return for the previous year.

U I have filed for an extension of my federal income tax return for the previous year.
NOTE: La.RS. 18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extension in
filing their personal financial disclosure statements.

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

previous year.
Certificate of Accuracy

I do hereby certify that the information contained in this personal financial disclosure statement is
true and correct to the be, knowledge, information, and belief.

— >

Signature of Filer

Revised December 2016 Form 416B www.ethics.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[0 Check if not applicable

OFiler  OSpouse [LPaf-Time [ Part-Time
Name of Employer: _ S ¢ alle ? £ S &

v

Job Title: EPN =y S SC g O T\
Job Description:

OFiler [Spouse OFull-Time [ Part-Time
Name of Employer:

Job Title:
Job Description:

CFiler [JSpouse [JFull-Time [J Part-Time
Name of Employer:

Job Title:
Job Description:

OFiler [1Spouse OFull-Time [ Part-Time
Name of Employer:

job Title:
job Description:

s You are required to disclose employment information related to both you and your spouse (if
applicable).

o 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.

¢ Self-employment information is reported on Schedule B.

Revised December 2016 Form 416B www.ethics.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PosITIONS — BUSINESS
[ Check if not applicable

Eﬁer (dSpouse  [1Both
Amount of Interest: / oo %

Name of Business: ;Z;lf [/’0/// ;-ﬂ’lt-?/'l"i’u I"*""’T‘.A ce

Address: ___/. /Y / [Te s ga/ -1 P

City, State, Zip: __ N 2w (Orlee-S M 282 3O
Business Description: Z",- /‘/c-—'fas (c CN'{ r/'/c-/ﬂr-— '*447(/6 o/lo"/"
Nature of Association: Prer lﬁavf" CED

Bfer CSpouse  [Both

Amount of Interest: g o 2 %
Name of Business: 7 rews 1@1’ N}‘fo.-) //}/ /q' C-e s

Address: __ 2%, /Cc A s eefe. wete— D
City, State, Zip: Mo Or [ c~f c‘%- L-Q/ 2
Business Description: A Pone P (— Proelo M,j\

Nature of Association: PP A E N P

Zﬁer [Spouse  [IBoth

Amount of Interest: S ©
Name of Business: _§ a{ M P/,. 7/;-9._3 T oo ppvefr'o2S L e—

Address: S P L, [4—6’#/'/" (/4" Z 0% ¢
City, State, Zip:

Business Description: S A vec fre 2 Z ﬂ.M/fS

Nature of Association: w y A

@Ffler [Spouse [JBoth

Amount of Interest: S %
Name of Business: bﬁ /45" (v TLI"Q,-” A,-J < .
Address: // ‘/f e S S0
City, State, Zip: Mew’ €Oy Jerss P /4‘_ Dor/ G
Business Description: ___ S & tety Z ﬂ/ ' e/ /.e_S
Nature of Association: l/' 2

* You are required to complete SCHEDULE B if you or your spouse is a director, officer, stockholder, 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, limited liability company, sole proprietorship, firm, enterprise, franchise,

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

Revised December 2016 Form 4168 www.ethics.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PosITIONS — BUSINESS
3 Check if not applicable

E’l{er [(OSpouse  [1Both

Amount of Interest: / 290 o
Name of Business: [CAAR (- /‘749@/ o 6—2.90—? LS
Address: 2 (e (rtcflofe Dr -

City, State, Zip: e tf_ﬂf_é@gr (A ?O/) /4
Business Description: ; K e f~nat Pee £ /4‘3 ?,L}/»»?/\ .

Nature of Association: __f~* ™G ve (¢ ?7/'“ PN /,./L./—-

CFiler [Spouse [OBoth

Amount of Interest: %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

[CiFiler [ISpouse [Both

Amount of Interest: %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

OFiler [Spouse [Both

Amount of Interest: %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

* You are required to complete SCHEDULE B if you or your spouse is a director, officer, stockholder, 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%.

* “Byusiness” means 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.

Revised December 2016 Form 416B www.ethics.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions — Nonprofit
O Chy( if not applicable

[Eéiler [1Spouse

Name of Organization: y L7214 &l L £/L_'

Address:
City, State, Zip:

Nature of Association: % (A‘ s7ov BN Pisc VAK

Description of Organization:

OFiler [OSpouse

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

Nature of Association:
Description of Organization:

OlFiler [Spouse -

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

Nature of Association:
Description of Organization:

CIFiler UlSpouse

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

Nature of Association:
Description of Organization:

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

Revised December 2016 Form 4168 www.ethics.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held

Check if not applicable

Name of Office/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:

Name of Office/Position:

*You are required to complete SCHEDULE D if you hold any other office or position which would require
you to file a personal financial disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3.

Revised December 2016

Form 416B

www.ethics.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Immovable Property
(where the value of the interest in the parcel exceeds $2,000)
[ Check if not applicable

Ffiler OSpouse [ Both

Location of Pyopgrty: zr__
State: }' Parish/County: S Lf cve Pof
Description of Property: //‘/q P AousCA—_

Value of the Interest in the Parcel:
[OCategory 1 (less than $5,000) yory 11 ($5,000-$24,999)
OCategory 111 ($25,000-$100,000) ategory IV (more than $100,000)

[fler [Spouse [J Both

Locati fPro :
O(S:?atg:n ° ﬁ ZY Parish/County: Ce /e‘ A /' “'\‘/ia")

Description of Property: C, ONG/ e

Value of the Interest in the Parcel:
[Category 1 (less than $5,000) [OCategory 11 ($5,000-$24,999)
ICategory 111 ($25,000-$100,000) ategory 1V {(more than $100,000)

E’Piﬁzr [1Spouse [ Both

Location of Pro :
State: Pz Parish/County: D.?f "f’J

Description of Property: 6 ey

Value of the Interest in the Parcel:
CICategory I (less than $5,000) Category 11 ($5,000-$24,999]}
OCategory 111 ($25,000-$100,000) %gory IV {more than $100,000)

DFTQ [(OSpouse [ Both

Location of Properiy~
State: / )‘— Parish/County: S L C/ 6 /5/
Description of Property: £ (]
Value of the Interest in arcel:
Category I (less than $5,000) CICategory II ($5,000-$24,999)

[ClCategory 111 ($25,000-$100,000) OCategory IV (more than $100,000)

*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.)

Revised December 2016 Form 416B www.ethics.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Immovable Property

{where the value of the interest in the parcel exceeds $2,000)
[J Check if not applicable

PFiler [ISpouse [ Both

Location of Prgperjy:
State: Z- Parish/County: (Q [ / Clor2 S

Description of Property: Uer [a A

Value of the Interest in the Parcel:

OCategory I (less than $5,000) ggayy 11 ($5,000-$24,999)
[Category 11 ($25,000-$100,000) Tegory IV (more than $100,000)

CFiler [Spouse [ Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
' [Category I (less than $5,000) [Category 11 ($5,000-$24,999)
OCategory 11 ($25,000-$100,000) CICategory IV (more than $100,000)

OFiler [OSpouse [JBoth

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
[CCategory I (less than $5,000) ICategory 11 {$5,000-524,999)
CiCategory 11 ($25,000-$100,000) DCategory IV (more than $100,000)

OFiler [ISpouse [ Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
CCategory I (less than $5,000) [ICategory I ($5,000-$24,999)
CCategory 111 ($25,000-$100,000) [JCategory IV (more than $100,000)

*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.)

Revised December 2016 Form 416B www.ethics.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

chedule F: income from the State, Political Subdivisions, and/or Gaming Interests
Check if not applicable

OFiler [dSpouse [1Business (where amount ofinterest exceeds 10%)
Type of Income: (IState [JPolitical Subdivision [ Gaming Interest

Name of Business (if applicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [Spouse [1Business (where amount of interest exceeds 10%)
Type of Income: [IState [JPolitical Subdivision [ Gaming Interest

Name of Business (if applicable):
Name of Income Source;
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

[CIFiler [ISpouse [1Business (where amount of interest exceeds 10%)
Type of Income: [IState [Political Subdivision L[] Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [OSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [(JState [Political Subdivision [J Gaming Interest

Name of Business (if applicable}:

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dolar amount): $

* 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 politicai 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) political subdivision, gaming interest, and business are found in the Instructions Section of this form.

Revised December 2016 Form 416B www.ethics.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income Received from Employment
(] Check if not applicable
E’l{iler OSpouse  (IFull-time [lPart-time

Name of Employey: P {/-.//:— - press L ile
Address: - oadl
City, State, Zip: 7,_,09 /

Nature of Services (pursuant to such employment): PPN mpo Ser~ P

Amount of Income: D{egoryl (less than $5,000) OCategory II ($5,000-$24,999)
{OCategory III ($25,000-$100,000) [1Category IV (more than $100,000)

OOFiler [Spouse [Full-time [IPart-time

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

Nature of Services (pursuant to such employment}):

Amount of Income: OCategory I (less than $5,000) [ICategory 11 ($5,000-$24,999)
CICategory I ($25,000-5100,000) [JCategory IV (more than $100,000)

CIFiler [Spouse [IFull-time [JPart-time

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

Nature of Services (pursuant to such employment}:

Amount of Income: CICategory I (less than $5,000) [ICategory I ($5,000-524,999)
[JCategory 111 ($25,000-5100,000) [ICategory IV (more than $100,000)

Orfiler [ISpouse [lFull-time [JPart-time

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

Nature of Services (pursuant to such employment}:

Amount of Income: (ICategory I (less than $5,000) CICategory 11 ($5,000-$24.999)
OCategory 111 ($25,000-3100,000)  [1Category IV (more than $100,000)

* You are required to complete SCHEDULE G to disclose the income received by you or your spouse for each full-time or
part-time employment position held.

* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance
policy.

*Income that is reported on SCHEDULE F does not have to be restated on SCHEDULE G.

*Income received through self-employment is reported on SCHEDULE H, uniess it is reported on ScheduleF.

Revised December 2016 Form 416B www.ethics.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: iIncome Received From Business
O Check if not applicable

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[ICategory I (less than $5,000) E{!eétegory II ($5,000-$24,999)
[ICategory HI ($25,000-$100,000) Category IV (more than $100,000)

Hfiler [1Spouse

Name of Business: _ > Pecc Wa (£ rﬁ?/'( s £ LC
Address: 3220 & Z—7O Serdie= 4
City,State, Zip:_ A gdenr; € (A Joo€/

Nature of services rendered or reason igcome was rege_i,ved:
Lertals of HFoarly Zooflafes/es

Dﬁﬁer [dSpouse

Name of Business: »Pac U.{k ﬁf/ﬂ\ ?aré V“—'{ vre S L2
Address: — 70 [V ee Bd.
City, State, Zip: /- Fou i £, 2228 /

Nature of services rendered or regson jncome was received:

Lectels o "'?i Y ToLllalcb/cs

Bﬁer [ISpouse

Name of Business: Zo f/dﬁﬁ /C 2o g)L tew @‘/Pa‘ﬂ £
Address: 'S 2 S/ STt {QZ&IA’!’ A 7006 [ s
City, State, Zip:

Nature of services rendered or reason income was received: —
Pewtels of Partz f/cu: p_€ Z s laledS

*You are required to complete SCHEDULE H if you or your spouse received income from a business.

*“Income” (for an individual) means taxable income and shall not include any income received pursuant to a life
insurance policy.

*Income reported on SCHEDULE F or G does not have to be restated on SCHEDULE H.

*Income received through self-employment is reported on SCHEDULE H.

*“Bysiness” means 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.

Revised December 2016 Form 416B www.ethics.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChed u le |; Other Income (any other income that exceeds $1,000)
[ Check if not applicable
@ filer [ISpouse
Description of Income: %K‘-Bk Ztfer et cg‘?'ﬁ‘"/ Carns, Lewtel Reaf §5fe 27 e
affie$S /-I,/.zrlr‘(,)r"’/?-/r -

Nature of services rendered or reason income was receiveg: 7 v st B 79#’ o f 7S Qﬂa
(A Ccor~—" £rse Veriovs assels + ( ousrfr—r.

Amount of Income: [OCategory | (less than $5,000) %Lategory 11 {$5,000-$24,999)
[ClCategory I ($25,000-$100,000) Category IV {more than $100,000)

OFiler [JSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: OCategory I {less than $5,000) [OCategory 11 ($5,000-$24,999)
[OcCategory 11 {$25,000-$106,000) [JCategory IV (morc than $100,000)

[JFiler [ISpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [OCategory I (less than $5,000} [ICategory [ ($5,000-$24,999)
[CJCategory I ($25,000-$100,000) [JCategory IV (more than $100,000)

*You are required to complete SCHEDULE | 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
$1,000.

*“Income” (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 payments
contained in a court order, or from disability payments from any source.

*Income that is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE I

*Income from retirement accounts not reported on Schedule F should be included on Schedule 1.

Revised December 2016 Form 416B www.ethics.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd U|e J: Investment Holdings (an investment holding that exceeds $5,000)

1 Check if not applicable

Afiler [ISpouse [Both

Name of Security: Sater 9 7/

Description of Security:

S/ e ctore ovree (Fouts o ~

CIFiler [Spouse [ Both

Name of Security:

Description of Security:

Name of Security:

OFiler [OSpouse [1Both

Description of Security:

Name of Security:

OFiler [ISpouse [JBoth

Description of Security:

* You are required to complete SCHEDULE J if you or your spouse holds investment securities where each
investment security has a value that exceeds $5,000. D ——

*You are not required to disclose variable annuities, variable life insurance, variable universal life insurance,
whole life insurance, any other life insurance product, mutual funds, education investment accounts, retirement
investment accounts, government bonds, and cash/cash equivalent investments.

*You are not required to disclose information concerning any property held and administered for any person
other than you or your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Revised December 2016

Form 4168 www.ethics.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChed u l e K: Transactions (a transaction that exceeds $5,000)
0 Check if not applicable

Bﬁer {ISpouse [ Both

Transaction Date: C/’/ 2 Z/ / é |
)(m OF 7—‘)“6‘[( z—,t.u/(}le—-s”J

Description of Transaction:
WM%U'M Nso~orgvs Stocks bomls p—o f e 0 fos

Amount of Transaction: [Category I (less than $5,000) [JCategory 11 ($5,000-524,999)
(W€Ztegory 11 ($25,000-$100,000) [1Category IV (more than $100,000)

[JFiler [OSpouse [1 Both

Transaction Date:

Description of Transaction:

Amount of Transaction: Category I (less than $5,000) OCategory 11 {35,000-$24,999)
U Category I1I ($25,000-$100,000) [OcCategory IV (more than $100,000)

OFiler [ISpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [JCategory I (less than $5,000) [ICategory I ($5,000-$24,999)
DCategory III ($25,000-$100,000} JCategory IV (more than $100,000)

[JFiler [Spouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [ICategory I (less than $5,000) {TCategory 11 ($5,000-$24,999)
[ICategory III {$25,000-$100,000) U Category IV (more than $100,000)

* You are required to complete SCHEDULE K if you or your spouse purchased or sold any immovable
property, personally owned tax credit certificates, stocks, bonds, or commodities futures including any
option to acquire or dispose of any immovable property or of any personally owned tax credit
certificates, stocks, bonds, or commodities futures (when the value of the transaction exceeded $5,000 in
the previous calendar year). =

* Y;u are not required to report variable annuities, variable life insurance, variable universal life
insurance, whole life insurance, any other life insurance product, mutual funds, education investment
accounts, retirement investment accounts, government bonds, cash or cash equivalent investments.

Revised December 2016 Form 416B www.ethics.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Liabilities (a iability that exceeds $10,000)
O Che)kif not applicable

Mlv?iler [JSpouse

Name of Creditor: AF"“?"T'CGN-' Fﬁ\?/’ef}' C;‘ca//f &ff(

Address: ZOO //(f(w T)‘.
City, State, Zip__pJ @ P ;/g)/‘_/c- , /"'Ib/ (P 25§

Name of Guarantor (Ifapplicable):

mﬁﬁr [Spouse

Name of Creditor: ﬁg/é O#M/h o C/'c ’K% &/-’ps
Address: [O 9 ‘{/\7 D/'_I’A Tf‘;rﬂ gf-
City, State, Zip C’&f/tﬁ #-( . P 4 7?2/( $

Name of Guarantor (If applicable):

Hﬁer OSpouse
Name of Creditor: @W/ r’dg"(‘”f‘ /?(I“/,/Pf-éa ( ff’ﬂ‘r} IL(-\..p/fq 4( [l

Address: ,?S/VZ- F/‘aﬁ/&,f /2/ J?J: 7‘&. /6’@
Gty State, 2ip__A | phaste €ta G A Joooy

Name of Guarantor (if applicable):

*You are required to complete SCHEDULE L if you or your spouse owes any liability which exceeds $10,000 on the last day of the
reporting period.

*You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable
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, provided that the liability is in the name of the business and, if the liability is a loan, that you or
your spouse does not use proceeds from the loan for personal use unrelated to business.

*You are not required to disclose any loan by a licensed financial institution which loans money in the ordinary course of business.

* You are not required to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13).

*You are not required to disclose any ioan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has a



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SC hEd u I e I.: Lia bilities (a liability that exceeds $10,000)
] Chec/k if not applicable

Dﬁer CISpouse

Name of Creditor: C.Lére /?d'rfé' K/'(/’f (;V/Z,

Address: 279 Pepls Ave
City, State, Zip 4leo 7/0//0/ W ?/ (/OO/ Z

Name of Guarantor {If applicable):

[Zﬁler USpouse

Name of Creditor: e ‘/f'”/ "’*é /(/c'//}( /‘ erviec =
Address: / S_S g POL}, e £ Q {_ ¢
City, State, Zip__ A\ Qs /-eaﬂ: L /4*“'70// 2

Name of Guarantor (ifapplicable):

OFiler  OSpouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (If applicable):

*You are required to complete SCHEDULE L if you or your spouse owes any liability which exceeds $10,000 on the last day of the
reporting period.

*You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable
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, provided that the liability is in the name of the business and, if the liability is a loan, that you or
your spouse does not use proceeds from the loan for personal use unrelated to business,

*You are not required to disclose any loan by a licensed financial institution which loans money in the ordinary course of business.

* You are not required to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13).

*You are not required to disclose any loan from an immediate family member, uniess such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs oris a principal of a registered lobbyist, or unless such family memberhas a
contract with the State,

*“Consumer Credit Transaction” in R.S. 9:3516(13) means a consumer loan or a consumer credit sale but does not include a motor
vehicle credit transaction made pursuant to R.S. 6:969.1 et seq.

Revised December 2016 Form 416B www.ethics.la. us



