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

TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT (annuAL)

[ I currently hold an office that would require me to file a Tler 2, Tier 2.1, or Tier 3 Personal Financlal Disclosure
Statement. As such, I have completed SCHEDULE D,

This Report Covers Calendar Year: 2020

[RORIGINAL REPORT
TJAMENDED REPORT

["IFINAL REPORT WHERE TERM ENDS IN JANUARY (cOVERING JANUARY 1 THROUGHJaNUARY |
A flual report must be filed on or before May 15 of the year in which your service to that office ends.

Refer to the "GENERAL INFORMATION" sheet of this form to determine eligibility.

Office/Position Held: A'H”OF ne.&l G‘ _(=epeéra ’

Name of Filer (print full name}: __Jcmeu /bhr‘h n l\.Q Vld Y"-/
Address (residence): 5 :i IVe.v- 04 R lane.
City, State, Zip: Rroussa rd, LR 0518

Name of Spouse(if applicable) (print full name): Shayon teuwise Lé&@nbggﬁ&/_‘
Spouse's Occupation: __hDOS&lu_ugf—a

Principal Business Address:

City, State, Zip:
Check all that apply:
[.:I have filed my state income tax return for the previous year.
X1 have filed for an extension of my state income tax return for the previous year.
[l have filed my federal income tax return for the previous year.
X1 have filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S. 42:1124.1 DOES NOT provide you the opportunity to request an extension iu filing your
personal financial disclosure statement.

Certification of Accuracy

certify that the information contained in this personal financial disclosure statement is true
wledge, information, and belief. '

Idoh
.and correct be

Signatu75f/1fr /

Revised December 2016 Form 415A ’ Fax Received 14 3thB032.95206




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[} Check if not applicable

l?filer [ iSpouse [_Vfull-Time [ Part-Time
Name of Employer: _ L ooy isiana, —.Dv.p't'. of TusHee
jobTitle: ___ Attorney Geneval

Job Description:

[ Filer [ Spouse [TiFull-Time [ iPart-Time

Name of Employer:
Job Title:
Job Description:

[Filer [ :Spouse | iFull-Time J iPart-Time

Name of Employer:
Job Title:
Job Description:

[“Filer [ :Spouse [Full-Time | Part-Time
Name of Employer:
Job Title:

Job Description:

= You are required to complete SCHEDULE A ta disclnse employment information related to both you and your spouseif applicable).
« List the name of the employer; the titla of the position; a brief description of the job; and distlasure as to whether the position is full-
time or part-time.

Revised December 2016 Form 4154 Fax Received 14:0d:2thifIa.640-06



LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
[i Check if not applicable

SFiler  [Spouse  [Both
Amount of Interest : LDO %

Name of Business: =% m LAM(U + ASSOC-'
Address: ‘) D _E)dx. qu
City, State, Zip:__ oy OV SSard, LA 10618

Business Description: QDHG Ul ne
J
Nature of Association: Ouvrnex

[CFiler fggpouse [MBoth
Amount of Interest : 2’0 %

Name of Business: ’R@Aq ‘ —De V&{ DO&Y‘S

Address: _ML 72-240

City, State, Zip: A/e.u.) Ibéh‘q Lp 7056 K
Business Description: ?.QA.{ @%’I—L }IB{dl nq

Nature of Association: wembey”

ﬂ‘Filer [iSpouse [ Both
Amount of Interest : /00 %

Name of Business: Z llfl%f?:&ﬂ an‘f-"ackrs
Address: PO a7 940

City, State, Zip: ?ﬂaus Savo LB 905(%
Business Description: &(V: e 80
Nature of Associaton:  [YA€M ber

* You are required to complete SCHEDULE B If you or your spouse is a divector, officer, owner, partner, member, or trustee of a business OR if
you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.

* “Bueinass” means any corporation, partnership, limited lability company, sole proprietorship, firm, enterprise, franchise, association,
business, organization, self-employed Individual, holding company, trust, or any ather legal entity or person.

Revised December 2016 Form 4154 Fax Received 1#G3thid3a v 06




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

Schedule B: Positions - Business
I_: Check if not applicable

%Eiler [JSpouse [ Both
Amount of Interest : 25

Name of Business: 5—3 Pl’?)d veldens
Address: ‘__LO_‘Q_&,(&C‘ZSOD %Vb m%l
City, State, Zip: Broy vssard, LA 19518
Business Description: SCvvice Co

Nature of Association: Mbar‘

Wiler [TiSpouse [ Both

Amount of Interest : SO0 %

Name of Business: ?}’: me. S‘)(}’b\leq, e 561"/! ce.
Address: P O R 440
City, State, Zip:__Srovssavd, LB “705/8

Business Description: .58\/‘\# X3 ‘Co
Nature of Association: A{em bér

Tﬁiler [iSpouse [ Both
Amount of Interest : /OO0 %
Name of Business: U._s T f/( Vi'ren mcn"n’ [Sevi, el s
Address: P £) 8(/2 390
City, State, Zip:_ ByOUSSard, LR 70519
Business Description: 5 exvice
Nature of Association: Mem bey

* You are required to complete SCHEDULE B i you or your spouse is a director, officer, owner, partner, member, or trustee of a buslness OR If
you or your spouse (aithar individually or collectively) owns an interest in a business which exceeds 10%.

* “Business” means any corporation, partnerchip, [Imited liability company, sole proptietorship, firm, enterprise, franchise, assoclatlon,
businazs, organization, self-amplayed individual, holding company, trust, or any ather legal entity or person.

Revised December 2016 Form 4154 Fax Received 14ndr2thd9a.68206




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

Schedule B: Positions - Business
I} Check if not applicable

]f?{Filer [ iSpouse [ iBoth
Amount of Interest : /90 %
Name of Business: w j of- A‘.’DSQC_.

Address: P Oﬁlc 990

City, State, Zip:__3rgvssavd, La 705/8

Business Description: 2&4 / ifde,\‘-e_ ’-“ﬂdl nQ
Nature of Association: §), AN QY™

Wiler [ Spouse [iBoth

Amount of Interest : / D %

Name of Business: :]jf'LE. Law Firm o T ML r\dr(-l
Address: 1D (®) de QQ‘D
City, State, Zip:__JRYPY58a v, LR 705 (B

Business Deseription: Lo Frfrpa

Nature of Association: %rne.\.;

WFiler  iSpouse  [“Both
Amount of Interest : NB %
Name of Business: /J—ovueq Gu /P Lol
Address: ol Poqdms
City, State, Zip:__ Adens OF leans hB 70739

Business Description: Inggmnd ent Roard Member

Nature of Association: ‘?mvo\ Nember

* You are required to complete SCHEDULE B if you or your spouse is a director, officer, owner, partner, member, or trustee of a business OR if
you or your spouse (either Individually or collectively) awns an interest in a business which exceeds 10%.

* “Husiness” means any corporation, partnership, limited liability company, sole proprietership, firm, enterprise, franchise, association,
business, organization, self-emplayed individual, holding company, trust, or any other legal entity or person,

Revised December 2016 Form 4154 Fax Received 14:843dtR02 k95006



LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
[} Check if not applicable

%Filer [iSpouse  ["Both
Amount of Interest: 5 o %

Name of Business: m\éf\ )4'(1(/050 Ve

Address: 720 St l\[aza (Lre

City, State, Zip:_ POV D dqse\v"d AA 70518
Business Description: &n (o7 / )L/ nq'
Nature of Association:  JH &N bey'
ﬁ\'-‘iler [‘Spouse f Both
Amount of Interest : /' 4 29
Name of Business: ’B v Géf + DUC £s

Address: P o Bo@ ?4 o

City, State, Zip: Bro vsgard, LA 70578
Business Descriptioh: /\,eq e
Nature of Association: /MeMbe v

[iFiler  [Spouse [ Both

Amount of Interest : S50 %
Name of Business: B 5' L r:a m ) I Lf Z—IV V_@_S")Lﬂtc n'/'.S
Address: ’7 2.0 S+ /\/aza [ re.

City, State, Zip: 10 BV S2ardl, L A 70518
Business Description: "Reql 25"{#& ”‘Nd;'nf:’j

Nature of Association: '/(/(\Qm bey

* Yau ara required to complete SCHEDULE B If you or your spouse Is a director, officer, swner, partner, member, or trustee of a business OR if
you or your spatse (either Individually or collectively) owns an interest in a business which exceeds 10%.

* “Huciness”™ means any corparation, partnership, fimited lability company, sole proprietorship, firm, enterprise, franchise, association,
business, arganization, self-employed individual, holding campany, trust, or any other legal entity or person.

Revised December 2016 Form 4154 Fax Received 14vR4¢FH20200-66v06



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

Schedule B: Positions - Business

[": Check if not applicable

Q‘;Filer [iSpouse [ :Both

Amount of Interest : 10D %

Name of Business: z Yime 5‘4 viton man‘hl )-e-Q SOUYLCE 5:,-7:”6:-
Address: 1ze & Mazaitre.
City, State, Zip: 9] L 0

Business Description: ‘J&yViCe Co
Nature of Association: _/4( em b..:z r~

[iFiler I_iSpouse [T'Both
Amount of Interest : %

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

Business Description:

Nature of Association:

[Filer [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, owner, partner, member, or trustes of a huslness OR if

you or your spouss {either individually or collectively) awns an Intarast in a business which exceeds 10%.
* "Business” means any corporstion, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise, association,
business, organization, self-employad individual, holding company, trust, or any other legal entity or person.

Revised Dacember 2016 Form 4154 Fax Received 140443 HT02M2.06v06




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

v/ " Schedule C: positions - Nonprofit
[7: Check if not applicable

’]XEiler MSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association;

Description of Organization:

{_iFiler [ :Spouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[iFiler  ["iSpouse
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 officar of a nonprofit arganization.

Revised December 2016 Form 4154

Fax Received 1d#.2thAe78.4-06




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

l/ Schedule D: Other Offices/Positions Held

 Check if not applicable {Positions that would require the filing of a Tier 2, Tler 2.1, or Tier 3
' Personal Financia! Disclosure Statement)

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:

Name of Office/Position:

Name of Office /Position:

* You are required to complete SCHEDULE D if you hold any other office or positian which wauld require you to file a personal financial
disclosure statement under La. R.S. 42:1124.2, 42:1124.2.1, ar 42:1124.3. .
Revised December 2016 Form 4154 Fax Received 1494 3th203&.415»06




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Inmovable Property

{ «heckifnotapplicable (where the value of the interest In the parcel exceeds $2,000)

Address or Location of Property: : [Filer [;Spouse }QBoth

state: L Parish/County: hﬂa\.d-le
Address:__ZD% S; vey &k lane, _BmUQQI‘d; LR 70518

Description of Property: "B esldence

Value of the Interest in the Parcel by Category:
I iCategory I (less than $5,000) ["iCategory II (s5,000-$24,999) I 1Category I ($25,000-549,999)

[ iCategory IV (ss0000-s39,999)  [iCategory V ($100,0004199,999) [ jCategory VI ($200,000 or more)

Address or Location of Property: [ IFiler [ ;Spouse | _:Both

State: Parish/County:
Address:
Description of Property:

Value of the Interest in the Parcel by Category:
[_; Category I (less than $5,000) [T Category II (s5,000-524.999) [ Category III (s25,000-549,999)

I Category IV ($50,000-§99,999)  [_iCategory V (s100,000-$199.999) [} Category VI (200,000 or more)

Address or Location of Property: [Filer [ Spouse [ Both
State: Parish/County:

Address:

Description of Property:

Value of the Interest in the Parcel by Category:
[ Category I (essthan $5,000) f: Category II ($5,000-524,999) [ Category III ($25,000-$49,999)

IiCategory IV (ssooon$99,999) [ Category V (s100000$199999) [} Category VI (200,000 or more)

* You are required to disclose the address, if any, and i no address, tha locatian by state, and parish/county.
* Fair market value and use value are determined by the assessor for purposes of ad valorem taxes.

Revised December 2016 Form415A Fax Received 14894 2thiGI0.408:06




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

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

‘FFiler [iSpouse  ['Business (where amount of interest exceeds 10%)
Type of Income: wtate [_iPolitical Subdivision [_!Gaming Interest

Name of Business (if applicable): LA— -Qeg'(‘ oF IU‘:.‘;"-I\CE..
Name of Income Source: DD :r S'Iﬁ‘l& G'p LA

Address: E &) Ec,\g q(-,IDOc_-';

City, State, Zip: &MEOM&. L LA ToBoY
Amount of Income (exact dollar amount): $ /. /ﬂ, 200,010

[~ Filer [Spouse [ _Business [where amount of interest exceeds 10%)

Type of Income: [ iState T :Political Subdivision [ }Gaming Interest

Name of Business (if applicable):

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

Amount of Income (exact dollar amount): $

I iFiler [iSpouse  [_Business (whereamount of interest exceeds 10%)
Type of Income: [ State [ Political Subdivision [ Gaming Interest

Name of Business (jf applicable):

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

Amount of Income (exact dollar amaunt): $

* 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 politieal subdivision, and/or a gaming interast ORif a business in whith you or your
spouse owns an interest which exceads 10% [either individually or collectively) recelved incoma from the aforementtoned sources.

* “Income"” (for a business) means gross inceme less costs of goods sold, and opersting expenses.

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

*The deflnitions for (and examples of) political subdivsion, gaming interest, and business are found In the instructions Sect/on of this form.

Revised December 2016 Form 4154 Fax Received 1wod3thioIe. 8506




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income
[} Check if not applicable (income that exceeds $1,000 from each source)

T¥Filer I Spouse
Name of Source of Inc ‘ 2 3 Z é: -[yUI'rbﬂ ntegﬂ'_ﬁ / gn/l'des:
Address: Bﬂ D Boy: 940
City, State, Zip: (2/[0 05 sard , LH 705(8
Nature of Services Rendered: ﬁmae,. (o
Type of Income: -D/ vidends
Amount of Income: [ Category I ess thans5,000) [ Category II (s5,000-824999) [T Category Il ($25,000-549,999)

[ Category IV ($50,000-899999) [ CategoryV (5100,000-$199,999) )& Category VI ($200,000 or more)

BiFiler  [Spouse
Name of Source of Income: /Jﬁf l/e\-/ G U/[ Iﬂ)‘erm\tfanq I (MV"’]& ) L.
Address: 7 o/ ﬁp l-fdl’Q..‘S S 5’9 3700
City, State, Zip: ﬂe w O leans, hA “2y30
Nature of Services Rendered __&g_d_m_&m&
Type of Income: :F.nd ,e.peqt BM!Q ,:’g:k Viges
Amount of lncome [T Category I {tess than $5,000) ["i Category II (s5,000-524999) | Category IH ($25,000-§49,999)
R Category IV ($50,000499,999) [ CategoryV ($100,000-$199,999) [ Category VI ($200,000 or more)

f{Filer  ["Spouse
Name of Source oflncome % Aaw F) nm Df jm Landrf/

Address:
. City, State, Zip: -P) you 53¢VDL A& 7051 S
Nature of Services Rendered: Agg) Ftr m
Type of Income: D. Vedepds

Amount of Income.p@ Category I (lessthan §5,000) [ Category IT 35,000824999) [ Category Il (s25,000-849,999)
I Category IV (ssopo0-$93999) [ CategoryV ($100,000-$199959) [ Category VI ($200,000 or more)

* You ara raquired to complete SCHEDULE G if you or your epoute received income in excess of $1,000 from each source of income,
* "Income™ (for an Individual) means taxable Incame and shall not include any income recelved pursuant to a life insurance policy.

*You are not required to disclose income derived from disabllity payments from ahy source; or child support or alimony payments contained in

a court order.
* Income that is reported on Schedule F does not have to be restated on SCHEDULE G.
* If the Incama is derived from profassional or consulting services and the disclosure of the source's name or address is prghlblted by law or

professional code, zuch Incame should be disclosad an SCHEDULE H,

Revised December 2016 Form 4154 Fax Received I ach 974 o25-06




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

Schedule G: Income
I"1 Check if not applicable (income that exceeds $1,000 from each source)

-ﬁFiler l"iSpouse
Name of Source of Incoge: Y ¥Vl {Gandvy # 45‘5‘GC.-
Address: o BW 4 40.

City, State, Zip: {3 VO Usgavd, WA 76578
Nature of Services Rendered: _Cm;u/ H‘Jl:'i‘

Type of Income: MME;

Amount of Income: WCategory I Qess than $5,000) ["iCategory Il (ss.00082¢999) [ Category Il ($25,000-545,999)
[ Category IV (sso,000-599,999) |7 CategoryV ($100,000-$199,999) | }Category VI ($200,000 or mors)

[iFiler v(Spouse

Name of Source of Income: ﬁiﬁ][[ﬁd, ZZO / 60

Addresss P D /3 ar /(22 Y0
City, State, Zip: _Afean) Fhevig, (#7056
Nature of Services Rendered: “Tpo/ Lo
Type of Income: __ Dy'Vitddend=
Amount of Income; Ff Category I Qessthan$s000) [ ":Category Il (s5.000-524999) | iCategory 111 ($25,000-$49,999)
{7 Category IV ($50,000-595995) [ CategoryV ($100,000-5199999) [ . Category VI (§200,000 or more)
[ iFiler MSpouse
Name of Source of Income: w T f 45 sol.
. Address: p P gd)-’ 4 ¢D
City, Sate, Zip: ___ Ry OUSseva, LA 70518
Nature of Services Rendered: Eeﬁ / fs 7{? ve ﬁﬁéf on ‘i‘
Type of Income: ), /g;{dj
Amount of Income:[”; Category I Qessthan$5000) [ Category II (ss000-524999) [ :Category Il (s25,000-845,959)

I\ Category IV ($50,000-599,999) [ CategoryV ($100000-$195999) [ Category VI {$200,000 or more)

* You are required to complete SCHEDULE G if you or your spouse recaived income [n excess of $1,000 fram each source of income.
* "Income" (for en individual} means taxahle Income and shall net Include any Income recelved pursuant to a life Insurance policy.

*You are not required to disclose income derived from disability payments from any source; or child support or alimony payments contained in
a court order.

* income that is reported on Schedule F does not hava to be restated on SCHEDULE G,

* If the income Is derived from proféssional or consulting services and the disclosure of the source's name or address is prci;l'nlblted by law or
professional code, such income shauld be disclosed on SCHEDULE H.

Revised December 2016 Form 415A Fax ReceivednldyQ#nids 20gdv05-06



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

Schedule G: income

I Check if not applicable (income that exceeds $1,000 from each source)

Wﬂer [Spouse
Name of Source of Income: _E‘[gcﬁ_m_gﬂg &ﬂ?" R?C':?b rs
Address: 7 20 St &/9_'244 re.

City, State, Zip: __[O¥'0 Ussard, LA 705(8
Nature of Services Rendered: jer Ve c..-é’_. C&

Type of Income: d Vidends

Amount of Income: [ Category I (tessthan $5,000) ["iCategory II ($5000-524999) [ *Category 1] (525,000-549,999)
[ Category IV ($50,000-499,999)  [i CategoryV ($100,000-199,999) R Category VI ($200,000 or more)

[IFiler l)_éSpouse

Name of Source of Income: ?\QQQ / DQ V&/O&e_l’-
Address: P O Ed%- /2240
City, State, Zip: _AMew Lperia, LA 7056 2.

Nature of Services Rendered:; M@_&_@gs

Type of Income: 'D; V¢ d e.hd_f
Amount of Income: [ Category I gessan$5.000)  §i¢’Category Il s5000-824998) | Category 111 625,000-649,999)
[ZiCategory IV (s50,000-$99,999) [} CategoryV ($100,000-4199,599) | Category VI ($200,000 or more)

KFiler  [7iSpouse

Name of Source of Income: B l L. F; [¢4]) / LI Id/ l/es&‘/nen'&
Address: 20 5t /lb‘?ﬂ ’ /‘&.
City, stre.Ziv: __Brovsgavd , wh 705/8
Nature of Services Rendered: ’Req \ i-s-{qLQ_.
Typeof Income: __\)1 ¥, alend<,
Amount of Income: f Category I (essthan$5000) [ Category I (s5000-524995) | Category I1I ($25.000-649,999)
[ iCategory IV ($50,000-599,999) [} CategoryV (s100,000-$195.995) | {Category VI ($200,000 or more)

* You are required to complete SCHEDULE G if you or your spouse received incore in excess of $1,000 from each source of income.
“ "Income" {for an individual) means taxable income and shall not include any Income recelved pursuant to a iifa Insurance policy.

*You are not required to disclose income derived from disability payments from any source; or child support or alimony payments contalned in

a court order.
* Incoma that 1s reported on Schedule F does not have to be resteted on SCHEDULE G.
* If the income is derived from professlonal or consulting services and the disclosure of the source's name or addrass Is prohlbited by law ar

professional code, such income should be disclosed on SCHEDULE H.

Revised December 2016 Form 4154 Fax Received lehiRdethigdiklgho-06



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

Schedule G: Income
[ Check if not applicable (income that exceeds $1,000 from each source)

&;Filer [“iSpouse
Name of Source of Income: _‘guc'f?- ¥ DUCJZ:'E‘

Address: ' P O Boy 440 .

City, State, Zip: 3o Vssavd, ih 76378
Nature of Services Rendered: z ﬁg; &
Type of Income: 'pfwd eads
Amount of Income: & Category I gless than $5,000) [ iCategory I1 $5.000-524999 T :Category I ($25,000-$49,999)
[ Category IV (350,000-699,999) [ CategoryV ($100,000-$199,999) T Category VI (5200,000 or more)

I iFiler [ iSpouse
Name of Source of Income: pf‘ e ﬁ)Lm 7143 x>

Address: ) BW 950

City, State, Zip: BV‘D Ussava, A# 705/2
Nature of Services Rendered: 45_‘::( V:ZL;:. C’ o
Type of Income: Tl' Vidends
Amount of Income:* _ategory I (less than $5,000) Wfategmy H $5,000-324999) [ 1Category I1I ($25,000-349,999)

[ Category IV (550,000-$99,999) [ : CategoryV (s100,000-$199,999) [ Category VI ($200,000 or more)
["Filer [Spouse
Name of Source of Income: ?” i r gﬂ Vi (¢ oN Men"ﬂ/ E-QS ovrees, The.
~ Address: ‘ O 20 g‘l’ ﬂbﬂ 'r ,

. City, State, Zip: %ro v 5sawd,, LA 70518
Nature of Services Rendered: <evvigs e

Type of Income: __ D\vidlends

Amount of Income:[; Category I (tess than $5000)  [¥ Category I (ss000824595) [ Category I1 (§25,000-849,999)
[ Category IV ($50,000-499,999) | : CategoxyV (s100,000-$199,995) [ :Category VI ($200,000 or more)

* You ara required to complete SCHEDULE G if you or your spousa recalved income in excess of $1,000 fram each source of Income.
* *Income" (For an Individual) means taxable income ond shall not in¢luda any Income received pursuant to a life instirance polley.

“You are not required to disclose income derived from digabillty payments from eny saurce; or child support or alimony payments contained in
g court order,

* Income that is reported on Schedule F does nat have to be restated on SCHEDULE G, _
2 If the incoms Is derived from professional or consulting services and the disclosure of the source's name or address is prohibited by law or

professional code, such income should be disdosed on SCHEDULE H.

Revised December 2016 Form 4154 Fax ReceivedriinEt§ts1oa805-06



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

Schedule H: income from Certain Professional or Consulting Services

[Z/ Check if not applicable (CONTINUED)
7] #0OF
& |INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY |INCOME RECIPIENT
E Beer Companies (31 J310 TS0 T3V [V 2V | [iFiler [":Spouse [}Both
=
8 Wine Companies 0 I [0 [5IV [V [V | {oFiler [:Spouse [T1Both
3
= |Liquor Compantes i 210 T 2V TV [5VE | ToFiler [ 3Spouse [ (Both
b=
ﬁ Beverage Distributors M1 T30 A0 T2V T3V 5VE | TTiRiler TiSpouse [Both
g # OF
c INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY |INCOME RECIPIENT
‘é Trade L1 20 [ [TV 3V VI | [SFiler [CiSpouse [Both
(=}
g Professional M1 0 5 [0V [OVE | TFiler [Spouse [ iBoth
# OF
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

M1 30 i IV [V VD | T Filer [Spouse [ Both
M1 0 [V [V VI | [ OFiler iSpouse [TiBath
[0 310 I IV OV VD | TiFiler [TiSpouse [TiBoth
o1 I I IV [V VI | TRiler [Spouse [Both
-1 [ MOl 7SIV OV [2VI | Filer [iSpouse [ Both

OTHER

1 0 0 v [TV [2VE | mFiler [Spouse [ 1Both
o1 [ P00 TSIV [V VD | TFiler [ iSpouse [ iBoth
51 [HE [0 T3V TV VD | Filer £iSpouse [MiBoth

* You are required to complete SCHEDULE H if you or your spouse received income from a professional ar consulting service
{including mental health, medical health, or legal services) when the disclosure of the name or address of the saurce of income

would be prohibited by law or by a professional code,
* "Income" (for en individual) means taxable income and shall not include any income recalved pursuant to a life insurance policy.

Catepory Ranges:
Categary | (less than $5,000) Category |l {$5,000-524,999} Category l1l [$25,000-549,999)
Category [V {$50,000-$99,999) Category V ($100,000-$189,999) Category VI ($200,000 or more)

Revised December 2016 Form 4154 Fax Received v 8th2824 985-06



LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: investment Holdings

I Cheok if not applicable {a holding that excegds $1,000 In value)

i_\Filer »@Spouse [ iBoth

Name of Security:
Fideliy Pusci fan
Description of Security:

_ Mudya | FONIS

Value by category: [ Category I (less than $5,000) [iCategory 1l ($5,000-324,999) [~ 1 Category 11 ($25,000-$49,999)
D Category IV ($50.000-39.999)  [_ICategory V ($100,000-5159,999) ["; Category V1 ($200,000 or more)

IFiler ¥Spcmse MBoth

Name of Security:

Cirat Zagle Gold Fuan

Description of Security:

Mutua/ Fond

Value by category: {_; Category I (less than $5,000) [TiCategory I1 ($5,000-524,599) R Category III ($25,000-549,999)
I iCavegory IV ($50,000-$99,999) [ Category V ($100,000-$199,999) | i Category VI ($200,000 or more)

IiFiler $¢pouse [TBoth

Name of Security:

Janys Henderson Balowed

Description of Security:

/ﬂf&t)fla [ Fupd

Value by category: [} Category I (less than $5,000) [ i Category II ($5,000-424,999) [T Category III ($25,000-$49,999)
[X Category IV (ss0,000-9999%9)  [iCategory V (5100,000-4199,999) |} Category VI (200,000 or more)

* You ara required ta complete SCHEDULE | if you or your spouse holds investment securitias that have a value that exceads $1,000 each,
* You are not required to disclose variable annuities, varlable IHe Insurance, varlable universal life insurance, whole lifa Insuranca, any other

life insurance product, mutual funds, education investiment aczounts, retirement Investment accounts, government honds, and cash/cash
equivalent investments.

* You are not required to disclose infarmation 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 4154 wwwi.ethics.lagov
Fax Received 14:04:31 2021-05-06



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

Schedule I; Investment Holdings

[ Check if not applicable (a holding that exceeds $1,000 in value)

FiFiler 7Spouse [JBoth

Name of Security:

__Bbre Focvs Fond

Description of Security:

HMudua! Fund

Value by categary: [} Category I (lass than $5,000) NZ Category I1 (§5.000-524,999) [ i Category I ($25,000-$49,999)

[ Category IV ($50,000-899,959) ["iCategory V (s100,000-8199,999) [ Category VI {$200,000 or more)

| iFiler [¥Spouse [JBoth

Narme of Security: :
T Kowe_ _pr";‘e € B/Ue. @'u P &rowtin
Description of Security:

‘MU'{-Ua/.AFZ,MF_/_. | e,

Value by category: [_| Category I (lessthan $5,000) [ Category 11 ($5,000-§24,999) [ Category Il ($25,000-$49,929)
i Category IV (s50,000-593,999) [ :CategoryV ($100,000-5199,999) [ }Category VI ($200,000 or mare)

[ iFiler &:"Spouse [MBoth

Name of Security:

\alve )ine R<eet Asser Allocation

Description of Security:

,/é(u,sllm/ tund

Value by category: [ Category I (less than $5,000) [ Category 11 ($5,000-824,999) [ Category II ($25,000-549,999)
[} Category IV ($50,000-$99,999) g Category V ($100,000-$199,933)  |_ ] Category VI ($200,000 or mote)

* You are required to complete SCHEDULE | If you or your spause hokds Investment securities that have a value that exceads $1,000 each.

* You are not required to disclose variable annuities, variable life Insuranee, variable universal life instirance, whole lifa insurance, any other
life insurance product, mutual funds, education Investment accounts, ratirement Investment accounts, government honds, and cash/cash
equivalent investments.

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

Revised December 2016 Form 4154 www.ethicslagov
Fax Received 14:04:31 2021-05-06




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

Schedule [: Investment Holdings

[ Check if not applicable (a holding that exceeds $1,000 in value)

[ IFiler Wpouse [[iBoth

Name of Security:

alue, Line Mid by

Description of Security:

Mudtia/ Eund

Value by category: | ! Category I Qess than $5,000) [ i Category I {$5,000-424,999) [ ICategory I ($25,000-$49,959)
gCategory IV (s50,000-$99,999) [ Category V ($100,000-8199,999) [ Category VI ($200,000 or more)

iFiler 9&Spouse [—Both

Name of Security:
_VMalue L/ne. 44,01 fa/ /4,0/1'6/21%0/1
Description of Security:

Matual Fund

Value by category: [ Category I (less than §5,000) fCategory Il ($5,000-$24,599) [ Category 111 (§25,000-$49,559)
f% Category IV ($50,000-593599) |} Category V (5100,000-5199,999) | CaTegory VI ($200,000 ot more) -

[Filer PdSpouse [Both

Name of Security:

Nanguard /e /lesley Zneom Zav

Description of Security:

Mudual Fond

Value by category: [ Category I (less than $5,000) [ Category I ($5,000-524,999) ["iCategory I ($25,000-§49,995)
lj&(:ategory IV ($50,000-699,999) [ i Category V ($100,000-$199,999) [ Category VI ($200,000 or more)

* You are required to complete SCHEDULE 1 1f you or your spouse holds Investment securities that have a value that exceeds $1,000 each.

* You are not required to disclase variabla annulties, variable life Insurance, variable universal life Insurance, whole life insurance, any other
Ilfe Insurance produrt, mutual funds, aducatlon investment accounts, retirement Investment accounts, government bonds, and eash/cash
equivalent investments,

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

Revised December 2016 © Form 4154 www.ethics.ln.gov
Fax Received 14:04:31 2021-05-06



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

Schedule I: Investment Holdings

[ Check if not applicable {a holding that exceeds $1,000 in value)

[Filer {%Spouse [iBoth
Name of Security:

\,/ang vard Ta ¥ ﬂ‘lanqgﬁ’o/ RBal CiE

Description of Security:

Mudual Ford

Value by category: [~} Categary I (less than $5,000] ["iCategory II (35,000-524,595) [ i Category 111 ($25,000-$49,999)
{7 Category 1V (350,000-$99,999) -2 Category V ($100,000-6199,999) | ! Category VI ($200,000 ar more)

ITiFiler JASpouse [7Both
Name of Security:

Ark ¢7F fldnnus Teeh

Description of Security:

ETP

Value by category: ]__j Category 1 (less than $5,000) 17{Category 11 ($5,000-$24,999) [ Category 111 ($25,000-$49,999)
[_iCategory IV (550,000699,999) [} Categary V {$100,000-5199,939) [__}Category VI (5200000 or more] .

["Filer J&Spouse [ Both
Name of Security:

Y E1F TE Next Gnrin Infer

Description of Security:

£1P

Value by category: [~} Category 1 (ess than $5,000) [ Category II ($5,000-$24,999) [TiCategory 1IN ($25,000-549,999)
[ iCategary IV ($50,000-$99,999) B Category V ($100,000-6199,999) [ Category VI ($200,000 ar more)

* You are required to completa SCHEDULE | If you or your spouse holds Investment securitias that have a valus that exceeds $1,000 each.
* 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 investmant accounts, government bonds, and cash/cath
equivakent investments.

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

Revised December 2016 Form 4154 www.ethics.la.go

v
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

™ Check if not applicable (a holding that exceeds $1,000 in value)

IiFiler JiSpouse [TBoth

Namg of Security:

re_ e+ TE Ecnlech Znneva

Description of Security:

zT1f

Value by category: [} Category I Qess than $5,000) N Category II (55,000-524,999) {"iCategory 111 ($25,000-549,599)
[ i Category IV ($50.000599,999) [ Category V ($100,0008199.999) | Category VI (200,000 or more)

[Filer T™Spouse [Both

Name of Security:
Frde/ty Low Volatihiy Factar
Description of Security:

__ETP

Value by category: [ i Category I {lessthan §5,000) {iCategory 11 ($5,000-$24,999) 8 Category L1 ($25,000-$49,999)
_iCategory IV (s50,000-$99,999) [} Category V (5100,000-5199,999) |_; Category VI {§200,000 or more) -

[JFiler MSpouse [Both

Name of Security:

Lhvesco Exthing Tioded FO

Description of Security:

gtp

Value by category: [ Category I (less than $5,000) i Category I ($5.000-524,999) [ iCategory I11 ($25,000-$49,959)
[ Category IV ($50,000-$99,999) ECamgory V ($100,000-$199,999) | |Category VI ($200,000 or mare)

* You 3re required to complete SCHEDULE 1 if you or your spouse holds investment securities that have a value that exceeds $1,000 each,

* You are not required to disclose varlable annuitles, varlable life insurance, variable untversal life insurance, whole life insurance, any other
life insurance product, mutual funds, education investment accounts, retirement investment accounts, government bands, and cash/cash
equivalent investmants.

* You are not requirad to discloze information coneerning any praparty held and adminlstered for any parson ather than you or your spouse
under a trust, tutorship, curatarship, or other custodial Instrument.

Revised December 2016 Form 4154 www.ethics.la,gov

Fax Received 14:04:31 2021-05-06




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

[ Check if not applicable {a holding that exceeds $1,000 in value)

[¥Filer %ZSpouse [JBoth

Name of Security:

Tstares TR US. Mad Dve €TF

Description of Security:

E1y

Value by category: [ ! Category I (lass than $5,000) [_iCategory Il ($5.000-$24,999) [ iCategory [1I ($25,000-$49,999)
& Category IV ($50,000599,999) [ }CategoryV ($100,000-5199,999) |} Category VI ($200,000 or more)

[Filer PSpouse [iBoth

Name of Security:
_\angward Wh'tehall FOS Hrah Div Vid
Description of Security:

<1t

Value by category: | Category I Qess than $5,000) | i Category II ($5,000-524,999) [} Category II ($25,000-549,999)
b‘( Category IV ($50,000-$99,999) [ Category V ($100,000-$199,999) [ iCategory V1 (5200,000 or more} .

{iFiler $Spouse [TBoth

Name of Security:

_fbbott Lab

Description of Security:

Aot s

Value by category: [ Category I (less than $5,000) %Category 11 ($5,000-524,999) [ i Category ITI ($25,000-549,999)
[ Category IV ($50,000699,999) [ Category V ($100,000-5199,993) [_iCategory VI ($200,000 or more)

* You are required ta complate SCHEDULE | if you er your spouse holds investment securities that have a value that exceeds $1,000 each.
* You are not required to disclose variabla annuities, varlable lie insurance, variable universal life insurance, whole life insurance, any other

life insurance product, mutual funds, aducation Investment accounts, retirement investment accounts, government bands, and cashfeash
equivalent investments.

* You are not required ta disclose information concerning any property held and administared for any person othar than you or your spouse
under g trust, tutership, curatorship, or sther custadial instrument.

Revised December 2016 Form 4154 . www.ethics.lagov
Fax Received 14:04:31 2091-05-06




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

Schedule I: investment Holdings

I Check if not applicable (a holding that axcegds $1,000 in value)

Name of Security:

W.Lor

Description of Security:

SHeck s

Value by category: [ Categary I (less than $5,000) [ iCategory I1 ($5,000-$24,999) RCategory 11T ($25,000-549,999)

[_tCategory IV (s50,000-$99,999) ["iCategory V ($100,000-199,999) [ Category VI ($200,000 ot more)

[_Filer §§Spouse [iBoth
Name of Security:

Blacerocle Ukl fes Iotmstrocdure.

Description of Security:

Stk

Value by category: [} Category I (less than $5,000) JKi Category II (55,000-524,599) K7 Category I1I ($25,000-549,99)

I iCategory IV ($50,000-599999) [ iCategoryV ($100,000-$199,999)  [__: Category VI ($200,000 or more)

[iFiler NiSpouse [ :Both

Name of Security: .
Blockmwek _Kea/th. Sesences Tevst
Description of Secutity:

dock

Value by category: {7} Category I (less than $5,000) ECategory 11 (35,000-524,993) [ iCategory Il ($25.000-$49,959)
[ i Category IV {$50,000499,999) [} Category V ($100,000-$199,999) [} Category VI (§200,000 or more)

* You ara required to complete SCHEDULE | If you or your spouse holds investmant sacurities that have a value that exceeds 51,000 each.

* You are nat requlred to disclose variable annulties, variable life Insurance, variabte unlversal life insurance, whole life insurance, any ather
life Insurance product, mutual funds, education Investment accounts, retirement Investment accounts, government bonds, and cash/cash
equivalent Investments,

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

Revised December 2016 Farm 4154 www.ethicslagov
Fax Received 14:04:31 2021-05-06



LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

M Check if not applicable (a holding that exceeds $1,000 in value)

[ Filer 'ﬂSpousa [~Both

Name of Security:

Cohen +Sileers  Intfmstrvefore Fnd

Description of Security:

Slecke

Value by category: [ Category I (less than §5,000) 72 Category Il ($5,000-$24,599) [ iCategory Il ($25,000-$49,999)

["}Category IV (sso000-599.999) [ Category V ($100,000-$199,999)  |_! Category VI ($200,000 or mora)

IFiler [¥Spouse [Both

Name of Security:

gD’ /hr CZen &!’Q

Description of Security:

Slock

Value by category: [ Category I (fess than $5,000) ﬁCategory 11 ($5,000-$24,999) [ Category 111 ($25,000-$49,999]

[ 1Category IV ($50,000-599,999) [} Category V ($100,000-5199,999) [ ¥Category VI ($200,000 or more) -

I Filer ySpouse [7Both
Name of Security:

AHE Group

Description of Security:

Stac k.

Value by category: [} Category I less than $5,000) ["1Category I ($5.000-524,993) ‘J?Category I ($25,000-549,999)
["iCategory IV ($50,000-499,999) [} Category V ($100,000-$199,399) [ Category VI ($200,000 or marc)

* You are required to complete SCHEDULE | if you or your spause holds investment securities that have a valie that exceeds $1,000 each.

* You are not required to disclose variable annuitles, variable life Insurance, variable universal life Insuranca, whole life Insuranca, any othar
Iffe Inturance product, mutual funds, education investment accounts, retiremant Investment accounts, government bonds, and cash/cash
aquivalent Investments,

* You ara not required to disdose information concerning any property held and administered for any person other than you or your spouse
under a trust, ttorship, curstorship, or other custodial instrument.

Revised December 2016 Form 4154 www.ethicslagov
Fax Received 14:04:31 2021-05-06



LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Lonisiana 70821

Schedule : Investment Holdings
[ Check if not applicable {a holding that excegds $1,000 in value)

["iFiler “fSpouse [TBoth

Name of Security:
W Hobbrings Zne
Description of Security:

Sdac k.

Value by category: |} Category I Qless than $5,000) )}Z_;Category 11 (35,000-$24,999) [ Category 1T ($25,000-849,999)
[ Category IV ($50,000-$99.999) . iCategory V (§100,000-8199,999) | Category VI {$200,000 or more)

I Filer [_Spouse [Both

Name of Security:

Description of Security:

Value by category: [} Category I (less than $5,000) f":Category I ($5,000-524.999) [} Category III [$25,000-349,999)
[T} Category IV ($50,000-599,999) |} Category V ($100000-5195,999) [ Category VI (520,000 or more] -

[iFiler [Spouse [ _Both
Name of Security:

Description of Security:

Value by category: [} Categary I (lessthan $5,000) | Category II ($5,000-524,999) {"iCategory II (325,000-549,999)
[..iCategory IV ($50,000-599,999) [ Category V [$100,000-8 199,999) |~ Category VI ($200,000 or more)

* You are required to complete SCHEDULE |  you of your spotise holds investment securities that hava a valua that exceeds $1,000 each.

* You are nat required to disclose variable annuitles, varable life Insurance, variable universal Iife Insurance, whole [ife Insurance, any othar
life Insurance product, mutusl funds, education investment accounts, retirement investment accounts, government bonds, and cash/cash
equivalent Investments,

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

Revised December 2016 Form 4154 www.ethicslagoy

Fax Received 14:04:31 2021-05-06




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

Schedule I: investment Holdings

™" Check if not applicable (a holding that exceeds $1,000 in value)

™Filer ‘Spouse [=Hoth
Name of Security:

Hrrue, Zee. .

Describﬁon'of Security: aﬂle\l %FL
eag | Lo

Value bym'tegozy: I Category I (less than §5,000) I'?ﬁétegory 1l 155,000-524,999) [ Category 1} ($25.000.839.999)
[ Category IV (s50,000499999) | CategoryV ($100.000$199,999) |~ Categoty VI ($200.000 or mare)

["Filer " Spouse [ZBGth
Name of Security:
Hepnie Lao

Description of Security:

('m:ww ..@a.l-_

Value by cétcgoxy: [~ Category I less than $5,000) f"/l'.gt‘egory 1f ($5.000-524.999) [ Category 111 ($25,000-545,959)
[ Category IV (ss0.000499939) [~ Category V ($100.000-$199,999) | Category V1 (5200,000 or more)

[Filer TSpouse ~Hoth
Name of ;Se_curity:

Peisra, ﬂ_/’é’ﬂﬁ Saurap

Description of Security:

Counsopr ook

Value by citegory: I_?Cfte,g'qryl {less than §5,000) I~ Category 11 (55,000-524,999) i Category I11 (525,000-$49,999)
I Category IV (s50000-599,995) [ Category V (s100000:4199999) [~ Category VI ($200,000 or more)

* You are required t complete SCHEDULE | i you or your spouse halds Investmant securfties that have 3 vahue that excends $2,000 aach.

* You are not required to disdoss variable dnnisities, varishle life insurance, vasiakle universal life insurance; whole Iife insurance, any other
life Insurance product, mutual funds, education’ Investment accounts, retirement: Investmant accounts, govemnment bonds, and cach/eath
equivalent investmants.

* You are not required to disclose information conceming any propesty held and administored for any person ather than you or your spouse

under a trust; tutorship, curatorghip, or other custodial inctrumant.
Revised Decomber 2016 Form 4154 www.ethics.lagov

Fax Received 14:04:31 2021-05-06



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

Schedule : investment Holdings

™ Check if not applicable (a'holding that exceeds $1,000 in valug)

[ Filer ["Spouse {~Both

Name of Security:

damd( &w?#/v;/

Description of Security:

Commane Snone_
Value by cémgory: r»\‘_.;/tegozy 1 (less than $5,000) [ Category I ($5.000-524,999) [~ Category HI ($25,000-549,999)

[ Category IV ($50,000899,999) [ Category V ($1000005199995) [ Category VI ($200,000 er more)
Filer | Spouse [=Hoth’ '

Name of Security:

Lvevrors Corp

Descripnon of Security:

&))’MW fmﬁ-
Value bycaftegory: [ Category I (less than $5,000) l?ﬁ:egpry il 45.000-524,999) I Category Il (s25,000-549,995)

[ Category IV (s50,000499999) [ Category V ($100,000-5199,999) [ Category VI ($200,000 or more)
[CFiler T"Spouse roth
Name of Security:

Feanns Drre
Description of Security:
Value by category: rﬂegory I (1 than $5,000) I"' Category 11 ($5.000-424,999) [ Category IH ($25,000-545,999)

' [ Category IV ($50.000-499,999) [~ Category V ($100,0008199,939) | Category V1 ($200,000 or more)

* You mmqwedto complete SCHEDULE § If you or your spouse holds investment securities that have a valise that exceeds $1,000 each.

* You dre rict required to disclose varlable annuities, varfable ) Imunnm, variable universal fife insurarce, whole fife insurance, any other
{ife incurance product, mutus! funds, education kivestmint accounts, veliremant fnvestment drcounts, govarminent bonds, and cash/cash
cqutv:lm invastmants.

* You ate not required to disclose Information concemning Ry property held and sdministered for any person other than you o your spouse
under atrust; tutorship, curatarship, or other custodial instrument,

Revised December 2016 Form 4154 www.ethics la.goy

Fax Received 14:04:31 2021-05-06




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

Schedule I: investment Holdings
I~ Check if not applicable (@holding that exceeds $1,000in value) -

IFiler Spouse [#Both
Name of Security:
—fownsan ! g/gﬂmw\/

Description of Security:

(zwmw .&fm

Value by category: rq&tegoryl'umm%,ouw [ Category ] ($5,000-524,999) I~ Category M (525,000-849.999)
I Category IV (s50,000599.999) [ Category V ($100,0004199399) [ Category VI (200,000 0r more)

IFiler [TSpouse J-Zoth
Name of Security:
2 Beoup
Description bf Security:
AMMW ﬁveﬂ_

Value by category: T?&'tegory 1 (tess than $5,600) I~ Category 11 (s5.000-$24,999) ' ™ Category 1M ($25,000.$49.599)
I™ Category IV (sso000-599999) [~ Catepory V ($100000:5199,999; [~ Category VI (§200,000 ar more)

[ Filer T Spouse [#Bath

Name of Security:

Aleresa K‘z’sz
Description of Security:

Conanor :Sfbbﬁ..

Value by category [ Category I (less than $5,000) r",»,'{fte'gory 1L ($5,000-524.999) I Category HI ($25,000-549,999)
' [ Category IV ($50,000499999) [ Category V (5100,000-6199.995)  [.Category VI ($200,000 or more)

* You are required to complete SCHEDULE | if you or your spouse hatds Investiment sequrities thet hove a valoe that exceeds $1,000 each.
* You are not requifed 1o disclose variable annikiss, vasiable life insurance, variable univarsal life Insuratce, whole Uife Insurance, any other
life Insurance product, mutual funds, edutation investmerit accounts, retirsment iwestinent accounts, government bonds, snd cash/cash

* You are not fequired to disdlose Inforination concering any pfopa'!'\y held ond administered for any pessen other then you or your spouse

under a trust, tutorship, curatorship, or other custodial Instrumenit.

Revised Decembar 2016 Form 4154 www.ethicslagoy

Fax Received 14:04:31 2021-05-06



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

Schedule I: investment Holdings

[ Check if oot applicable ' (a holdinig that exceads $1,000 in value)

[CFiler {“Spouse [fioth
Name of Security:
Mezesorr Loep
Description of Security:
Copeore Sra0. .
Value by category: I:'Categorymmm $5,000) I_?tgbegawll (¥5.000-$24,999) [ Category T (325,000-849,999)
I~ Category IV (s50.000459999) [ CategoryV (sso0coos199.505) [~ Category VI (520,000 or more)
["Filer' CiSpouse [zHoth
Name of Security:
| Frorte. ! Bracses
Description of Security:
&h&m&’ ,g)ao‘g
Value by category: [#Category I gessenssoan) [ Category [l (fsm00526999) [ Category Il 525,000-545959)
' [ Category IV (50,000499999) [ Category V (5100,000-5199995) [ Category VI (§200,600 or ore)
[_Filer. [“Spouse [ZHoth
Name of Security:

dzﬁﬂﬁ.ﬂmm fee_.

Descri;:)tion of Security:

Coomns_Sese.

Value by category: [_ Category 1 (lass than $5,000) r_fﬁa/tem H (35,000-$24,999) I Category Il ($25,000-$49.999)
) [ Categoty IV (550,000-$99994) [ Category V ($100,000-4199,998) | Category VI (§200,000 ormore)

* Youure qumdmmmmipmsmmwmmhmhvmumﬁﬁumnm:wmﬁmmmm
-vmmmwmwmmmmw.mmmmwnmn ke insurance, whole [te Insurance, any other
life [nsuranch product, mutual funds, edutation fvestment sceounts, tetivement imvestmetit Atcounts; povermmant bands, and eathfcash
* You mnu!mqtkedto'ﬂ!dnuwmmmmdmdadmlnlsuﬁdfouﬂyp’enmwmrménvou&ywrmuse
under a trust, tutarchip, curatorshin, or ether custodist instrument.

Revised Decsmber 2016 Formn 4154 wwivethicslagoy
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LOUISIANA BOARD QOF ETHICS |

Post Office Box 4368
Baton Rouge, Lounisiana 70821

Schedule I: Investment Holdings
[ Check if not applicabile (a holding that exceeds $1,000 in value)

[ZFiler :[7Spouse l?,’ﬁbth
Name éﬁSemﬁty:
U fye Services
Description of Security:
ﬁmmw Srock
Value bymggm-y- m;mmm} [T Category 11 ¢ss00n-426900) [ Category 11 (525,000-845959)
[ Category IV ($50.00049999%) [~ Category V ($100,000-6195,909) ['-(:ategmyv; ($260,000 or more)

CFiler: ‘[~ Spouse [ZBoth
Name of Security:

Varess feo
Descripﬁon of Security:

Afmw' ;ﬁzk-—

Valuebycabegary' Eéegoryl (tess than $5,000) r céﬁegoryn ($5,000-$24,999) [T Category 1N} ($25,000-$29,995)
[T Category IV ($50,000-899.955) I Category V 1$100,000-$199.999) | Category V1 [5200,000 oz more)

[ Filer I'Spouse l"df th
Name of Security:

Firsr Tewr Wece Lwe Stk
Descrip'ﬁon of Security:

Excavce Teaoen Fowd

Value by catégory: [ Category I (tess than $5.000) r’ﬁmgoryll ($5.000-524,999) I~ Category I (525,000-549.999)

[~ Category IV (550,000699599) [T Category V.($100,000-199.999) [ Category V1 (5200,000 ormore)

‘Yoummmedmmlemsmmummmwwmmnhmmmﬁmm“valueﬂmmmﬂw
‘Yuumnmmmmmucmmmmmew viirfable unfveesal ife Insurance, whole [Hfe insuratice, ariy other
Hfe Insuranice product, mutual funds, education investment accounts, ratiramant imistment accounts; government bonds, snd cach/cach
equialent Investments,
‘YoummwammﬂmmmemammmMmmmWormm
under a trust, tutorship, mtnfsﬂp,nrnﬂm‘um:ihrm

Ravised Decomber 2016 Form 4154 ‘wwwiethleela gov
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Lonisiana 70821

Schedule I: Investment Holdings

[ Chect if not applicable (a holding that excaeds $1,000 1 vilue)
CFiler [“Spouse [2Hath
Name of Security:

SPOR. E7¥ Liwrey Suzr

Description of Security:

5&#&” L 7&‘_3 2D //1;/\/2)

Value by category: [~ Category I (less than $5,000) [FCategory I ($5000-426955) |~ Category I ($25,000-649.995)
I~ Category IV (s50.000499595) |7’ Category V(s1000004199959) [ Category VI (200,000 o mers)

CFiler T_Spouse Pﬁ;th
Name 6fSenn'ity:
Ceettyy Biiotser 720...

Descrigition of Security:

&%W gb&&

Vahie by category: { Category I (tess than $5,000) I?&egqry I1.($5.000-524,999) [ Category 111 ¢$25.000-$49,999)
[~ Category IV ($50,000899,999) [T~ Category V ($100,000-$199.595) [T Categary VI (5200,000 or more)

[Filer: " Spouse [JBoth

Name of Security:
Aptsen &Muaa»y Ohe Zonn
Deseription of Security:

EXTARNEE Tenpel N

Value by eatagory: [ Category | (less than $5,000) P@gnryu ($5000424090) [ Category I ($25000-449,999)
I Category IV (ss0,000895.995) [ Catzgory V (5200.000:5199,999) [~ Categoty VI ($200,000 or more)

* You are required to complets SCHEDULE | ¥ you Gr your spousa holds invistment sacuritles that have a value that exceads $1,000 sach.

* You ara fiot required to disciose variable snnutties, varable life Insurance, vatiable eniversal Ifs lnsuranca, whole [He insirance, any other
life insuninel prodiet; mutinil funds, educition Ewestnent-accounts, retirement investriant aceoimts; governmant bonds, #vd cash/cash
equivalent Investmipnts. N '

¢ You ara not required to diseioes Information eoncaming any property held and sdministared for any person other than you or your spouse
undar atruss, tuterahip, curstorskip, or ethér antodisd instrument.

Ravised Dacember 2016 Form 415A www.ethicelogoy
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I; Investment Holdings

C ch;c,k i not applicable (a Fiolding that exceeds $1,000 In value)
EFi'ler; .‘_ESpouse [#Both
Name of Security:
sy ThwsT ThETIAL dmm@iry LonD
‘Deseription of Security: ’
ET

Value by category: I Category T (less tran $5,000) l?c{eggmyll (450005249%9) [ Category I (525,000449,099)
I Category IV ($50,000-899,999) I~ Category V $100.000-5190599) | Category VI ($200,000 or more)
[ZFiler [ Spouse Ffﬁ;g
Name of Security:
FPARES  SiLler._ 7RYs7
Descnpﬂon of Security:

Xt

Vahxebyicz;mgmy [?'ﬁag'drymmmss,odo) [ Categoryll {$5.000-$24,999) ' [, Category I ($25,000-$49,999)
I~ Cmgmylv (sso,ooomm r Ca’tegmyV(mo,oon-sm,M) f’cmgmywtszoo.ooommm)

I_Fﬂer :[-Spouse Ffotn

Name ofSecurity
Eron Vines Zaory Lhaowr Forp
Descripition of Security:

Value by caregory: [ Category I (usss than$5,000) F’éteavry 11 ($5.000-524.989) rCategory!u (425,000449,959)
[ -Category IV 350000499999) [ ":Category V (5100,0005199,899) | -Category VI ($200,000 or mare)

'mmmnummmmmmmammmmnmmmammmnonom
‘Ywammmﬂmmdmmuam‘ﬂﬁa variahis lifa Incurance, vastable universat Kfa Insurance, whole ife Insurance; any other
Tife insurarice product, mutiial- funds, etucation. [nvertmant actntnts, retiroment investment Seeounts, govemment bonds, and cach/éath
equlvlhﬂtmm

-‘Vwamnuuwlredw dtsduulnfnmmloumwmymhe!daMadmmmadfwawmmmanwuummm
undera tmsl;, tittorship; curstorship, or ather custodial Instrument.

Revised DcizmberZDIG Form 4154 wiw.ethiczlogov
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LOUISIANA BOARD OF ETHICS |
Post Office Box 4368
Baton Rouge, Lounisiana 70821

Schedule I: Investment Holdings

[ Check if not applicable (s holding that eéxceeds 51,000 in valué)

["Filer ™Spouse [7Both
Name of Security:

&w.@@y ﬁemé/a Alow,y. Taconse Fowd
Description of Security: |
Cone- diw  Fomp
Value by category: I~ Category I (less thari $5,000) T~ Category 11 ($5.000-$24,009) 'r?cﬁzgmy HI ($25,000-$49,999)
[ Categary IV (ssd,ooo-_m,m [ Catagory V i$100000-4159.998) [~ Category VI (£200,000 or ymare)

I Filer T-Spouse [~ >Hoth
Name of:Security:

Beaarzocse Hons Aser Fipon
Description of Security:

ETF

Value by category: [ Catepory I (less than 5,000} [~ Category I (s5.000-$24.99%) r’-ét.egoryl[l ($25000-$9,999)
[~ Category 1V g550,00 0599999) [ Category V (s100,000-5199995) [ Category VI ($200,000 srmore)

" Filer T"Spouse [~ 'Both.
Name of Security:

Description of Security:

Value by category: [ Category I Gessthan$5000 | Category i (55,000$24505) I Category IN ¢525,000.569.999)
I™ Category IV (s50000699999) [ Category V (8100.000-$199.995) [~ Category V1 ($200,000 or more)

* You are required to complete SCHEDULE 1 if you or your spouse holds investment securitles that have a value that exceeds $1,000 each.

* You are not required to disclose variable annulties, veriable life insuriince, varfabite universal {ife insurance, whole lifa insurance, any other
lite insurance-product, mutual funds, education Investment actounts, retirerment investmeit accounts, goverament Bonds; and. cash/eash
equivilent investments.

* You are not required to discloss infurmation concermlng aty property held and edministered for any person other than you or your spouse
Under & trust, tutorship, curatorship, or other custodial instniment.

Reviced December 2016 Form 4154 www.ethicslagoy
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Transactions
|7§/Chcck if not applicable (a transaction that exceeds $1,000)

[Filer [CSpouse [TiBoth
Transaction Date:

Description of Transaction:

Amount of Transaction:
I"1Category I gess than $5,000) I"iCategory II ($5,000-524,999) [iCate gory 111 gs25,000-449,999)
[iCategory IV $50.000-599,999) [ Category V ($100,0008195909) | Category VI ($200,000 or more)

[iFiler [TSpouse [—Both
Transaction Date:

Description of Transaction:;

Amount of Transaction:

["}Category I gess tan $5,000) ["iCategory I (s5,000-524,999) I Category I s25,000-$45,999)
I Category IV ($50,000-$99,999) [ Category V (s100,000-8199,999) [~ Category VI ($200,000 or more)
“Filer [Spouse [Both

Transaction Date;

Description of Transaction:

Amount of Transaction;
[ Category I ess than $5,000) [ tCategory II ($5,000-524,999) I Category III (sz5000-549,999)
[CiCategory IV (s50,000-599.999) [ Category V (s100,000-$199999) [~ Category VI ($200,000 or more)

* You are required to complete SCHEDULE J if you or yaur spouse purchased or sold any immovahble property, personally owned tax eredit
certificates, stacks, bonds, or commodities futures THAT EXCEED $1,000 EACH, including any option to acquire or dispose of any immovable
property or of any persanally owned tax credit cartifleates, stocks, bonds, or commaoaditias futures.

* You ARE NOT REQUIRED to report information concerning varlable anhuities, variable life insurance, or variable universzl life Insurance.
Revised December 2016 Form 4154 Fax Received J4iQiAedlid0d rfo-06




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

Schedule K: Liabilities

K Check if not applicable (a llability that exceeds $10,000)
i_"jFiler I":Spouse '
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (jf applicable):

Nature of Liability:
Amount of liability: [ Category 1 (less than $5,000) [ iCategory II (35,000-324,999) | Category III ($25,000-549,999)

I Category IV ($50,000-$99,999) [ iCategory V ($100,000-5199,999) [ Category VI ($200,000 or more)

["Filer [TiSpouse
Name of Creditor:

Address:
City, State, Zip:
Name of Guarantor (if applicable):

Nature of Liability:
Amount of liability: [ Category I less than $5,000) I, :Category IT ($5,000-524,999) | iCategory TIT (525,000€29,999)

[ 1Category IV ($50000-499.999) [ Category V ($100,000-4199999) [~} Category VI (3200,000 or more)

ITFiler [TSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (if applicable):

Nature of Liability:
Amount of lability: [ Category I (less than $5,000) | iCategoryII {$5,000-$24,999) I Category Il (325,000-$49,999)

[ Category IV ($50,000-99,999) [”: Category V (3100,000-$199,999) I} Category VI ($200,000 or more)

* You are raquired to complete SCHEDULE K if you ar your spouse (elther individually or collectively) owes a Nability that exceeds $10,00D each.
* You are not required to disclose any joan secured by movable property, if such loan does not exceed the purchace price of the movabls
Property which secures the loan.

* You are not required to disclose any fiability, secured or unsecured, which is guarantead by you ar your spousa for a business in which you or
Yyour spouse owns any interest, provided that the liability is In the name of the business and, if tha liabllity is a loan, that you or your spouse
doec not use proceeds from the loan for personal uss unrelated to business.

* You are nat required to dlsdase any [oan from an immediata family member, unless such famlly member is a registared lobbyist, or his
principal or employer Is a registered lobhyist, or he emplays or Is a Principal of a registerad lobbyist, or unless such family member has a
contract with the State,

Revised December 2016 Form 4154 Fax Received }4:04:31-2/21505-06




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: contributions
ﬁ(Check ifnot applicable  {made within one year of employment- in excess of $1,000)

Date of Employment; Salary: $

Candidate's Name:

Amount of Contribution or Loan: §

Date of Employment: Salary: $

Candidate's Name:

Amount of Contribution or Loan: §

Date of Employment: Salary: $

Candidate's Name:

Amount of Contribution orLoan: $

Date of Employment; Salary: $

Candidate's Name:

Amount of Contribution or Loan: §

Date of Employment: Salary: $

Candidate's Name:

Amount of Contribution or Loan; $

* "Candidata™ maans g person who seaks nomination or election to public office, axcept the office of president or vice prasident of the Unitad
States, presidentia) elector, delegate to g political party convention, United States senator, United States tengressman, or political party office.
* "Contribution” means 3 &ift, conveyance, Payment, or deposit of maney or anything of value, or the fargiveness of a loan or of a debt, made
for the purpuse of supporting, opposing, or otherwise influencing the nomination or electlon of a person ta public offlce, whaether made before
or after the election.

*"Loan” means & transfer of money, property, or anything of value in exchanga for obligation to repay in whale or In part, made for the

Purposs of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office.
Fax Received 14:04:31 2021-05-06
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