LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

(CANDIDATE) TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

This Report Covers Calendar Year: 2022
RIGINAL REPORT
{1 AMENDED REPORT
[J I currently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financial
Disclosure Statement. As such, I have completed Schedule D.
Office/Position Sought: Go\[z.(’, No§ Incumbent: [ Yes %o
Date of Election: /¥ Chloshez 2022

Name of Filer (print full name): g/“t\ugm NS (%jﬁ( s I\)?
Address (residence): 2703’ é/-us‘bwd st / 07 astvicn, /ZZ
City, State, Zip:  N&w> Dckans, 4a  To1/<” //r?/'yy.7/ F Ipos-s’

Name of Spouse(if applicable) (print full name}: MopE
Spouse's Occupation: \ \ \
Principal Business Address: \ \ \
X
City, State, Zip: \ \
Check all that apply:

[JI have filed my state income tax return for the previous year.,
(I have 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.

(1 have filed for an extension of my federal income tax return for the previous year.
NOTE: La. R.S. 18:1495.7 and RS. 42:1124.1 does not provide you the opportunity to request an extension in filing your personal financial disclosure

Statement
ﬁ\l 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. Certification of Accuracy

I do hereby certify that the information contained in this personal financial disclosure statement is true
and correcifto th%t of my knowledge, information, and belief.

7
Sigrﬂ?e ofFily/
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Schedule A: Employment Information
[[] Check if not applicable '

y@iler [JSpouse

Name of Emplyyer:

Job Title:

Job Description:

Miler [JSpouse Q{Fulliﬁme [JPart-Time

Name of Employer: # Zéuls'.,m.q ,{/ﬁ 7‘»— %.J&n/.q.?/ @ 1417/7/1*
Job Title: 50)’:"/07"‘07\< '_//n;nsiﬂa,g}-n},;_,,a 07441«"“ /77/%()4'/ {(,9/,,»01

IOb DeSCFlptlon Z;—Ir\sf’a “I(Jr—\m)#j o [‘%f—mqw \rch-’Q \/ﬂr oS De,ﬁ{zrm‘)\m$

veh we (oo, o - ar

[JFiler [JSpouse [JFull-Time [JPart-Time 5/@1 (’uc) 79“‘* hems

Name of Employer:

Job Title:

Job Description:

[CJFiler [JSpouse [JFull-Time [T]Part-Time

Name of Employer:

Job Title:

Job Description:

* You are required to complete SCHEDULE A to disclose employment 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 job; and disclosure as to whether the position is full-
time or part-time.
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