Feb. 5. 2024 11:12AM IND OILFIELD SERVICE No. 0030 P. 5/12

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

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

This Report Covers Calendar Year: ﬁ( zﬁ: 3
BJORIGINAL REPORT
[JAMENDED REPORT
I currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement.

As such, I have completed SCHEDULE D,

Name of Filer print fulll name) | \ja a0 b LQ N d\'_(//

Mailing Address: ={/Y) \_‘S‘ R OQ(_‘_‘ MJ

ity, , Zip: S:g
City, State, Zip: _J— M\ La_m';{(n) m%é 7 /"' g{sﬁ’ o q ,/}53/" et

ta M

Name of Board/Commission (ne abbreviations):

Date of Appointment:
Date Appointment Expires:

Name of Spouse (print full name):__ 4 ﬂ{\_a A L_..Q;ﬂ C( ("‘U ;
Spouse's Occupation: J Q{1 ‘ o O I D

Principal Business Address: ‘J () (4 ‘MMM ity
(OPRE T a 05055

City, State, Zipwh, L) "

0'/'

CHECK ONE:
[INeither [, nor any member of my immediate family, have a personal or financial interest in any entity,
contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest,

which would affect the impartial performance of my duties as a member of the board or commission.
[ ] have attached a statement describing any conflicts, and actions I am taking to resolve or avoid the conflicts.

Check all that apply:
B3I have filed my state income tax return for the previous year,

" []1 have filed for an extension of my state income tax return for the previous year.,
41 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. 42:1124.2,1 does not provide you the opportunity to request an extension in fl]mg your
personal financial disclosure statement.

Certification of Accuracy

I do hereby certify that the information contained in this personal financial disclosure statement is

4_@& R a{ /tm
Signatul e of Filer

Revised December 2016 Form 417 wwwetlm:s lagov

true and correct to the best of my knowledge and belief.
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eb. 5.2024 11:12AM IND OILFIELD SERVICE No. 0030 P. 6/12

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

Schedule A: Employment information
[1 Check if not applicable

BdFiler [Spouse B{Full-Time [[JPart-Time

Name of Employer: :Lixfﬁ#m [ O [¥ie fd \:Séf‘U:df’ﬁ Inc,
Job Title: Vice 70!'1.75/ a/é'/fé

Job Description: WA\O’ /\Q ?1‘7 min é;

[CIFiler DdSpouse CIFull-Time [Part-Time

Name of Employer: @n/'n / Oﬁ /(’é

Job Title: #0(//0%/ o108 \T%\p d‘ﬂb/&f
Job Deseription: #é’h’){ btdjl

BdFiler [Spouse EFull—Tlme [Part-Time

Name of Employer: E.I‘]U o @%06{(‘{%’5 LL(/
Job Title: //100 p}’{’é/ o/t”n

Job Descﬂption:_mﬁ[)ﬁ_%’f 0 t —

[Filer []Spouse CiFull-Time [JPart-Time

Name of Employer:

Joh Title:

Job Description:

- You are required to disclose employment Information raiated to both you and your spouse {If applicable).

. List the name of the employer; the titie of the position; a brief descriptlon of tha Joh; and disclosure as to whether the
position is full-time or part-time.

- Self-employment information is reported on Schedufe B.

Revised December 2016 ' Forin 417 . www.ethicsla.gov
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eb. 5. 2024 11:13AM IND OILFIELD SERVICE No. 0030 P 7/12

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

: Schedule B: Positions - Business
[ Checl if not applicable

DdFiler DSpouse  [[JBoth
Amount of Interest:

0%
Name of Business: J/0USFFia{ ® OFf QI‘{’ [ Q/ etV es InC.

Address: po BOK C:O‘Lp'?
City, State, Zip: T’m% oba 10533

Business Description: r 0 an (/ Q/ / ‘L @ / (‘7,/
Nature of Association: 0 (,0/\\{ /"

DdFiler [Z1Spouse [OBoth

Amount of Interest:_ =<3 23 9) %
Name of Business: 2N 1o (SL50U Fe @5 Ll

Address: P B@K =, ¢’7 | _
City, State, Zip: QE,:Q&ZA la. 70533

Buginess Description: 0 / / )@ & / ({/ /(/)2 ﬁé’ r .éré)f' (//&E‘_’ .

Nature of Association: () ({JN¥€ F~

XFiler  OSpouse  [Both

Amount of [mterest: 2323.3R 9y %

Name of Business: EZ)£ tg é fY !QZ},Q gfm /) “é ( ] Q[n?g Y1474
Address: C{ U2 {"(l/ A \f)7(f“€ 4 !
City, State, Zip: i% ¢/1 La. 70533

Businéss Description: @/ / £ @Q A4 ]L} @C/[l 0)/ 0N Md /’)ﬂ@‘p/ﬂ!/)‘é
Naturé of Association: O {)hye

* yau are required to complete SCHEDULE B If you ar your spouse Is a director, officer, stockholder, owner, partner, member, or trustea of a
business AND if you or your spouse {either Individually or colfectively) owns an interest In a business which exceeds 10%.

. * #Bysiness” means any tarporation, partnershlp, lmited Habllity company, sole proprietorship, firm, enterprise, franchlse, association,

business, organlzation, self-employed Individual, holding company, trust, or any other legal entlty or person.

Revised December 2016 Form 417 www.athics.la.gov
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Feb. 5. 2024 11:13AM IND OILFIELD SERVICE No. 0030 P. 8/12

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

~ Schedule B: Positions - Business
[1 Check if not applicable

MFiler [Spouse  [JBoth

Amount of Interest: <3 .83 % :
Name of Business: _ Y=/ [.aNd [Y¥nAddd /ﬂ&"/ﬁf‘

paaress: [ 10 . Eduirds sfreet _
City, State, Zip: E \;LA La. 7 0553

Business Description: M /']C?/ "1 IC) Vi 0/34 - 7L// W Nnda Wmlﬂ/)‘é
Nature of Association: @ a)/')‘é r

LdFiler [ISpouse  [Both

Amount of Interest: (-Q ‘)-. %
Name of Business: .,L. Q ua d/ L. LG

Maess: | 10 [ Ec{ul?/‘tfé Street
City, State, Zip: ,Jf k‘a\/-/] ’7 QQBﬁ

Business Description: ﬁ' 4 F /h / nﬂ @D @ra }L/()IL'_’)
Nature of Association: 0 C(_)f\lﬁ’

[Filer  [JSpouse  [JBoth

Amount of Interest:» %
Name of Business:

Address:
City, State, Zip:

Business Description:

Nature of Association:

% Yau are required to complate SCHEDULE B if you or your spouse ls a dlrector, officer, stockholder, owner; partmer, member, or trustee of a
business AND if you oF your spouse {either individually or collectively) owns an Interastin a business which exceeds 10%.

® “puslmass’ means any corporation, partnership, limited liahility company, sole proprietorship, firm, enterprise, franchlse, assoclation,
business, organization, self-employed Indlvidual, holding company, trust, or any other legal entity or person.

Revised December 2016 Form 417 www.ethics.lagov
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% Check if not applicable

Feb. 52024 11:13AM IND OILFIELD SERVICE No. 0030 P, 9/12

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

Schedule C: positions - Nonprofit

OFiler  [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

COFiler [Spouse

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

Nature of Association:

Description of Organization:

OFiler [lSpouse

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

Nature of Association:

Description of Organization:

*+You are required to complete SCHEDULE € if you or your spouse Is a directer or officer of a nonprofit organization.
Revised December 2016 Form 417 www.ethics.lagov
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Feb. 52024 11:14AM IND OILFIELD SERVICE No. 0030 P 10/12

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D; Other Offices/Positions Held
4. 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:

Name of Office /Position:

Name of Office/Pasition:

*Ypu are required to complete SCHEDULE D If you hald any ather offlee or position which would requlre you to fila a parsonal financial
disclosure statement undet La. R.5, 42:1124,2.1 aor 42:1124,3.

Revised December 2016 Form 417 www.ethicsla.gov
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CFeb. 52024 11:14AM IND OILFIELD SERVICE No. 0030 P 11/12

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

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

[JFiler [1Spouse  [JBusiness (where amount of interest exceeds 10%)

Type of Income: [JState [IPolitical Subdivision [1Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

CFiler CISpouse  [1Business (where amount of interest exceeds 10%)
Type of Income: []State [JPolitical Subdivision [}Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address: __

City, State, Zip:

Amount of Income (exact dollar amount): $

[JFiler [JSpouse  [1Business (where amount of interest exceeds 10%)

Type of Income: [1State [JPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source;
Address:

City, State, Zip:

Amount of Income (exact doltar amount): $

¥ You ara raquired to complete SCHEDULE E if you or your spouse received income {includes any income from puhlic source such as
employment Income, retirement, etc.) from the State, any poliitical 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.

#ncome™ (for a business) means gross income less costs of goods sold, and operating expenses.

* Income" (for an Individiral) means taxabte income and shall not include any income received pursuant to a fife insurance policy.

* The definitfons for (and examples of) politicat subdivision, gaming interest, and business are found In the Instructions Section of this farm.

Revised December 2016 Form 417 www.ethics.la.goy
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Feb. 52024 11:14AM IND OILFIELD SERVICE No. 0030 P. 12/12

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

Schedule F: Contributions

&Chec-k if not applicable (made within one year of appointment - in excess of $1,000)

Date of Appointment:

Compensation: $

Candidate Name:
Amount of Contribution or Loan: $

Date of Appointment:

Compensation: $

Candidate Name:;
Amount of Contribution or Loan: $

Date of Appointment:

Compensation: $

Candidate Name:
Amount of Contribution or Loan: §

Date of Appointmént:

Compensation: $

Candidate Name:
Amount of Contribution or Loan: $

Date of Appointment:

Compensation: §

Candidate Name:

Amount of Contribution or Loan: $

* You are required to complete SCHEDUILE F If you are appolnted to a state hoard or cammisslon and subjact ta annual financlal statements as
required by 42:1124.2.1 and you made a contribution ar [ean In excess of $1,000 to the campalgn of the offlelal who appolnted you.

*You are only required to disclose contributions or loans made wlthin ohe year of appalntment,

* neandidate™ means a person who seeks nomination or elaction to public office, except the offlee of prasident or vice president of the Unlted
States, presidential elector, delegate to a political party canventlon, United States senator, United States congressman, or palitical party offlce.
# "contrlbution” means a gift, conveyance, payment, or deposit of money or anything of value, or the forglveness of a [oan or of a debt, made
for the purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to public office, whether made before
or after the elaction. .

*5an" means a transfer of money, property, ot anything of value in exchange for obligation to repay in whale or In part, made for the
purpose of supporting, opposing, or otherwise influencing the nominatton for election, or election, of any person to public offlce.

Reyised Derember 2016 Form417 www.ethics.la.gov
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