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

Upload: https://eap.ethics.la.gov/FileUpload
LANNUAI.) TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

[ 1 currently hold an office that would require me to file 4 Tier 2, Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As siuch, 1have completed SCHEDULE D.

This Report Covers Calendar Year: O
RORIGINAL REPORT
~AMENDED REPORT

I“‘“FINAL REPQORT WHERE TERM ENDS IN JANUARY {COVERING JANUARY 1 THROUGH IANUARYD zul:])

A final 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: 60 0 e\l GE. neera \
g f'\
Name of Filer {print ful) name): \" E\J MQ P.l-\ A LQ f\d« r \’

Address (residence): CQ. O 2) 5 i ‘ Vel 0 Q\( LQT\ ba
City, State, Zip: Q)“OUS}SOPA LA ‘705 | g

L}
Name of Spouse(if applicable) (print full name); : "2 ! 18} ! ON LQ us €. Le. % lg! IC L_Q ﬂd‘y
Spouse's Occupation:_H_Q_(A se (oY 'Fﬁ.
Principal Business Address:
City, State, Zip:
Check all that apply:
I"] have filed my state income tax return for the year listed above.
pﬁ have filed for an extension of my state income tax return for the year listed above.
[:Ihave filed my federal income tax return for the year listed above.

ﬂl have filed for an extension of my federal income tax return for the year listed ahove.

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

Certification of Ac C

1 do hereby certify that the information contained in this personal financial disclosure statement is true
and correct to the Jrest of my knowledge, information, and belief.

Revised October 2023 _ Form 415A www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS

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

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

Schedule A: Employment Information

[ Check if not applicable

X’Filer [":Spouse
Name of Employer:

Job Title:

ﬁull-Time [ Part-Time

Louisiana Department o8 Jostice.
frocney  General

Job Description:

[ Filer [“Spouse
Name of Employer:

[ Full-Time [ Part-Time

Job Title:

Job Description:

Name of Employer:

["Full-Time [~ Part-Time

Job Title:

Job Description:

["Filer [~Spouse
Name of Employer:

[MFull-Time | Patrt-Time

Job Title:

Job Description:

s You are required to complete SCHEDULE A to disclose employment information related to both you and your spousa(if applieable),
» List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whather the position is full-

time ar part-time.

Revised October 2023

Form 4154

www.ethics.la.gov

5/7/2024 11:29:11 AM



LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax; 225-381-7271

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

Schedule B: Positions - Business
[.7 Check if not applicable

Wfiler  [Spouse  [Both

Amount of Interest : ! O O %
vName of Business: ;—_M_Q (_,Qnd r‘\[ ™ Af)S OC, .

Address: ,g;n Bm qu
City, State, leﬁroussard LA "I05]1%

Business Description: COWS U | "‘( N4
a 0 J
Nature of Association: O W e

[~ Filer %‘Spouse " Both
Amount of Interest - 3 D

Name of Business: _@_e_gﬁ_l_‘D_e_\, (3_',‘ nperS

Address: Pan P)Q)C I‘QQ"—IO

City, State, Zip: N4 Thecio., LA 05 b X
Business Description: R PG‘ E '5':\7.1{‘6.. H bl C'l in C|

Nature of Association; M em lo e

%Filer [Spouse  [_Both
Amount of Interest: I OO %

Name of Business: _‘EAEPQF e En C oh"‘r‘ad‘tg <
address: 0,0, Bt 990

City, State, Zip:_BH00 uSSCH‘cL LA 776518
Business Description: %9 cvlce. Cc;m pqn\/
Nature of Association: M em b er

* You are required to complete SCHEDULE B If yout of your spouse is a director, officer, owner, partner, membar, or trustee of a buxiness OR if
you or your spouse {either individually or collectively) awns an interest in a buginess which exceeds 10%.

* "Busihess" means any corporation, partnership, lmited liakility company, sole proprietorship, firm, enterprisa, franchise, association,
business, organization, self-employed individual, holding company, trust, or any sther legal entity or parson.

Revised Qctober 2023 Form 4154 www.ethics.la.gov

5/7/2024 11:29:12 AM




LOUISIANA BOARD OF ETHICS

Mail; P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

Schedule B: Positions - Business
[ Check if not applicable

P(Filer [Spouse [ _Both

\\\\\

Amount of Interest : C;] S %

Name of Business: -'T n ‘Pf‘b d uc +I ans
Address: _ | O]9 /H bherts an qu Kuo ey
City,State, Zip:_[A0 .0 §5 arcl LA T051%
Business Description: S etV E.- Cn i O any
Nature of Association: M £m bw

%Filer [“Spouse  [T"Both
Amount of Interest : ' ’ OO %

Name of Business: (AST- Eﬂyif‘ﬁhm&f\‘—a\ SQ(‘UfCe_S
Address: p Oy BO)C q q 0

City, State, Zip! 6QQ“55QP¢ LA "05I%

Business Description: 5 ervice ompa ny
T

Nature of Association: M em b or
%Filer [ iSpouse [ Both
Amount of Interest : l DD %

Name of Business: w j + A S50 C
Address: ‘p O, % D Q‘ q b
City, State, Zip:_ OO HUSS AL, (A T05(8%

Business Description: P\ PO\ E 5"‘&‘\" e H O lc] i nCl
Nature of Association: O win e,r'

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

* "Businass” means any corperatlon, partnership, limited lability company, sole propristorship, firm, enterprize, franchise, association,
business, organization, self-employed Individual, holding company, trust, or any other legal antity ar parson,

Revised Octoher 2023 Form 4154 www.ethics.ln.gov

5/7/12024 11:29:13 AM



LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: hitps://eap.ethics.la.gov/FileUpload

Schedule B: Positions - Business

[ Check if not applicable

%Filer {“Spouse [ Both
Amount of Interest : , D Q %

Name of Business: _P\ €. Lau) \_1 Pﬂ'\ O F’ (_) M Land f\l
Address: p 0, @)b%

CltY:StatEZIP %PDuSSO(‘d LA '_[b%f%

Business Description: Ldb.) r; C w"\
Nature of Association: A' H'b  ney
7

'Filer [ Spouse I~ Both

Amount of Interest: I LI Qﬂ_

Name of Business: P)MC, ks + D u CKS

Address: pj ») LE 1y 8 8 q O

City, State, Zip: S 0 UL S5 arcl LA 7051%
Business Description: L,P as &

Nature of Association: M £ b <

7ﬂ=iler [[1Spouse [:Both
Amount of Interest : l O %

Name of Business: p]f; m . S""I fg*‘ 9% it C. Sel VicP

Address: p 0, 603@ ?[q )

City, State, Zip: ﬂfou ssard. A "InSIg
Business Description: .Sy [ Jice Ca m Pa f\\f

Nature of Assaciation: M eMm ‘Def

¥ You are required to complete SCHEDULE 8 if you of your spouse Is a director, officar, owner, partner, member, or trustee of a business OR If
you o your spouse {either individually or collectively} owns an Interest in a business which exceeds 10%,

* "Business” means any corparation, partnership, limited lability company, sola proprietorship, firm, enterprise, franchise, assoclation,
husiness, organization, self-employed individual, holding company, trust, or any ather legal entity or parson.

Revisad Octoher 2023 Form 4154

5/7/2024 11:28:13 AM

www.ethicsla.goy




LOUISIANA BOARD OF ETHICS

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

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

Schedule B: Positions - Business
[ Check if not applicable

iler | [.Spouse [f;Both
Amount of Interest : . 5 O %

Name of Business: & j L :Ql"n\‘ l\} 1\’“1 E'S}'m&f\"‘
Address: 730 S+ Nazaice
iy sate,zip:_BrouSSacd 1 A 1051%
Business Description: }Q E(l‘ QS ‘hﬂ‘jﬁ, H b ld Inas
Nature of Association: M e b ey ¥

[ Filer [iSpouse [ 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 spousa is a director, officar, owner, portner, 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%.

* “Busingss” means any corporation, partnership, fmited linbility company, sole proprietorship, firm, enterprise, franchise, assoclation,
business, organization, saif-employed Individual, holding company, trust, or any other legal entlty or person.

Revised October 2023 ’ Form 4154

www.ethics,logov '

5/7/2024 11:29:13 AM



LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax; 225-381-7271
Upload: https://eap.ethics.la.gov/FileUpload

Schedule C: Positions - Nonprofit
/Check if not applicable

B fﬂer [ Spouse
Name of Organization:

Address:

City, State, Zip:

Nature of Assaciation:

Description of Organization:

[Filer I~ Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[MFiler - [ Spouse
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 s a director or officer of 5 nonprofit organization.

Revised 0ntob;r2023

Form 4154

www.ethicy la.gov

5/7/12024 11:29:14 AM




Fax: 225-381-7271

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821

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

Schedule D: Other Offices/Positions Held

RoCheck if not applicable {Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3
Personal Financial 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 offlce or position which would require you to file a personal financlal

disclosure statement under La. RS, 42:1124.2, 42:1124.2.1, or 42:1124.3.
Revised October 2023 Farm 4154

www.ethicsla gov

5/7/2024 11:29:14 AM



LOUISIANA BOARD OF ETHICS

" | Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

Schedule E: immovable Property

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

Address or Location of Property: [‘Filer [ Spouse %Both

State: L A Parish/County: LQG}(E e
Address: el DQ\C (.cm P L A’

Description of Property:

Besidence.

Value of the Interest in the Parcel by Category:
I 1Category I (less than $5,000) [ Category Il (s5,000-524995) | Category III (525.000-549,999)
[ Category IV ($50,000-899.999) [ Category V (s100,000-195999) [ Category VI (s200,000 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 (tess than $5,000) ["1Category Il (ss,000-424909) [ Category IIX (825,000-549,999)
[":Category IV (sso000-s99.099) [ Category V $100,000199,999) [ 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:
I~ Category I gess than $5,000) [CiCategory I (s5,000-24909) [ Category III s25,000-549,999)

I Category 1V (s50000-599999) [ Category V (sico,000-$199399) [ Category VI ($200,000 ormore)

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

Revised October 2023 Form 4154

www.ethics.lagov

5/7/2024 11:29:15 AM




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

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

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

iler [:Spouse  [;Business (where amount of interest exceeds 10%)
Type of Income: p@tate I Political Subdivision [ iGaming Interest

Name of Business (if applicable): L 18 ’\'m en '\_ (4] 'P IU-S "'i c C,

Name of Income Source: 1) {1 SM{*& o L.A'
aagress:_ P, 0, Bay 94005 |

City, State, Zip:_bhey o P\m_m L., LA '7080"_[
Amount of Income (exact dollar amount): § I O S) D r, L{ P OLf

I Filer [:Spouse [ 'Business (where amount of interest exceeds 10%)

Type of Income: [jState [ Political Subdivision [ ‘Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): §

[ Filer ["-Spouse [ Business (where amount of interest exceeds 10%)

Type of Income: [_‘State [|Political Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (ezact dollar 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.} fram the State, any political subdivision, and/or a gaming interest OR If a business In which you or your
spause awns an interest which exceads 10% (either individually or collectively) raceived income from the aforementioned sources.

* "Income” {for a business) means grass intome less costs of goods sold, and operating expenses.

*'Income” {for an individual) means taxable income and shall not include any intome 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 Qctober 2023 Farm 4154 www.ethics.la.gov

5/7/2024 11:29:15 AM




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

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

Schedule G: Income

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

?Filer " Spouse
ame of Source of Income: _| i < Emg ‘ConMmen i:a l S} ervices
sddress_ P, ) Box 990
c.sae 7 HCoussacd , (A 05 (8

Nature of Services Rendered: S) eV c € C,ow\ D ah \I

Type of Income; hlyulp ads

Amount of Income: [7 Category I fless than $5,000) I Category 1l (s5000-824,999) T~} Category III (525,000-649,999)
["iCategory IV ($50,000-599,999) [ CategoryV ($100,000-5199,999) Q{Category V1 ($200,000 or more)

wFiler [":Spouse :

Name of Source of Income: & (.. aw) Fl‘ 'm0 F' -_‘l—M [ A hd ry
Address: P, 0. box 990 J
City, State, Zip: P)f‘ aussacd , LA T65]F

Nature of Services Rendered: L(] 1) F-\ C M

Type of Income: D 1 \ i & € nadd 7

Amount of Income: Kﬁ:ategory I Qess than $5,000) I Category II (s5,000-824999) [ Category III ($25.000-§49,999)

[ Category IV (450,000-599,999) [ CategoryV ($100,000$199,999) {"]Category VI (5200,000 or more)

F;&iler [ Spouse

Name of Source of Income: _ } M (__Qﬂ cl ‘('\l + AS 50¢;
Address: p (} E)h)(. q q b

City, State, Zip: u L 05 1%
Nature of Services Rendered: ONSU H-\ N q

Typeofincome: __ Divid ends
Amount of Income: [} Category I Qess than $5,000) }{(:ategory Il t$5,000-824,999) || Category 111 ($25,000-549,999)

| Category IV (ss0000-599999) [ CategoryV ($100,000-5199,099) | Category VI ($200,000 or more)

* You are required to complete SCHEDULE G If yout or your spouse received income in excess of 51,000 from each source of income.
* "Income” (for an Individual) means taxable income and shall not indude any income received pursuant to a life Insuranca policy.

*Yeu are not required ta disclose Income derived from disability payments from any source; or child support or alimony payments cantalned in
a court arder.

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

* If the income Is derfved frem professional or consulting services and the disdosure of the source's hame or address is prohibited by law or
professional code, such Incoma should be disclosed on SCHEDULE H.

Revised Qctober 2023 Form 4154 www.ethics.la.gov
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LLOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

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

2(Filer Spouse
ame of Source of Income: l ,)M ckS b 0 W C‘(S
Address: \0 D ) f)"L q q A

City, State, Zip: 6 COUSS arA. LA 1051 €
Nature of Services Rendered: { QQSQ,_

Type of Income: B;\lié\ei\d.s

Amount of Income:yf(:ategory I (less than $5,000) [ Category Il ($5,000-524999) [ Category U1 ($25,000-549,999)
[} Category IV ($50,000-809,999)  [T| CategoryV ($100,000-6199,999) [_: Category VI ($200,000 or more)

ﬁFiler [ ]Spouse
Name of Source of Incorme: D("'\ & 3 \"f‘ﬂ {“ e q ] C.

Address: D a O . ol q q 0 : :
City, State, Zip: __| [:mgssaf“gl LA TIosIE
Nature of Services Rendered: S fCVJICE C,c) m O an\l
Type of Income: D Lvid ends ‘
Amount of Income:yﬂcmegoryl (less than $5,000) [ Category Il ($5.000-524999) |7 Category I1I (525,000-649,999)
[ "] Category IV ($50,000-599999) [ CategoryV ($100,000-$199,999) [ Category VI ($200,000 or more)

Wiler [[iSpouse
Name of Source of Income: (_ AR AS S0¢C,

Address: p- Do 6025 ago

City, State, Zip: ssacd , LA TO5(F
Nature of Services Rendered: Keal C 5 "ﬁ"'ﬁ, Ho | A\ N q S
Type of Income: Dy viden

Amount of Income: [T Category I (less than $5,000) ALategory IT ($5,000-624,899) [ Category III ($25,000-$49,999)

7 Category IV (ss0,000-$99,999) “ [, CategoryV ($100,000-5199,999) [T Category VI ($200,000 or more)

* You are required to complata SCHEDULE G If you or your spouse recgived incoma in excess of $1,000 from each source of income.
* "Income" (for an individual) means taxable income and shall not indude any income received pursuant to & Iife Insurance policy.

*You are not required to discdlose Incoma derived from disability payments from any source; or child support or alimony payments contained in
a court ardear.

* |ncome that is reparted on Schedule F does not have to be restated on SCHEDULE G.

* If the income is derived from professional gr consulting services and the disclosure of tha source's name or address is prohibited by law or
professional code, such income should be disclased on SCHEDULE H,

Revised October 2023 Form 4154 www.ethicsla.gov
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

| | ~ Schedule G: income
[ Check if not applicable {income that exceeds $1,000 from each source)

ﬁFiler [CSpouse
ame of Source of Income: E\}‘ ecaiCeen C.o N +(‘a C '!‘D ')

address. 12 0S4 Nazaire

City, State, Zip: E’{‘buﬁSa(‘CL LA‘ 'TOS\%
Nature of Services Rendered: Ser‘u \ C e_ C.cm j) Q ﬂ\l
Type of Income: D \‘ ) ) end.S

Amount of Incomezp(f:ategory I Qessthan$5,000) [ Category II (s5.000-524599) [} Category I ($25,000-$49,999)
[~iCategory IV (3500005999931 [~ CategoryV ($100,000-5199,999) [~ Category VI ($200,600 or more)

["iFiler %pouSe
Name of Source of Income: R cqaa \ be Ve ' o PefsS

address_ P, 0, Bpg |AAH0

City, State, Zip: _ N ) L ber a, LA 705 o F~

Nature of Services Rendered: ~ &'21 bl
Type of Income:! b widen AS

Amount of Income: [ Category 1 (less than $5,000) ﬁfategory 0 ($5000424999) [ Category 11 ($25,000-$49.999)
[ :Category IV (ss0,000-$35999) [, CategoryV ($100,000-6199999) [ Category VI (200,000 or more)

Z@Her ["iSpouse .
ame of Source of Income: [ I nv CS‘I‘ME‘J’\ "“5

Address: '7',1 ) 5+1 NQZGH C..

City, State, Zip: P)r' pussacd LA 17051%
Nature of Services Rendered: Q tm‘ Es *“a {‘ .

Type of Income: h; \j\‘ A cndS

Amount of Income%&atesoryl (lessthan$5,000)  |_iCategory Il (s5000524999)  |_iCategory I (525,000-$45,999)
[T]Category IV (§50,000-499,999) [ CategoryV (s100,000193,399) [ | Category VI ($200,000 or more)

* You are required to complete SCHEDULE & if you or your spouse recaived Income in exeess of $1,000 from each source of income.
*“Income" (for an individual) tmeans taxable income and shall ngt include any Income recelvad pursuant to a life insurance pelicy.

*You are not required to disclose income derlvad from disability payments from any source; or child support or altmony payments contalned in
a court order. :

* income that i5 reported on Schadule F does not have to be restated on SCHEDULE G.

* |f the income is derivad from professional or consulting services and the disclasura of the source’s name or address is prohibited by law or
professional code, such Income should be disclosed on SCHEDULE H.

Revised Qctober 2023 . Form 4154 www.ethics.la.gov

5/7/2024 11:29:16 AM




LOUISIANA BOARD OF ETHICS
Mail; P.O. Box 4363, Baton Rouge, LA 70821
Fax: 225-381-7271

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

Schedule H: Income from Certain Professional or Consulting Services

ECK if no income was received from professianal or consulting services (including mentat health, medical health, or legal services)
"' when the disclosure of the name or address of the source of income would be prohibited by law or by a professional code,

INDUSTRY TYPE glgll;NTS AMOUNT OF INCOME BY CATEGORY  |INCOME RECIPIENT
vy |Electric il on [ v TV VL | [TFRler [Spouse | 'Both
E Gas 1 [0 DI 2V TV [TV | [CFler [CSpouse [1Both
E Telephone o v [V 4V | [oFiler [2:Spouse [jBoth
= (Water : 1 [0 N0 [3IV [TV (VI | [CFiler [ Spouse [Both
Cable Television Companies ™1 0 [ W [V I3V TFiler | Spouse [ iBoth

% INDUSTRY TYPE FOENTS |AMOUNT OF INCOME BY CATEGORY _|INCOME RECIPIENT
B  |Intrastate Companies ' 1 70 2w 5V VL) [Riler [TSpouse [[iBoth
E Pipeline Companies 0 n = [V [V VL | [TFiler ["Spouse [ Both
g 0il & Gas Exploration 1 on v v HFﬂer [~ Spouse [ Both
E 01l & Gas Production PI I U IV [V VI | T Filer [Spouse I Both
B |0il & Gas Retailers ™1 U I [V [V [OVE | [CFiler [iSpouse [ -Both

i# OF

INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY  (INCOME RECIPIENT
B [Banks M1 [GO [V [TV [TV | [TFiler [[Spouse [TBoth
5 Savings & Loan Assoc. M oo Cm v rviv [T}Filer'[jf;Spnuse [ Both
a Loan and/or Finance 1 oo v [V [V | [OFiler [ Spouse [ 1Both
E Manufacturing Firms Y LI [CI v 7V [OIVE | [TFiler [ .Spouse [ :Both
g Mining Companies 1 o0 UL IV SV [TVE | [TFiler [ Spouse [[:Both
% Life Insurance Companies 1 0 DI W SV [V | “Filer [“Spouse [~ Both
E Gasualty Insurance Comp. U oo [V [V [TVD | [Filer [Spouse [ Both
Other Insurance Companies [ oo rmw v hw [“Filer ["Spouse {Both
Revised October 2023 ' Form 4154 | ' www.ethics.lagov

5/7/2024 11:29:16 AM




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

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

Schedule I: Investment Holdings

[ Check fnct}pplicable {a halding that exceeds $1,000 in value)

| I Filer l'/Spouse [~ Both
Name of Security:

Fideldy Goverament Cash  eserves

Description of Security:

Cach /

Value by category: [~ Catagory I (uss then $5,000) W/(:ategory 1 (55.000-324,999) ™ Category 111 ($25.000-$49,999)
' [ Category IV (g50,000-599,999) | CategoryV{5106.000-5199,999} [ Category Vi (5200,000 or mors}

/
Filer Spouse [ Both
Name If)Security:

Olibal X T0¢ Bhibicis) ETF

Description of Security:

Value by category: [ Category T (less than 45,000 I'Véategory I! (43.000-$24,999) [ Categary (1) (525,000-549,999)
™ Category IV ($50,000899,999) [ Category V (5100,000-$199.999 | Category VI (3200000 nrmoré)

£
{" Filer I"lé’i;muse [~ Both
Name of Security: *

Tohats L Pg%mgwo Miocatun €

Description of Security:

O /

Value by category: [ Category [ {less than 55.004) I*/Category 11 (55,000-524,999) [ Category 111 (525,000-545,999)
[ Category IV (s50,000-599.999) [ Category V [s100.0005199,999) [~ Category V1 {$200,000 or more)

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

* You are nok required to disclose variable annuitiss, variable life insurance, varkable iniversal life Insurance, whole iife insurance, any other
life inturance product, mutunl fands, education investment grcounts, retirement investment accounts, govemment bonds, and cash/ecash
enuivalent investments.

* You are not required % disciose Information concering any property held and adminlstered for any person ather then yau or your spouse
under a trust, tutarship, curatorship, or other custodial instrument. :

Revised October 2023 Form 4154 www.ethics la gov

5/7/12024 11:29:17 AM




LOUISIANA BOARD OF ETHICS

Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

Schedule I: Investment Holdings
(7 helding that exceads $1,000 in value)

I~ Check if nol?pplicable

[ Filer l'i?'gpouse I Both
Name of Security:

hc\vhh Liw \/L\m’n\\’m bachi ETE

Descrlptlon of Security:

Value by category: [ Categpry I (less than $5,000) r%ategory 1 ($5,600-524.999) [ Category HI ($25.000-849,999)
/ [~ Category IV ($50,000599,999) [ Category V (§100,000519920%) [ Category VI (200,000 ar more)

[~ Fiter r17§pouse ™ Both

Namae of Security:

fdehly Mimentum  Factor Eﬂ

Description sf Security:

Do )
Value by category: [ Category J (less than $5,000) rf/Categnxy i) ($5,000-324,999) [~ Category 11 ($25,000-$49,999)

[~ Category IV (ss0,000-439,599) [ Cavegory V (5100,000$198999) | Category VI ($200,000 or more)
yd

[~ Filer K}'gpouse I Both

Name of Security;
bk Truor Vale Line Dwidend Todey Tutnd
Description of Security:

(VD

N ra y
Value by category: [ Category I [fess than $5,000) [ Category 11 ($5,000-524,999) r%ategonr {11 ($25,000-349,399)
' [ Category IV ($50,000:599.999) [ Category V ($100,000-$198993) [ Category VI [5200,000 or more)

* You are required to complata SCHEDULE 1 {f you or your spouse holds investiant securitias that have a value that exceeds 51,000 sach.

* You are not required te disclose varlable apnultes, variable life insurence, varlable universal Jife insurance, whale life tnsurance, any other
life fnsurance groduct, mutwal funds, education Investiment atcounts, ratirement fnvestment accounts, government bontls, and cash/cash
equivalent investments,

* You are not required to disclose infarmatian conteming any property held and administared for any pesson other than you or your spouse
under a trust, tutorship, euratership, or other custadial instrument.

Revised October 2023 ' Form 4154 www.ethfcsta.gov

5/7/2024 11:29:17 AM




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

Upload: hitps:/feap.ethics.la.gov/FileUpload

Schedule I: investment Holdings

[ Chieck if not applicable {a holding that exceeds $1,000 in valie)
£

i~ Filer l'?/Spausa ~Both
Name of Security:

(oldman Sachs LI Trugk ﬁcM& \hdu(ﬂ“m VlP

Descnphon of Security:

bV /

Valué by category: [ Category T (less than $8,000) P/Category 1 {$5.000-$24,090) [~ Category 111 ($25,000-549,999)
I Category TV (s50.000.395,999) [~ Category V (5100,000-5199,999) [ Category VI (520,000 oy more)

I Fler IV/Spnuse ™ Both
Natne of Security:

Tohares Tt WS, Medieal Deices 413

Descﬂptmn of Security:

Value by eategory: [ Category I Qess than $5.000) [V'/Category 11 ($5,000-424,299) ™ Category [11 (§25,000-529,099)
[ Category 1V ($50,000-995,999) [ Category V ($100,000-4199909) | Category VI ($200,000 or tmore)

I Filer r""gpouse I~ Bath
Name of Securlty

16hares \nfernatibnal Doveloped Gual Lup ETF

Description of Security:

T5v)

Value by category: [~ Cabegory { (less then $5.000) [_\Aategory 11 (45,000-524,999) [~ Category 11 ﬁzs,nnb-sw,‘?W]
[T Categnry IV (ss0,000-595,999) | Cabegory V [5100,0008290008) | Categery VI ($200,000 or mors)

* You are required to complete SCHEDULE 1if you of your spouse holds (nvastmant sacurities that have a value that exceeds $1,000 each.

* You are not requiyed to disciose varlable annuitlas, variable fife insurance, varinble unlversal iife fusurance, whols life Insurance, any other
life nsuranes product, mutual funds, education Investment arcounts, retirement Investment accounts, gavernment bonds, and cash/cash
equivalent investments,

* You are not reguired to distlose information conceming any property held and administered for any person vther than you or your spouse
under a trust, tutorship, curatoiship, or other custorfial instrument,

Revised Octoher 2023 Form 4154 www.sthicsla.gov
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LOUISTANA BOARD OF ETHICS

Mail; P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: https://eap.ethics. la.gov/FileUpload

Schedule |: Investment Holdings
I™ Check if not applicable {a holding that exceeds 52,000 in value)

/
[ Filer VSpouse " Both
Name of Security:

Vietue E1E Trust T Terramva MS Quuldy Waeniun CTF

Dascription of Security:

Er ,

Value by categary: | Category I (ess than $5,000) [ Category It ($5.000-524,959) I'Véategory H1 ($25,000-549,959)
[ Category IV ($50,000-$99,399) | Category V {5100,000-$199,999) {* Category VI ($200,000 or more)

[ Filer Wépouse {" Both
Name of Security:

Global ¥ £06 it ML

Description of Security:

MUY | .

Value by category: [ Category I (less than $5,000) W/ Category 1} ($3,000-$24,999) [~ Category [I! [$25,000-849,949)
’ [ Catagory JV (is0,000-s99939)  |™ Category V (5100,000-5199.999) [ Catepory VI (200,000 ar tnore)

/
I Filer l’/Spouse " Both
Name of Security:

Vaneek ETF Toust NMorain 3@W

Description of Security:

MK /

Value by category: [ Category [ (less than $5,000) ]'Véategory H (§5,000-524,909) I Category 1! [$25,600-549.299)

r Category IV ($50,000-499999) | Category V [5100,000-$199859) |~ Category VI ($200,000 or more)

* You are required tn complate SCHEDULE | {f your or your spouse holds investment securities that have o value that exceeds 51,000 each.

* You 2re not required to dlsclose varlable annuities, variable lf2 insurance, varlahle universal iife insurance, whole life insurance, any othar
life jnsurance produrt, mutual funds, educatian ivestment accounts, retirement invastment accounts, government ponds, and cashfcash
equivalent investiments.

* You are not reguired to disclose information conzaming any propesty held and administered for any person other than yot or your spouse
under a trust, tutarship, curatorship, or athar custodial instrument,

Revised Oceoher 2023 Form 4154 wuw.ethics.fagov

5/7/2024 11:29:18 AM



LOUISIANA BOARD OF ETHICS
Mail; .0, Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

Schedule I: Investment Holdings

[ Checki fno,t,applicable {a holding that exceeds $1,000 in valua)

[Filer [“Spouse [ Both

Name of Securify:
CAfwater Covporate Lond n fung
Description of Security:

L ,

Value by category: | Caregory I (l=ss than $5,000) H%:ategory 11 [$5,000-$24,999) [~ Category Ii1 ($25,600-549,999)
I~ Category IV ($50,000899.999) | Category V ($100,000-5199,099) [ Category VI 520,000 or more)

Filer #Spouse [ Both
Name of Security:

\nCAne

Description of Security:

Ry ,
Value by categery: | Category [ {less than $5,000) [~ Category I (45,000-424,999) IT/Category 11 {$25,000-$49,999)
[~ Category IV (850,000-399.9%9) [ Category V (5100,000-5180,909) | Category VI ($200,000 or more)

[ Filer l"JSpouse [T Both

yame of Security: _
tium Feal Botate \ncame fund
Description of Security:

FIRAY .

Value by categnryr [ Category I (Jess than $5,000) I'Vétegory H (§3,000-524,999) [ Category Il (325,000-549,999)
[™ Category IV (s50.000-492,939) [ Category V (5100,0004199.899) |~ Category VI (§200,000 or more)

* You are regulred to complate SCHEDULE L if you or your spouse holds Investment securities that have a value that exceeds 51,000 each.

* You are not required to distlosa variable annufties, vacable fife insurance, variable universal fife insurance, whele e inturants, any other
fife Insurance product, mutusl funds, education investment accounts, retirement Investment, accaunts, government bonds, and cashfcash
equivalant Investments.

* Yau are not required to disciose information concerning any property held and administered for any person other than you or your spouse
under 2 trust, tutorship, curatorship, or other custodial instrument.

Revised October 2023 Form 4154 www.ethics.lagov

=
<
[+ o]
.
(o]
N
Al
A
<
N
(o]
o
~
S
w0




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

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

Schedule I: Investment Holdings

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

[ Filer K'/gpouse [~ Both
Name of Security:

Leader  Biak Quality et Tab,

Description of Secu} ity

Value by categary: | Category I (less than $5,000) IT/éategary I ($5,000-524,999) [ Category U] ($25,000-849,999)
[~ Category IV ($50,000-399,999) ™ Category V (5100,000-5199.999) [ Category VI (§200,000 or more)

[ Filer I'F/Spouse ™ Both
ame of Security:

Ariant Px\’(e,mhve, Incame fungd

Description of Security:

NTOM

Value by category: [~ Categaty I (less than $5,000) {Vé;tegow [f (55,000-524.995) [~ Category III ($25,000-949,999)
I~ 'Categow 1V (g50,000-499,999) [~ Category V (s100000-$19999%) [ Category VI ($200.000 or more)

i~ Filer IV{'Spouse I~ Both
Narue of Security:

Primark Mebeln Drvate mm

Description of Security:

A

Value by category: [ Category ! (iess than §3,000) [ Category II ($3,060.424,399) I Cafegory 111 {525,000-$49,999)
Category IV (s50.008-499939) | Category V (5100,000-8199.999) [~ Category VI ($200.006 or sors)

* You are raguired to complete SCHEDULE | if you of your spouse holds investment securities that have a value that exceeds $1,000 each.

* Yau are not requined to disclose varlable annulties, variable Iife Tnsurance, variable eniversal life Insurance, whelg life insuranice, any other
life msurance product, mutual funds, educgtioh vestment accounts, retirement investment sccounts, government bonds, and cash/cash
egjulvalont investments.

* You sre not required to disclose information congerning any property held and adminlstened for any person other than you OF YOUT spouse
under a trust, tutorship, cusatorship, ar other custedial instrument.,

Revjsed Derober 2023 " Form 4154 www.ethlcslagov
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics Ja.gov/FiteUpload

Schedule I: Investment Holdings

™ Checkif not)pplicable {a holding that exceads $1,000 in value)

[~ Filer Vgpouse {~ Both
Name of Security;

Panceton Pl

Description of Security:

PWT'X /

Value by category: [~ Category ! (ess than §5,000) { Category 11 ($5.000-524,959) (V/Category 111 {325.000-849,555)
[~ Category IV (350,000-599,999) [ Category V (§100,0005199,999) [~ Category VI (5200,000 or mare)

I~ Filer I7lSp0use [~ Both

Name of Security:

Lowe Price Capal Bppresi iin

Description of Security:

PEWOR ‘ ,

Value by category: [ Category 1 (less than $5,000) [ Category [1 ($5,000-324,999) H'/étegory 111 (525,000-549,599)

I~ Category IV (550,006-559.959 | Category V ($100,000-5199,999) [ Category VI ($200,000 or more)

{ Filer Wépouse [~ Both
Name of Security:

Leor et MLE ¥ H}MM !Qbﬁﬂﬁ[lﬂ{;m[ﬁf
Description of Security:

B .

Value by category: [ Category I (tess than $5,000] l'%ategory 1 ($5,000-$24,909) i Category 11 {$25,000-$49,099)
[ Category IV (550,000-499,990) [ Category V ($100,000-5199999) [ Catepory V1 ($200,000 or more)

* You are required to complete SCHEDULE | if you of your spouse halds thwestinant saturlties that have avalue that exceeds $1,000 each,

* You are not required to distlose varlable annulties, variahle Jife Insurante, vasiable universal Hife inswrance, whole life insurance, any other
life insurance product, mutual funds, education investment accounts, retirement Investment accounts, government bonds, apd cash/cash
egtivalent investments,

* You ave not required to discinse infarmation concerning any praperty held and administered for any person other than you or your spouse
under a trust, tutorship, curatorship, ar othar custodial instrument.

Revised (etober 2023 } Form 4154 www.sthicsla.gov
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LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: https://eap.ethics.la.gov/FileUpload

v/ Schedule J: Transactions
[1/Check if not applicable (a transaction that exceeds $1,000)

[Filer [ _Spouse [ iBoth

Transaction Date:

Description of Transaction:

Amount of Transaction:

[ Category I ess than $5,000) [T Category II (s5,000-524,999) I Category I11 (s25.000-540,999)
[ Category IV (ss0.000995.993) [ Category V (si00,000-5199,999) [ Category VI ($200,000 or more)
[ Filer ["Spouse [ {Both o '

Transaction Date:

Description of Transaction:

Amount of Transaction:
[7: Category I gess than $5,000) . Category II (45,000-524,999) (N Category III (szs,000.$49,999)
[ iCategory IV (ss0,000.499999) [ Category V ($100,0008199999) | Category VI ($200,000 or more}

[~Filer [Spouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction:
[ Category I iess than $5,000) [ Category II (s5,000-524,999) IiCategory III (szs.000.545.999)
[ Category IV (ss0000-499,999) [ Category V ($100,000-5199,999) [} Category VI (5200000 or more)

* You are required to complete SCHEDULE ] if you or your spouse purchased or sold any immovable property, perzonally owned tax credit
certifieates, stocks, bonds, or cammadities futures THAT EXCEED $1,000 EACH, including any option to acquire or dispase of any immovahle
praperty ar of any personally owned tax credit cartificates, stacks, bonds, or commodities futures,

* You ARE NGT REQUIRED to report information concerning variable annuities, variable life insurance, or variable universal life Insurance,

Revised October 2023 Form 4154 www.ethics.la.goy
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821

Fax: 225-381-7271
Upload: https://eap.ethics.la.gov/FileUpload
m{ | Schedule K: Liabilities
[Check if not applicable {a liabllity that exceeds $10,000)
[“Filer [ Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (if applicable):
Nature of Liability:

Amount of liability: [ Category I fessthan $5000) [ . Category II [($5,000-§24,999) | iCategory ITI (§25,000-$49,999)
[ Category 1V ($50,000-$99,999) [ . Category V ($100,000$199,999) [} Category VI ($200,000 or more)

[":Filer [ iSpouse
Name of Creditor:

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

Nature of Liability:
Amount of liability: | Category I {less than 35,000) | _, Category 1 (§5,000-$24,999) [ Category IIT ($25,000-549,999)

[ Category IV ($50,000399,999) [ Category V ($100,000-5199,999) [ Category VI (§200,000 or more)

[ Filer IT,;Spbuse
Name of Creditor:

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

Nature of Liability:
Amount of liability: [ Category I (less than $5,000) [ Categary IT ($5,000-$24,999) [ Category I ($25,000-§49,999)

[} Category IV ($50,000899,899) [ Category V [$100,000-$199,999) [ Category VI ($290,000 ar more)

* You are requirad to camplete SCHEDULE K If you or your spouse (either individually or collectively) owas a labllity that exceeds $10,000 each.
* You are not required to disclose any loan secured by movable praperty, if such lean does not exceed the purchase price of the mavable
property which securas the loan,

* You are not required to discloze any Rability, secured or unsecured, which s 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 nama of the business and, if the liahility is a loan, that you or your spouse
doas not use proceeds from the lnan for personal use unrelated to business.

* You are not requirad to disclose any loan from an immedlate family member, unless such family member ig a ragistered lobbyist, or his
principal or employer Is a reglsterad lobbyist, or he employs or 1z a principal of a registered lobbyist, or unless such famlly member has a
contract with the State,

Revised October 2023 Form #4154 www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS
Mail; P.O. Box 4363, Batom Rouge, LA 70821
Fax: 225-381-7271

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

Schedule L: Contributions

heck if not 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 Néme:

Amount of Contribution or Loan: $

Date of Employment: Salary: §

Candidate's Name:

Amount of Contribution or Loan:  §

Date of Employment: vSala‘ry: $

Candidate's Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate’s Name:

Amount of Contribution or Loan: $

* You are required to complete SCHEDULE L if you are 1) directly employed by a statew/de elected official o serve as an agency head AND you
made 8 contributlon or loan in excess of $1,000 to the compaign of the officlal whe employed you; andfor, 2) appointad to a state board or
commisston AND you made a contribution or loan in excess of 51,000 to a campalgn of the official who appointed you.

* You are only required te disclose contributions or loans made within one year of employment or appointment.

* "Candidate” means a person who seeks namination or election to public office, except the office of president or vice presidant of the United
States, presidential elector, delagats 1o a pelitical party convention, United States senator, United States congressman, or political party offlce.
* “Contribution” means a gift, conveyance, payment, or deposit of money or anything of value, or the forgivenass of a loan or of a debt, made
for the purpose of supporting, opposing, or otherwlse Influencing the nominstion or election of a person to public office, whether made bhefore
or after the election.

*" oan” means a transfer of money, property, or anything of value In exchange for obligation to repay in whole or in part, made for the
purpose of supporting, appasing, or otherwise influencing the namination for election, or election, of any person to public office.

Revised October 2023 Form 4154 www.ethics.la.gov
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