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!ANNUAL) TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT

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

XIORIGINAL REPORT : This Report Covers Calendar Year:
[JAMENDED REPORT :

CIFINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUAFY 1 THFOUGF JANUARY D. zoD )]

A final reporte must be filed on or hefore May 15 of the year {n which yourssrvice so that office ends,
Refer to the "GENERAL INFORMATION" sheet of this form to determine elizfbility.

OFFICE/POSITION HELD: Louisiana State Representative

NAME OF FILER (print full name}: Hartwell Neil Riser, Jr.
Mailing Address: P.0.Box 117, 297 Heam lsland Drive

City, State, Zip: Columbia, LA 71418
NAME OF SPOUSE(if applicable) (print full name): Vickis. Riser

Spouse’s Occupation: business manager

Spouse's Principal Business Address: P.0. Box 5?, 7131 Hwy. 165

City, State, Zip: Columbia, LA71418

CHECK ALL THAT APPLY

[ 1 have filed my state income tax return for the year listed above,

I'have filed for an extension of my state income tax return for the year listed above.
C] 1 have filed my federal income tax return for the year listed ahove.

I have filed for an extension of my federal income tax return for tre yearlisted above,

CERTIFICATE OF ACCUEACY

doherehy cert iz that the information contained in this personal financkal disclosure statement is true
ar:;l/ / 0 8t of myJmowledge, information, and belief, :
/ l.a""—-.._-'/ '
;@(ﬁéﬁﬁm&/ 4 '

Revised Qctober 2023 - : Form 4164
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[ Check if not applicable

Schedule A: Employment In“ormation

KFiler [JSpouse XIFull-Time DPart-Tlme
Name of Employer: Riser&Son Funeral Home =~ '

Joh Title: Funeral Director/RBmbalmer

Job Description: conduct funerals and embalming

[CFiler (Spouse KIFull-Time [JPart-Time
Name of Employer: Riser & Son Funeral Home

" Job Title: Funeral Director/ Business Manager

Job Description: conducts/ funerals/runs day to day business

XFiler [Spouse OFull-Time [XPart-Time
Name of Employer: La, State Representative, Dlstnct 20

Job Title: Representative District 20

Job Description: Representative

[(JFiler XSpouse [Full-Time BdPart-Time
Name of Employer: self

Job Title: independent clothing stylist

Iob Description: sells women clothing at home and trunk shows

[JFiler (Spouse [JPull-Time [JPart-Time
Name of Employer: -

Job Title:

Job Descriptidn:

* You are required to disclase 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 o the jok; and
whether tha position is full-time or part-time,
* Self-employment Information is reported on Schedule B.

Revised October 2023 Form 4164
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SIANA BOARD OF ETHICS

Mail: B.0. Box 4368, Baton Rouge, LA 70821

Fax; 22

5-381-7271

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

Schedule B: positions - Busirlness

[J Check if not applicable

RFiler © [OSpouse  [OBoth
Amount of Interest: 37.5 %

Name of Business; Riser & Son Funeral Home

Address: P.O.Box 57

| City, State, Zip: Columbia, LA 71418

Business Description: performs funerals and sells merchandise for fune

rals |

Nature of Association: shareholder and president

CJFiler BdSpouse [C]Both
Amount of Interest: 100 ‘ ' %

Name of Business: Vicki S. Riser

t
1
|
¥
!
|
i
!
{

Address: 297 Heam Island Dirve

i

City, State, Zip; Columbia, LA 71418

Business Description! e

Nature of Association; owner

CiFiler CISpouse (JBoth ,
Amount of Interest: } %

Name of Business:

Address:

. City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE 8. you or your spouse s 3 director, officer,

stockholder, awner, partner, member,

or trustee of a business AND if you or your spouse {either individually or collectively) owns an Interest in a

business which exceeds 10%.

* “Business” means any corporation, partnership, limitad liability company, so e propr etorship, firm, enterprise, franchise,
assoclation, business, organization, self-emplayed individual, holding company, trust, or any ather legal entity or person,

Revised October 2023 Form 4184
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LOUISIANA BOARD OF ETHICS
Mail: B.O. Box 4368, Baton Rouge, LA 70821
Fax: 2%5-381-7271
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: | :
Schedule C: Positions - Nonprofit

Oriler  [OSpouse

Narne of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

OOFiler  [OSpouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

OFiler

Name of Organization:

[JSpouse.

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C i you or your spouse Is a director er oﬂlce:r of a nonprofit organization.

Revised Octobar 2023 Form 4164
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Schedule D: Other Offices/Positions Held
Check if not applicable o

ol

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position;

Name of Office/Paosition:

Name of Office/Position:

Name of Office/Position:

i Name of Office/Position;

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to file a
personal financial disclosure statement under La. R.5. 42;1124,2.1 or 42:1124.3.

Revised Gctober 2023 Form 4164 www.ethics.la.gov
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Schedule E: immovable Property

L] Check if not applicable (where the value of the Interest in the p:'Trcel exceeds $2,000)

[CFiler OSpouse EKBoth
Location of Property:
State:  Louisiana Parish/County:| Caldwell

Description of Property:  residencwe
Value of the Interest in the Parcel:
] Category I Qess than '$5,000) [ Category Il ($5,000-524,995)
[TJ Category 111 ($25,000-5100,000)  [X] Category I\ {mora than $160,000)

(CJFiler JSpouse X Both
Location of Property:
State: Louisiana . Parish/County:| Caldwell

Description of Property:  lot with building

Value of the Interest in the Parcel: :
(0] Category 1 (less than $5,000) Category II (£5,000-$24,999)

[ Category III ($25,000-3100,000)  [] Category IV (more than $100,000)

KFiler  [1Spouse [IBoth
Location of Property: .
State;  Texas : Parish/County:| Dimmit

Description of Property: 6acres
Value of the Interest in the Parcel:

[[] Categary I (leas than $5,000) Category 11 ($5,000-$24,999)
[ Category IIT ($25,000-100,000) [ Category IV (more than $100,000)
OFiler  [Spouse [CIBoth
Location of Prop'erty': |
State: . Parish/County:
Description of Property:

Value of the Interest in the Parcel:
[[] €ategory T (less than $5,000) []Category Il ($5,0(1.0-$24.999)
(O Category T1I ($25,000-5100,000) [[] Catagory IV (mor:e than $100,000)

*You are required to disclose the location by state and parish/county. i

* You are required to provide a brief description of the immovable property and its fair market value or use
value (determined by the assessor for purpases of ad valorem taxes.) la

Revised October 2023 _ Porm 416A . www.ethics.la.gov
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!..OUISIANA BOARD OF ETHICS
Mall. P,O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://cap.cthics.la.gov/FileUpload
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Schedule F: Income from the State, Political
D Check if not applicable. Subdivisions, and/or Gaming Interests

KFiler  [ISpouse  [JBusiness(where amount of interest exceeds 10%)

Typeofincome;  [dState  [JPolitical Subdivision [J Gaming Interest
Name of Business(if applicable): La. House of Representatives
Name of Income Source: -2 House of Representatives

' city’ State} Zip: COIUmbia. LA 71418

: Amount of Income [exact dollar amount): § 2 Dj\ bd, S"f)

OiFiler [JSpouse  [JBusiness(where amount of Interest exceeds io%)
TypeofIncome:  [[JState  [JPolitical Subdivision [ Gaming Interest
Name of Business(if applicable):

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

Amount of [ncome (exact dollar amomnt): $

[CFiler [JSpouse [IBusiness(where amount of interests exceeds 10%)
Typeofincome;  [1State  [JPolitical Subdivision [ Gaming Interest
Name of Business(if applicablej:

Name of Income Source:
Address: 3
City, State, Zip:

Amount of Income (exact dollar amount): $

You are required to complete SCHEDULE F if you or your spouse received mcoma (includes any incame from puhblic source
such as employment incoma, retirement, etc.) from the State, any pnlmr.al subdivision, and/ar a gaming interest OR if a
business in which you or your spouse owns an interast which exceeds 1096 {either individually or collectively) received
income from the aforementioned sources.

“Income” {for a business) means gross income less costs of goods sold, and uperatmg expenses. :

“income” (for an individual) means taxable income and shall not include any incomne recelvad pursuant to a life insurance

policy. 1

_ The definitions for (and examples of) political subdivision, gaming Imerest, and business are found in the Instructions Section

i of this form. :

Revised October 2023 ' Form 4164 3; . www.ethics.lagov
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Fax: 225-381-7271
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Schedule G: Income Received from Employment
] Check if not applicable

[Filer [JSpouse  [JFull-time [JPart-time
Name of Employer: Riser & Son Funeral Home

Address P.O.Bax 57

City, State, Zip: Columbla, LA 71418

Nature of services (pursuant to such employment): funerai sarvices

Amount of Income: [7] Category I (less than $5,000) []Category ]l ($5,000-324,999)
Category III ($25,000-$100,000) [] Category @V (more than $100,000)

[JFiler  ISpouse [CIFull-time [JPart-time
Name of Employer: Riser & Son Funeral Home

Address: P-0.Box 57

City, State, Zip: Columbiz, LA 71418

Nature of services (pursuant to such employment); funeral services

Amount of Income: [ Category I (less than $5,000) (] Category 1 I {$5,000-$24,999)
[X] Category 11 $25,000-5100,000)  [_] Category IV (more than $100,000)

OFiler  [Spouse [JFull-time [JPart-time

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

Nature of services (pursuant to such employment):

Amount of Income: [[]Category I (less than $5,000) [ category 11 {$5,000-$24,999)
[J category ITI ($25,000-$100,000)  [[] Category IV (more than $100,000)

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

* “Jncome” (for an individual) means taxable income and shall not Include ahy income received pursuant to a life
insurance policy.

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

* [ncome received through seff-employment is reported on SCHEDULE H, unless it Is reported on Schedule F.

Revised October 2023 Form 4164 ' www.ethics.lagov
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821

Fax: 225-381-7271
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Schedule H: Income Received From Business
[] Check if not applicable ' .
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[l Category I (less than $5,000) ] Category 11 ($5,000-$24,999) |
Category III ($25,000-$100,000)  [] Category IV (more than $100,000)

XIFiler [JSpouse:
Name of Business: Caldwell Holding Company

Address: 202 Main Street

City, State, Zip: Celumbia, LA71418

Nature of services rendered or reason income was received: directors fees

[JFiler [Spouse
Name of Business: Limousines Unlimited

Address: 408 Dawning Pines Road

City, State,'Zip: West Monroe, LA 71292

Nature of services rendered or reason income was received: ~ directors fees

OFiler [dSpouse
Name of Business: Vicki S.Riser
Address: 297 Heam Island Drive

City’ State, Zip: Columbia, LA71418

Nature of services rendered or reason income was received:  clothing sales

[JFiler [JSpouse
Name of Business:

Address;
City, State, Zip:

Nature of services rendered or reason income was received:

* You are required to corplete SCHEDULE H if you or your spouse received income from a business,
* "Income” (for an individual) means taxable income and shall not Include any income received pursuant to a ife Insurance
policy.

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

* Income received through self~employment is reported on SCHEDULEH,

* “Business” means any torporation, partnership, limited liability company, sole proprietorship, firm, enterprise,
franchise, association, business, organization, seif-employed Individual, holding company, trust, or any other
tagal entity or person.

Revised October 2023 ' " Porm416A wwwiethics.la.gov
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Schedule I: other income
[J Check if not applicable {any other income that exceeds $1,000)

KFiler [OSpouse
Description of Income:

interest income

Nature of services rendered or reason income was received:
investment

Amount of Income: [T Category I gess than 55,900) [X] Category I ($5,000-$24,999)
{1 Category 111 ($25,000-100,000) [ Category IV (more than $100,000)

[JFiler | DSpbuse
Description of Income:

dividend income

Nature of services rendered or reason income was received:
investment

Amount of Income: [ Category [ less than $5,000) Category II ($5,000-624,939)
[ Category 111 (525,000-$100,000) [ ]Category IV (more than $100,000)

[JFiler [JSpouse
Description of Income:

Nature of services randered or reason income was receijved:

Amount of Income: [JCategory I (less than $5,000) [ Category I ($5,000-524,999)

[ Category 111 (s25,000-8100,000) [ Category IV (mere than $100,000)

* You are required to complete SCHEDULE | i you or your spousa recelved any other type of income (includes any Income from
brivate source such as rental income, federal retirement, etc.) that exceeded $1,000,

* “Income” (for an individual) means taxable income and shall notinclude any Income recelved pursuant to a life insurance
policy. .

* You are not required to report Income that is derived from child support and alimony payments contained in a court arder, or
from disability payments from any source.

* Income that is reported on SCHEDULEF, G, or H does not have to be restated on SCHEDULE 1.

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

Revised Octobar 2023 ) Form 4164 www.ethics.la.gov




#0012/0017
05/14/72024 1:54PM  FAX

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

Fax; 225-381-7271
Upload: https://eap.cthics.la.gov/FileUpload

Schedule J: Investment Holdings
Check if not applicable (an investment holding that exceeds $5,000)

CIFiler  [JSpouse [IBoth
Name of Security:

Description of Security:

OFiler [OSpouse [JBoth
Name of Security:

‘Description of Security:

[CFiler [JSpouse [JBoth
Name of Security:

Description of Security:

* You are required to complete SCHEDULE ! if you or Yout spouse holds investment securities where each investment security
has a value that exceeds 5,000, :

* You are not required to disclose variable annuities, variable Jife insurance, variable universal life insurance, whale life
Insurance, any other life insuranea product, mutual funds, education investment accounts, retiremeant investment accounts,
government bonds, and cash/cash equivalent investmants, '

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

* Revised October 2023 Form 4164 . ' 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

[(OFiler [ISpouse []Both
Transaction Date:

Description of Transaction:

Amount of Transaction: [JCategory I (tess than $5,000)

(] Category III ($25,000-$100,000)

(] Category 11 ($5,000-$24,999)
[ Category IV {more than $100,000)

OFiler [JSpouse [JBoth
Transaction Date: '

Description of Transaction:

Amount of Transaction: []Category (ess than $5.000)

[ Category 111 ($25,000-$100,000)

[ Category 11 ($5,000-524,999)
] Category IV (imore than $100,000)

CIFiler [OSpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [7] Category I (less than $5,000)

[ Category 111 ($25.000-$100,000)

(] Category 11 ($5,000-524,999)
[ Category IV (more than $100,000)

* You are required to complete SCHEDULE K if you or your spouse purchased or sold any immovable property, personally owned
tax credit certificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any immovable
property or of any personally owned tax credit certificates, stocks, bonds, or commaodities futures (when the value of the

transaction exceeded $5,000 In the previous calendar year).

¥ You are not required to report varlable annuities, variable life insurance, variable universal life insurance, whale life insurance,
any other life insurance product, mutual funds, education investment accounts, retirement investment accotints, government

bonds, cash or cash equivalent investments.

Revised October 2023

Form 4164

www.ethicsla.gov
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Schedule L: Liabilities

(a liability that exceeds $10,000)

[T Check if not applicable

RFiler [Spouse
Narne of Creditor: Caldwell Bank & Trust
Address:

City, State, Zip: Columbia, LA71478

Name of Guarantqr (If applicable):
OFiler [JSpouse
Name of Creditor:;

Address:
City, State, Zip:

Name of Guarantor (If applicable):
[CFiler
Name of Creditor:

Address:
City, State, Zip:

Name of Guarantor (If applicable):
OFiler [OSpouse
Name of Creditor;

Address:

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

405 Wall Street

(Spouse

*You are required to complete SCHEDULE L I Yau or your spouse owes any llability which axceeds $10,000 on the fast day of the reporting |
peariod. ' ’ |
*You are nat required to discloze any loan sacured by movabla property, if such foan does not excasd the purchaze price of the movable
property which secures the loah. !
*You are not required to disclosa any llability, sacured or unsecured, which is guaranteed by you or your spoause for a business in which yau or :
Yyour spouse owns any interest, provided that the liability Is in the name of the business and, if the liabllity is 2 loan, that you or your spouse

doas not use proceeds from the loan for personal use unrelated to buslnass,

“You are nat required to disclose any loan by a licensed financlal institution which 1

oans money in the ordinery course of bustnass.

* You are not required to disclose any liablilty resulting from a consum
*You are not required to disclose any loan from an immadiate family

er credit transaction as defined In RS, 9:3516{13).
member, unfess such family maember is a reglstered fobbyist, ar his

principal or employer 15 a registered lobhylst,

or he employs ar is a principal of a registered lobbyist, or unless such family member hasa

contract with the Stata, - ) . <
*“Consumer Credit Transaction® In R.S. 9:3516{12) means a consumer loan or a consumer cradit sale but does not include a motor vehide ¢redit '

transactlon made pursuant to R.S. 6:269,1 et ser. i

Revised October 2023 Form 4164 www.ethics.la.gov i
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. | Schedule M: positions - Business

(to be complated by members of the Ethics Adjudicatory Roard and
Check if not applicable Ethics Board, and the administrator of the Ethics Adminlstration)

CFiler [Spouse IBoth

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

Business Description;

Nature of Association:

Amount of Interest: %
[JFiler [JSpouse [CIBoth

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

Business Description:

Nature of Association:

Amount of Interest; %
CJFiler [JSpouse IjBoth

Name of Business:
Address: \
City, State, Zip: _ : ' |

Business Description; ' ‘

Nature of Assaciation:

Amount of Interest: %

* You are required to complete SCHEDULE M if you are a member of the Ethics Adjudicatory Board; a member of the Board of
Ethics; ar if you serve as administrator of the Ethics Administration.

* You are required to dizclose information retated to ownership interest in a business regardless of the percentage of ownership.

* "Business" meuns any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, yusiness,
organization, self-employed individual, holding company, trust, or any other legal entity or person.

* Information disclosed on SCHEDULE B does not have to be restated on SCHEDULE M.

5/14/2024 1:58:15 PM’

Revised October 2023 ' Form 4164 ' www.ethies la.gov
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Schedule N: Income from the State
[X] Check if not applicable and/or Political Su bdivisions

(to be completed by members of the Ethics Adjudicatory Board and
Ethles Board, and the administrator of the Ethics Administration)

(JFiler {ISpouse  [TBusiness
Type of Income: [JState [Political Subdivision

Name of Business (if applicable):

Name of Income Source:

Address;

City, State, Zip;

Amount of Income (exact dollar amount): $

[CJFiler OSpouse  [JBusiness A
Type of Income: [JState [JPolitical Subdivision

Name of Business (if applicable);

Name of Income Source:

Address:

City, State, Zip:

Amount of Incbme (exact dollar amount): §

[dFiler . [OSpouse [JBusiness _
Type of Income: [IState [JPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (ezact doliar amount): $

*You are requirad to complate SCHEDULE N i you are a mamber of tha Ethics Adjudicatory Board; a member of the Board of

Ethics; or If you serve as administratar of the Ethies Administration,

¥ You are required to disclose all income received by a business in which you or your spouse received regardless of the

percentage of ownership in the business.

* “Income” {for a business) means gross income less costs of goods sol

d, and operating expanses.

* "income” {for an individual) means taxable income and shall nat include any Income recelved pursuant to a life insurance

policy.

* information dlsclnﬁed oh SCHEDULE F does not have to be restated on SCHEDULE N.

Revitad October 2023

www.ethics.la.goy
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Schedule O: Income from 3 Governmental Entity

(to be completed by members of the Ethics Adjudicatery Board and
Check if not applicable Ethics Board, and the administrator of the Ethics Adminlstration)

[JFiler "OSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

(JFiler [(JSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

(JFiler OSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[JFiler ' [OSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

* You are required ta complete SCHEDULE O if you are a member of the Ethies Adjudicatory Board: a2 member of the Board of
Ethics; or If you serve as administrator of the Ethlcs Administration.

* You are required to disclose the name of each governmental entity from which vou or your spouse derives 3 “thing of economic .
value” through a contract or subecontract Involving a governmental entity, including the Lauisiana Insurance Guaranty
Assoclation, the Louisiana Health Insurance Guaranty Assoclation, Loulsiana Citizens Property Insurance Corporation, the
Property Insurance Association of Loulslana, and any other quasi-public entity.

* You are required to disclosa the nature of tha contract or subcontract, and the value of the “thing of economlc value” derived.
**Thing of Economic Value” means money or any other thing having economic value. The complete definition of “thing of
economi¢ value” can be found at La. R.5. 42:1102(22).

Revised Qctober 2023 ) Form 4164 www.ethics.lo.gey




