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

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

(ANNUAL) TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

THIS REPORT COVERS CALENDAR YEAR: _ 20 =\

& ORIGINAL REPORT
0 AMENDED REPORT

O Icurrently 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 full name) eese 3 IZPD USSA D m
Mailing Address: ___ 7S Shaa L Lt > A’M&
City, State, Zip: __ AN A5 S ; Lip  FOITUE

Name of Board/Commission (no abbreviations): .DEA € SR Davis Leoap mee DWLQ/M foamtD
Date of Appointment:
Date Appointment Expires:

Name of Spouse (if applicable} (printfull name
Spouse’s Occupation: Vi lres ol Feese T Broussim gr EnC 4 Mine won
Principal Business Address: _S09 & Zusstll Ave
City, State Zip: ___ivedsl. fa  FoS# |

CHECK ONE:
Neither I, 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.

[J 1have attached a statement describing any conflicts, and actions | am taking to resolve or avoid the
conflicts.

Checkall that apply:
I have filed my state income tax return for the year listed above.
0 I have filed for an extension of my state income tax return for the year listed above.
&1 have filed my federal income tax return for the year listed above.
[ I have filed for an extension of my federal income tax return for the year listed above.

NOTE: La. R.S. 42:1124.2.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

Certification of Accuracy

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

Yoo lotp o

Signature of Filer

Uploaded on 4/19/2025 3:32 PM
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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
O Check if not applicable

Filer OSpouse Gfull-Time O Part-Time

Name of Employer: tese 3 Broussmias T Tre DA Go oA S
Job Title: é-‘”egtd@w\bl— Dirée Feo 2

Job Description: Ruw C{M o (fr.lv; Q‘fa‘,/l/i’\owz s

CIFiler ™Spouse &Full-Time [ Part-Time

Name of Employer: _{(ecse. 5 ErouSspnd i zne PBRA So One S1oco
JobTitle: __Vice F0¢S (dad , D, reebag

Job Description: {)e,ryl w i H Céﬂ/rl? A{{;v’e){-zfg On o ﬂym,q,/,
relabons

EFiler [OSpouse @full-Time [ Part-Time

Name of Employer: j eefe A /gm U« S5 AL EM\MS LL C
JobTitle: ____/#nn een

Job Description: fwv &ir‘llﬁ; &WAA\WS o—/ Hu bVS/ﬂtf}

CIFiler [&Spouse Bfull-Time [ Part-Time

Name of Employer: e T Lrouss Aviad MB Lle
JobTitle: M Anagey , Membor

Job Description: __/ v ANSVettsing Lo lfpc hons Al oferd o s

You are required 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.
¢ Self-employment information is reported on Schedule B.

Revised August 2024 Form 417
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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

[0 Check if not applicable
EFiler CSpouse  [IBoth
Amount of Interest: _S © g

Name of Business: eese = E/busgv‘\ﬂ/b IO INC Pea Q0 oneStof
Address: oS £ [uscedt  Ave
City, State, Zip: iAelsh s  Fosayg

Business Description: (onvenierd omore
Nature of Association: __Sel comnpy, Been , Ghs Lt

ClFiler [B‘gpouse CIBoth

Amount of Interest: _SY© ¢,

Name of Business: /26656 S EZoussand mE INC PBA S0 e spo
Address: SOS L fLusseil Ave
City, State, Zip: ___u/tASh LA Fovq|

Business Description: Convapte e rt Crove
Nature of Association: _$¢4¢ £ A8, fn Dy J3ecve ol .

[fFiler [ISpouse [IBoth

Ly,

Name of Business: }’{l@"?¢ J /}?V??tf‘fﬁﬁf@ ?Qfdelzs Lic
Address: @S f fesdl Are
City, State, Zip: ___ Yl Lo G|

Business Description: _&7274<¢ %J«tzﬂ
Nature of Association: __A¥ ccdF # Aoty MV@ rew S yotrnes M )

Amount of Interest:

ClFiler ©Spouse  [OBoth
Amount of Interest: _SO___ %

Name of Business: /? cese )3 SfsS AL i’(?&w‘)lw[ﬁ’ LLc
Address: S5 £ fussud Ao
City, State, Zip: __jpJefsh in 059

Business Description: Mt rvipse /‘?%&éa
Nature of Association: _ MY $AFE gap M Luchoms road sy Sr Rde Unods

*

You are required to complete SCHEDULE B if you or your spouse is a director, officer, stockholder, owner, 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, limited liability company, sole proprietorship, firm, enterprise,

franchise, association, business, organization, self-employed individual, holding company, trust, or any other legal entity
or person.

‘Revised August 2024 Form 417 www.ethics.lagov
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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 C: positions — Nonprofit

[ﬂC{eck if not applicable

OFiler OSpouse

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

Nature of Association:

Description of Organization:

UFiler OSpouse

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

Nature of Association:

Description of Organization:

OFiler [OSpouse

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

Nature of Association:

Description of Organization:

OFiler OSpouse

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 officer of a nonprofit
organization.

Revised August 2024 Form 417
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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/ FileUpload

/ Schedule D: other Offices/Positions Held
Ij{heck 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:

* 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.S. 42:1124.2.1 or 42:1124.3.

Revised August 2024 Form 417
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LOUISIANA BOARD OF ETHICS

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

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

SChEdUle E: Filer/Spouse Income from the State, Political Subdivisions,

and/or Gaming Interests
0O Check if not applicable

'ﬁF iler [JSpouse [JBusiness (where amount of integest exceeds 10%)
Type of Income: [IState DPoliﬁ'@l Subdivision l%:ming Interest
Name of Business (if applicable): ese X gf‘ QUSS AL T Z NG

Name of Income Source: Louvis anp _Lorress, (e orpace ho r
Address: S Il o7 ! '
City, State, Zip: Ragoer _[2OUse b 7080

Amount of Income (exact dollar amount): $__{ %) 2G

CIFiler B§pouse CJBusiness (where amount of interest exceeds 10%)
Type of Income: [State DPoliﬁ% Subdivision [3-6aming Interest
Name of Business (if applicable): ecfe 7§ gz"&) USSAnD 1 TN

Name of Income Source: Lo UrS /e A 407‘7"(4&1 /a’/,,ﬂafﬂ% DA/
Address: X LAaviel o !

City, State, Zip: Bamne Lovse LA F A80 ]
Amount of Income (exact dollar amount): $___ /S /35

OFiler [OSpouse [JIBusiness (where amount of interest exceeds 10%)
Type of Income: CIState [JPolitical Subdivision [J Gaming Interest
Name of Business (if applicable):

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

Amount of Income (exact dollar amount): $

OFiler [ISpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [OState OPolitical Subdivision [ Gaming Interest
Name of Business (if applicable):

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

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE E if you or your spouse received income (includes any income from public
source such as employment income, retirement, etc.) from the State, any palitical 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.

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

* “Income” {for an individual) means taxable income and shall not include any income 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 August 2024 Form 417 www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS

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

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

E( SChedUIE F: Contributions (made within on
C

€ year of appointment - in excess of $1,000)
heck if not applicable

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 Appointment:
Compensation: $
Candidate Name:
Amount of Contribution or Loan: $

Date of Appointment:
Compensation: $
Candidate Name:

Amount of Contribution or Loan: $

* You are only required to disclose contributions or loans made within one year ofappointment.

* “Candidate” means a person who seeks nomination or election to public office, except the office of president or vice
president of the United States, presidential elector, delegate to a political party convention, United States senator,
United States congressman, or political party office.

* “Contribution” means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of

a loan 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 election.

* “Loan” 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, opposing, or otherwise influencing the nomination for election, or election,
of any person to public office.
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