05/14/20284 TUE §:41 FAX 225 567 6384 MACK LAW FIRM » ’ Z002/016

k]

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-181-7271 ,
Upload https: //eap ethics.la. gov/]‘ ileUpload

LNNUAL) TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

[ I currently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financtal Disclosure
Statement, As such, | have completed SCHEDULE D.

This Report Covers Calendar Year: ;%é

[UORIGINAL REPORT
DAMENDED REPORT
CIFINAL REPORT WHERE TERM ENDS IN JANUARY  (coverinG january 1 Tarouc anuary[_] 20 ])

A final report must bie 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/Posmon Held: }'\Otusm ne MMQM‘H“'@UFS bt&'l' qb

Name of Filer (print full name): S\J\a,“‘e/ 'p\MW\d\\Lo M
Address (residence): _M_(j") MU!B RA.
* City, State, Zip: I\«\\m\w S W/l

Name of Spouse(if applicable) (print full name): l (‘}OP’{{' Kab() A.d»-fW\D\bL

Spouse's Occupation: C}("(, M€ J&% ‘4‘1)1\4 {WM
Principal Business Addyess: K,g (1] f" k«,\f &4de .

dress:
City, State, Zip: \JL‘(’U\ W@ . M ™10 80&7
Check all that apply: A
ave filed my state income tax return for the year listed above,
[J1 have filed for an extension of my state income tax return for the year listed above,
have filed my federal income tax return for the year listed above.

OI have filed for an extension of my federal income tax return for the year listed above,
NOTE: La. R.5. 42:1124.1 DOES NOT provide you the opportunity to request an extension in filing your
personal financial disclosure statement,
Certification of Accuracy
[ do hereby certify that the information contained in this personal financial disclosure statement is true
and correct to the best of my knowledge, information, and belief.

*ﬁ-gfu/(/ﬁ/w‘”

Signature of Filer

Revised 8/1/2024 Form 4154 www.ethics.la.gov

5/15/2025 8:47:05 AM
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R

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

Upload: https.//eap.cthlcs.la.gov/FIlcUpload.

Schedule A: Employment lnformatlon
[J Check if rot apphcable

@Fﬂer I:]_Spouse : IDF{JI]-TIme [CJPart-Time
Name of Employer: BO [7) C&l\ﬂ/’v\. (’.6\-\
Job Tifle:  JoO < RN W\Q,v\a_g,azr

]ob Descrlptlon.

[JFiler E}S{)ouse_ mll-Tlme @PHH-TI .
Name of Employer: mh w “TLCJSRQ()('H L&? e PDIICLCJ

- Job Title:
Job Description: '(:_1,

h_

[{Pller . [Spouse « [JFull-Time art-Time
2P0 - \
Name of Employer: " > . ' (S '

.]o_b Title: C M{’_-_(JW\DM—
Job Description: : C Ohha s :EQQM?:J

{Filer [JSpouse [JFull-Time [JPart-Time
Name of Employer:

Job Title:
Job Description:

* You ara requirad to complata SCHEDULE A to disclose amployment information raiated to both you and your spouse(if applicable).
. l-lst the name of the employer; the title of the position; 2 brief descrlpﬂon of the Job; and disclosure as to whether the posivon is full-
. timne or part-time,

Revised 8/1/2024° = - Form 4154 7 ' WWmethics.!a.gov

5/15/2025 8:47.05 AM




05/14/2024 TUE 8:42 FAX 225 567 6384 MACK LAW FIRM - ' @004/016

1

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

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

J o Schedule B: Positions - Business
Check if not applicable

ClFiler ~ CISpouse  [JBoth
Amount of Interest : %

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

Business Description:

Nature of Association:

[CFiler [CSpouse OBoth
Amount of Interest : %

Name of Business:
Add_ress: ‘
,City, State, Zip:

Business Description:

Nature of Association: A

[C]Filer [Spouse  [JBoth
Amount of Interest : %

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

Business Description:

Nature of Association:

* You hre reﬁulred to complete SCHEDULE 8 If you er your spouse |3 a director, officer, owner, partner, member, or trustee of a businazs DR If
you or your spouse (elther Individually or collactively) owns an Interast in a business which exceeds 10%.

" “Business” means any corporation, partnership, Ilrhltéd liablity compariy, sole proprietorship, firm, enterprise, franchise, associatian,
business, arganization, self-employed Individual, holding company, trust, or any other legal entity or person,

Revised 8/1/2024.. » _ Form 4154 h . - www.ethics.la.gov

5/15/2025 8:47:06 AM



05/14/2024 TUE 8:4% FAX 225 567 6384 MACK LAW FIRM f005/018

LOVUISIANA 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
Mmck if not applicable

E]Filef I:ISpduse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

CJFiler [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

OJFiler- [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to camplete SCHEDULE € If you or your spouse is a director or officer of a nonprofit organization. ) .
Revised 8/1/2024 Form 4154 www.ethics.la.gov

5/15/2025 8:47:06 AM
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§384 MACK LAW FIRM

Zoos/ 018

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381.727)

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

Schedule D: Other Offices/Positions Held

at would require the filing of a Tier 2, Tier 2.1, or Tier 3
Personal Flnancial Disclosure Statement)

[E%heck if not applicable { P'DSitions th

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Pasition:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

* You are required to complate SCHEDULE D if you hold any other office or position which would require you to file a persanal financial
disclosure statement under La. R.S, 42:1124.2, 42:1124,2.1, or 42:1124.1, ’ ) '

Revised B/1/2024

Form 4154

 www.ethics.lagov

5/15/2025 8:47:06 AM



05/18/2028 TUE §:42 FAX 225 567 §384 MACK LAW FIRM

LOUISIANA BOARD OF ETHICS

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

Schedule E: immovable Property

[[] Check if not applicable' {where the value of the interest in the parcel exceeds $5,000)

Address or Location of Property: [CJFiler [1Spouse [4Both

1

Description of Property: -

Poune on 109 aeae lok

Value of the Interest in the Parcel by Category: ,
[ Category I (iess than $5,000) [ Category II 1$5,000-424,999) SC/(egory TI1 (525,000-$49,999)
[JCategory IV (sso000-s99,999) [ Category V (3100,000-51999995 [FCategory VI ($200,000 or more)

@oo7/016

Mail: P.O. Box 4368, Baton Rouge, LA 70821

State: | puai@i0We—  Parish/County: L‘\ { _ : :
Address: A8 K™ ‘\M\,\)Glc‘i R &(\D’Ma.g' L. 1O/ |

Address or Location of Property: ClFiler [Spouse [JBoth
State: o ‘ Parish/County:

Address:
Description of Property:

Value of the Interest in the Parcel by Category:
O Category I (less than $5,000) (ClCategory II s5.000524999) [ Category I11 (s25,000-49,999)
[]Category IV (ss0000-599,099) []Category V (s100,000-5199,999) [ Category VI (5200,000 or more)

Address or Location of Property: ClFiler []Spouse []Both
State: Parish/County:

Address:
Description of Property:

Value of the Interest in the Parcel by Category:
] Category I (less than $5,000) O Category 11 (s5,000-524.999) [0 Category 111 (s25,000-849,999)
(] Ca_teg:o‘ljy IV ($s0,000-¢99,999)  [[]Category V (s100,000-s199999) []Category VI ($200,000 or mare)

* You are required to distlose the addrets, if any, and If no address, the locatlon by state, and parish/county.
* Falr merket value and use value are determined by tha assessor for purposes of ad valorem taxes,

Revised 8/1/2024 . - = Form 4154 www.ethics.la.gov

5/15/2025 8:47:07 AM



05/14/2024 TUE B8:42. FAX 225 567 6384 MACK LAW FIRM - L B floos/018

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

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

Schedule F: Filer/Spouse Income from the

State Political Subdivisions, and/or Gaming Interests
[ Check if not appllcabie

ller DSpouse I:] Business(where amount of interest exceeds ib%)
Type of Income: [lState  [OPolitical Subdivision [] Gaming Interest

Name of Business(if applicable): S O a0 CJI\@, My Q_od. LDM My

Name of Income Source: I .4 W 1/__\/ I J |
Address: QAU E k*\' Bi)u) ‘
City, State, Zip: __ W\ed \ m_gﬂ DT K2 Y (—4 7 "/
Amount of Income (exact dollar amount): $jﬂ_'__l_3_0_ ¥ ‘3

DI‘l]er I:I Spouse [JBusiness(where amount of interest exceeds 10%)
Type afIncome:  [State  [Political Subdivision [] Gaming Interest

Name of Buslhess(if applicéblé]:

Name of Income Source: _
~ Address:
Clty, State. Zip:

Amount of Income. {exact dollar amount); $

EIFiler OSpouse (L]Business(where amount of interest exceeds 10%)
Typeofincome:  [State  [Political Subdivision [J 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 F if you or your spouse received income (includes any income from public source
such az employment income, retirement, etc.) from the State, any political subdivision, and/or a gaming interest OR if a
" business in whith you or your spouse owns an interest which exceeds 10% {either individually or collectlvely) received
income from the aforementioned sources.
* “Income” (for a business) means gross income less costs of goods sofd, and aperating expenses. i
* “Income” (for an individual) means taxable income and shall not include any income recejved pursuant to a life Insurance
. policy.
* The definitlons for (and examples of) political subdivision, gaming inrerest and business are found in the Instructions Sectmn
of this form. . : :

Revised 8/1/2024 v , Form 4164 o www.ethics. lagov

5/15/2025 8:47:07 AM
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LOUISIANA BOARD OF ETHICS

Fax: 225-381-7271
Upload: https://q-ap.ethics.la.gov/FiieUpload

e F: Filer/Spouse Income from the
State, Po itica Subdivisions and?or Gammg Interests
[] Check lfnot applicable o

[JFiler Dﬁfnouse [C1Business (where amount of interest exceeds 10%)
Type dfincbme [istate [Political Subdivision [JGaming Interest

Name of Business (if applicable): m S&rﬂ&; @0‘ WO QN" Wl LQJ::

Name of Incorne Source: -LQ

- Address: S\ tﬂb‘i A LV {)\Zh/ 4
City, State, Zip: 0_;.5:\"6\ Yaouf . La 7(9,5‘<OC#

Amount of Income (exact dollar amount): $ Q%q7 g’-

Mail: P.O. Box 4368, Baton Rouge, LA 70821]

Dﬂler [Spouse  [JBusiness (where amount of Interast exconds 10%)
Type of Income: Clstate [CIPolitical Subdivision [JGaming Interest

» ]
Name of Business (i applicable): Jﬁ)-ﬂ——":-i CALA m { ,(Aiu\lﬁl‘\_ H.S-

Name of Income Source: : ' .
L QUOk 2 Qm mvm's_ %+

Address: N .0
Clty,State le \Pm{-ﬁ\\ ROLL.(&.- % L_A ‘—lOSZDL(

Amount of Income (exact dollar amount): $ q Zg{e,g a-a-)

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

Type of Income: [State [QPolitical Subdivision [JGaming Interest

Name of Business (if applicable): lf\é v A QM J\U.C)_i.;_x CJH ,
Name of Income Saurce: CDM ) NN\OA_ ‘
Address: -U. a-‘ﬁ

City,St;ite,Zip: s \/‘\A%S:yT_) \ J_ﬂ— | —) O‘]'Sk/ |
Amount of Income (exact dollar amount): $ \.Lq ZJ s D

* You ara required to complete SCHEDULE F If you or your spouse racelved Incame {includes any iIncome from public source such as.
emplayment income, retirement, ete.) from the State, any political subdivizion, and/or a gaming Interest OR If 3 business In which you or your
Epousa awnz an Intersst which exceeds 10% (elther Individually or collectively) recelved income from the aforementioned sources.

* “Income” (for 3 business) means gross Income less costs of goods sold, and operating expanses.

*"Incoma" (for an Indlvidual) means taxable income and shall not Include any Income recelved pursuant to a lifs Insuranca policy.

*The definttions for (and examples of) political subdivision, gaming Interest, and business re found In tha Instructions Section of this form.

Revised 8/1/2024 - . : Forma41534 o www.ethicslagov

5/15/2025 8:47:07 AM



05/14/2024 TUE 8:43 FAX 225 567 6384 MACK LAW FIRM . Qoro/o1s

*

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

Upload: https.//eap.ethics.la. govalleUpload

g Schedule G: Income
Check if not applicable - ~ (Income that exceeds $1,000 from each source)

[JFiler [JSpouse
Name of Source of Income:
. Address:
City, State, Zip:
Nature of Services Rendered:
Type of Incom_e:

Amount of Income: [] Category I (less than $5,000) Ol Category 11 (s5.000-524999)  [) Category 111 ($25,000-549,999) -
- » o [JCategory IV (s50,000-599,599) (7] CategoryV (s100,000-8199,399) [ ] Category VI ($200,000 or more)
OFiler  [OSpouse _ ' '
Name of Source of Income: -

Address:

City, State, Zip:
Nature of Services Rendered:
Type of Income:

Amount of Income: [] Category 1 (lessthan $5,000)  [JCategory II (85,000-524995) ] Category I ($25,000-549,999)
[]Category IV (s50,000-893,999) [[] CategoryV ($100,000-$199,999) (] Category VI ($200,000 or more)
[Filer Spouse |
Name of Source of Income:
Address:

City, State, Zip:
Nature of Services Rendered:

| Type of Income:

Amount of Income: [] Category I gessthans5.000) [ ] Category Il (45,000-s24999) - [] Category [11 (s25,000-549,999)
[]Category IV (s50, 000-599,999) [] CategoryV ($100,000-$199,999) [] Category VI (3200,000 or more)

* You are required to complete SCHEDULE G if You ar your spouse recelved income In axcess of $1,000 from each source of income.
* "Income” (for an Individual) means taxable income and shall not Include any Income recelved pursuant to a life insurance policy.

*You are not required to dlscluse Im:ome derived from disabllity payments from any source. ar chlid support or alimony payments containad In
8 court order.

* income that Is reported on Schedule F does not have to be restated on SCHEDULE G.

* If the Income Is derived from professional or tonsulting services and the disclosure of the source's name or 2ddress s prohibited by law or
prof!sslonal code, such Incame shauld ba distlosed on SCHEDULE H.

Revised 8/1/2024 ) Form415A | wwwethicslagov

5/15/2025 8:47:08 AM




05/14/20284 TUE 8:43 FAX 225 567 §384 MACK LAW FIRM | . Eo11/916

LOUISIANA BOARD OF ETHICS

Mail; P.Q. Box 4368, Baton Rougc LA 70821
Fax: 225-381-7271
Upload: https://eap.ethics.la. gov/F llcUpload

Schedule H: income from Certain Professional or Consulting Services

HECK if no incoms wag received from professional or consulting services (including mental 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 professfonal cade. -

. # OF
. INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT »

vy |Electric O Oo Om O 3Qv [3dvi | Oriler [JSpouse [JBoth

4 o » . ,

= |Gas O Oun gOm O OV OVI | OFiler [Spouse [JBoth

= , .

E Telephone Or Om Om Qv v vl | ClFiler [JSpouse [T]Both v

= Water O On Ow Jw v Ove | Criler F1Spouse [JBoth

Cable Television Companies O Qu Qum O Ov OV | COFiler [JSpouse [[{Both
. |# OF . ' o

g INDUSTRY TYPE CLIENTS . |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

= |Intrastate Compantes O Om gur 3div v v | Oriler [JSpouse [JBoth

E PlpelineCompgnies Cr Qo gm v v OV | OFiler [JSpouse [JBoth

> :

% 0il & Gas Exploration Or On Om giv Ov vl | OFiler [Spouse []Both

E 0il & Gas Producton O On Om v v OV | [CJFiler [1Spouse [[JBoth

B~ |0il & Gas Retailers Or On gm O v vt | OFiler [JSpouse [JBoth

# OF
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

B [Banks O Qo m QW OV OV | [OFiler [JSpouse [)Both

=

§ Savings & Loan Assoc. 1 O Om v Qv Owt | (OFiler []Spouse [[1Both

a Loan and/or Finance O1r O gm gw v ow [jFi]ef I:]Spous{e"ljﬂoth

2 T————C '

; Manufacturing Firms O o Om Oiv v CJve | COFiler [OSpouse [1Both -

8 Mining Companies N On gm Qw Qv vt | OFiler [JSpouse DBQ!:h ‘

E Life Insurance Companies Ll On Our-gmw Ov OVE | CFiler OSpouse [JBoth
= - »

£ |Casualty Insurance Comp. L1 CHE OJur 31V [V VI | CFiler [JSpouse [Both

’ Other Insurance Companies O O gm gw v OV | Oriler [spouse E]Both.
Revised 8/1/2024 Form 4154 www.ethics.la.gov

5/15/2025 8:47:08 AM



05/14/2024 TUE 8:44 FAX 225 567 6§384 MACK LAW FIRM S : = ©OUe1z/016

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

Upload: https://eap.ethics.la. gov/F:leUpload

Schedule H: Income from Certain Professional or Consultmg Services

‘Check if not applicable {CONTINUED)

w : 4 OF v _ -

& [INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT A

E Beer Companies O1 On Qm gw [:IV [OV1 | OFiler [[JSpouse [Both |

E -

8 Wine Companies 1 u Om Ow v OV | COFiler []Spouse [JBoth

g Liquor Companies 01 Qu gm v Ov Ovr | CFiler [1Spouse []Both |

= . . Sl

& |Beverage Distributors (1 Ou Om Ow OV OVI | DFiler [Spouse [JBoth |

% # OF : : )

@ |INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT )

§ Trade 1 Oun Om v OV Ve | [JFiler [[]Spouse [JBoth

(&)

= 9 ) - —

a _|Professional Or On dm O gy Ovl | OFiler {JSpouse [)Both
# OF '

INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

1 Ou Ow g [V OV | OFiler CSpouse [JBoth
O1 On Ow O 0V OV | OFiler Dspouse CBoth
Or Oo dm O gy 4Ovl | OrFiler [JSpouse [[JBoth
05 On Ow O OV OV | OFiler [Spouse []Both
[ O O v 0V CIVI | CFiler [Spouse [JBoth
O Du Qw Ow Ov OV | Jriler [JSpouse DBoth
Ot On O O 0V OV | OFler OSpouse ClBoth
O Oun Om O OV OV Cler DSpouse [JBoth ;

OTHER

* You are requirad to complete SCHEDULE H if you or your spouse received income from @ professional or consuiting service
(Including mental heaith, medical health, or legal services) when the disclosure of the name or address of the source of incame
would be prohibited by law or by a professional code,

* "income" (for an Indlvidual) means taxable Income and shall not Includa any Income racelved pursuant to a life Insurance policy.

Category Ranges:

Category | {less than $5,000) Category il (55,000-524,999) Categary Il (525,000-549,989)
Category IV ($50,000-$99,909) Category V ($100,000-3199,994) Category VI (5200,000 or more)
 Revised 8/1/2024 Form 4154 www.ethicsla.gov

5/15/2025 8:47:08 AM



05/14/202¢ TUE 8:44 FAX 225 567 6384 MACK LAW FIRM

Qo13/018

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

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

(a holding that exceeds $5,000 in value)

s Schedule I: Investment Holdmgs
L?,_/heck if not apphcéble '

[JFiler I:ISpouSe' {ClBoth
Name of Security:

Description of Security:

Value hy category: [_] Category I (less than $5,000)
O category IV ($50,000-599,999)

[ Category 11 ($5,000-524,999) [] Category 1T ($25,000-$49,999)
] Category V ($100,000-$199,999) |:| Category VI ($200,000 or more)

[Filer []Spouse []Both

Name of Security:

Description of Security:

Value by category: [] Category I Qs than $5,000)
' [[] Category 1V ($50,000-$99.999)

[0 Category II ($5,000-524,999) [] Category 111 ($25,000-549,999)
{]Category V ($100,000-5199.999) [_] Category VI (5200,000 or wmore) - -

CJFiler [OSpouse [JBoth

Name of Security:

Description of Security:

Value by category: [ Category I (less than $5,000)
[[] Category IV ($50.000-$99,999)

[ Category Ii (s5,000-524,999) -~ [] Category LIl ($25,000-549,995)
O Category V ($100,000-$199,999) E] Category VI ($200,000 or more)

* You are required to complete SCHEDULE | if you or your spouse holds investmeant securities that have a value that excaeds $5,000 sach.
.* You ate not required to disclose varlable annuities, varlable lfe insurance, vartable unlversal life Insurance, whale life insurance, any nther
-life Insurance product, mutual funds, exchienge-traded funds, education investment actounts, retirement invutment accounts, government

bonds, and cash/cash equivalent Investments.

* You are not required to disclase Information concerning any propeny held and administered for any person other than YOU OF YOUr spause

under a trust, tutorzhlp, curatorship, or other custodlal Instrument.

Revised 9/1/2024

www.eth fes-lo.gov

5/15/2025 8:47:09 AM



05/14/2024 TUE - 8:44 ' FAX 225 567 6384 MACK LAW FIRM Zio14/018

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

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

Eéscgk if not applicable

Schedule J: Transactions

(a transaction that exceeds $5,000)

{JFiler []Spouse ([JBoth

Transaction Date:

Description of Transaction:

| Amount of Transaction:
[0 Category I giess than $5,000)

[JCategory IV ($50.000-$99,999)

(O Category II (s5,000-424,999)
[1Category V ($100,000-5199,999)

CCategory 111 (s25,000-549,999)
[0 Category VI ($200,000 or mare)

OFiler DS'pduse OJBoth

Transaction Date:

Description of Transaction:

Amount ’of_ Transaction:
[ Category I less then $5,000)
[J Category IV (s56,000-599,9¢9)

[]Category II (s5.000-524,959)
[JCategory V (s100,000-5195,959)

O Category 111 (szs,000-s40,999)

[ Category VI ($200,000 or more)

[IFiler: [ISpouse []Both

Transaction Date:

Description of Transaction:

Amount of Transaction:
[C] Category I qess than $5,000)

[ Category IV (350.000-$39,999)

O Category II (55,000-524,999)
[JCategory V (5100,000-5195,994)

O Category 11 ($zs,oau-$49,9§9)
[ Category VI (5200,000 or more) .

* You are requlred to completa SCHEDULE J If you ar your spouse purchased or sold any Inmovable proparty, personally ownad tex cradit
certlficates, stocks, bonds, or commodities futures THAT EXCEED $5,000 EACH, including any option to acquire or dispose of any Immwable
property or of any persenally owned tax cradit certificaies, stocks, bonds, or commodities futures.
* You ARE NOT REQUIRED ta report infarmation concerning variable annulties, varlable life Insurance, variable unfversal life Insurance, mutual

funds, or exchange-traded funds.
Revised 8/1/2024

Form 4154

www.ethfcs.!a.gov'

5/15/2025 8:47:09 AM



05/14/2024 TUE .8:44 FAX 225 567 6384 MACK LAW FIRM _ ; - flo1s5/018

)

LOUISIANA BOARD OF ETHICS
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» ~ Schedule K: Liabilities
Déck if not applicable

(a Hability that exceeds 510,000)

ClFiler []Spouse
Name of Creditor:
 Address:
City, State, Zip:
Name of Guarai'itor (if applicable):

Nature of Liability: : : :
Amount of ltabllity: [] Category T (less than §5,000) || Category 11 ($5,000-524,939) (L] Category III ($25,000-549,599)

[[] Category IV (550,000-499,999)  [[]Category V ($100,000-6199,999) [] Category VI ($200,000 or more)

OFiler [Spouse
Name of Creditor:

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

Nature of Liability:
Amount of liability: [ Category T (less than $5,000) . [ Category II ($5,000-524,999) || Category NI ($25,000-$49,999) -

[ Category IV ($50,000-893,999) [ ] Category V ($100,000-$199,999) ] Category VI ($200,000 or more)

CJFiler [JSpouse
Name of Creditor:

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

Nature of Liability: S _ -
Amount of tiability: [] Category [ (less than $5,000) ] Category I1 ($5,000-624,999) [ Category III ($25,000-549,999)

[ Category IV ($50,000-599,999)  [] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or morej

* You are required to camplete SCHEDULE K If you or your spouse (elther Indlvidually ar mllectlvely) owes a liabllity that exceads $10,000 each.
“ You ate not required to disclase any loan secured by movable property, if such loan does not exceed the purchase price of the movable
praperty which seciiras the laan.

* You are not required to disclose any Babllity, secured or unsecured, which is guarantesd by yous or your spouse for a business in which you or
your spouise owns any Interest, provided that the Habllity is in the name of the business and, If tha llabllity bz 3 loan, that you or your spouse
does nat use proceads from the [oan for personal use unrelated to businass.

* You are not required to disclose eny loan from an Immediate famlly member, unless such famlily member 15 a reglstered lobhylist, or his
principal ar employer is a registered lobbylst, or he employs or 1s a principal of a registered lobbyist, or unless such family membar has a
contract with the State.
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(made within one year of employment- in excess of $1,000)

ﬂ/ - Schedule L: Contributions
Check if not applicable

Date of Employment: Salary: $

Candidate's Name:

Amount of Co,ntribution or Loan: §

Date of Employment: Salary: §

Candidate's Name:

Amount of Contribution or Loan: $

Date ofvEmpl“Dym:ent: x E Salary: §

Candidate’s Name:

Amount of Contribution or Loan: $

Date of Employment: - Salary: §

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 ara 1) diractly amployed hy a statewlde eiected officlal to serve as an agency head AND you

made a contrlbution or loan In excess of $1,000 to the campaign of the officlal who employed you; and/or, 2} appolnted to a state board or

commission AND you made a contribution or loan in excess of 51,000 to a campalgn of the officlal who appointed you.

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

* "Candidate™ means a person whe seeks nomination ar election to public office, except the office of president ar vice president of the United

Stntes, prasidantial elector, delegata to a political party epnvention, United States senator, United States cangrassman, or palitical party office. -
* “"Contribution® means a glft, conveyance, paymsm, of deposit of money or anything of valus, or the forglvenass of a loan or of a debt, made

for the purpose of supporting, opposing, or otherwlise Influancing the nomination or alaction of a person to puhll: offlce, 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, apposing, or otherwize Influencing the nominatisn for elaction, or electlan, of any person to public office.
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