‘j
LOUISIANA BOARD OF ETHICS
Mail: P.0. Box 4368, Baton Rouge, LA 70821

. 225-381-7271 ‘
Eﬁoag: https:/ /eap.ethics.la.gov/ FileUpload

(ANNUAL) TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT

[0 1currently 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 SCHEDULED. OZ 57 o?
gé:(;mm, REPORT THIS REPORT COVERS CALENDAR YEAR ____Z—
[0 AMENDED REPORT

[0 FINAL REPORT WHERE TERM ENDS IN JANUARY (COVERING JANUARY 1 THROUGH JANUARY _ 2055 )

A final report must be filed on or before May 15 of the year in which your §e_r1{iFe to that office ends.
Refer to the “GENERAL INFORMATION” sheet of this form to determine eligibility.

OFFICE/POSITION HELD: Y Zlale ,’(7?0 rese ﬂZZ,'{/' ve D/S‘f/'/cz/ 77
NAME OF FILER (print full name): m&'rf'/é /4 W/"/?A‘t'

Mailing Address: « 7 P“ Zric /‘4 JE-
City, State, Zip: (o V/hf Lon / LA 70435
NAME OF SPOUSE (if applicable) (prin't{llname): Kimberly 2 WCEF ht
Spouse’s Occupation: 72’4 aée re
Spouse’s Principal Business Address: - /pc ter 56400 /
City, State, Zip: Covrnag o, LA 7o0%#33
CHECK ALL THAT APPLY

[0 Lhave filed my state income tax return for the year listed above.

T have filed for an extension of my state income tax return for the year listed above.
E].}a‘dve filed my federal income tax return for the year listed above.
[ have filed for an extension of my federal income tax return for the year listed above.

CERTIFICATE 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 kaowledge, information, and belief.
Signature of FW

Revised 8/1/2024 Form 4164
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LOUISIANA BOARD OF
Mail: P.0. Box 4368, Baton R

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

)II -Time [@Part-Time

frvse ¢/ Representetives
¢ Representative, Distriel 77

M FHember o - //’VSC’I‘?:}!& €y ]

ED'F(uIl-Tlme [J Part-Time
‘)-é Peler Schos
Tecacher
7cach Tthorade and ESLA
7.
5 -:.-jgér‘;i,l‘?-:,’? e bk
Nk il .,.& A £
' ElFller EISpouse OFull-Time [ Part-Time
Name of Employer-
~ JobTitle:
"'?“' ’]BB'Dés'ci'iption:
é*xdr-"{-"—
i i T e TR
! bume e ncy i
DFdé?iLUSpouse OFull-Time [ Part-Time
o Name,{qumployer:
" JobTitle:
l‘wfnmjob Description:
v """"Edﬁw
ou’are requlred to disclose employment information related to both you and your ¢ sp

plicable).
ﬁe’ﬁame ofthe employer; the title of the position; a brief description of the job

‘55 4%

closure as to whether the position is full-time or part-time.
s g R TSR
employment information is reported on ScheduleB.

Form 416A o



D Chﬁck if not applicable
;Bﬁler [OSpouse  [Both

| Amountof Interest: /€€ o,

Name of Business: /chetir
Address: 4(7
[
City, State, Zip:

Business Description:
Nature of Association:

CFiler [OSpouse Both

Amount of Interest:
Name of Business:

Address:
City, State, Zip:
Business Description:

Nature of Association:
OFiler [OSpouse [JBoth

Amount of Interest:
Name of Business: _ e
Address: ~ ARl i "";":s"';‘ L \'-"-~*~f \‘w}\\lﬂ;‘hw-
City, State, Zip: ok B e - el i
Business Description: : SRR i
Nature of Association:

COFiler OSpouse [OBoth o e e i Mv-r«-«

R Bt s bt S s e B, B

TR A E VR e A o Ay s g | PP, e

W P ——

Amount of Interest: % 2
Name of Business: W L T o
Address:
City, State, Zip:
‘Business Description:
Nature of Association:

* You are required to complete SCHEDULE B if you or your spouse is a dlrgctgr. offlcer, smckholder mr,’
“member, or trustee of a business AND if you or your spouse (either indivi
business which exceeds 10%. :

Buslness means any corporation, partnership, limited Iiability com

"’?""o chir 0‘“

: 18/1/2024 Form 416A



B L
& et

/ eck if not appllm’h"le 5

OFiler E]Spouse f:_«-_:,.j' '
Name of Organizatitﬁv B
Address:

City, State, Zip:

e -:--—4

ety 3 : S5 l“.\; gi
,ﬂg‘
e e ety

Nature of Association:

Description of Organiiat'i'ofu %

OFiler OSpouse ”
Name of Organization: i 3

Address:
City, State, Zip:

Nature of Association: _ %
Description of Organization: SR o e 1o

OFiler OSpouse : A ' P b

Name of Organization: e YR e i
Address: TR R A it
City, State, Zip: T

‘:'-é

Nature of Association: s " g

Description of Organization: b

OFiler OSpouse -

P

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

Nature of Association:
Description of Organization:

CHED ‘*-L.ffcgimdsw mm”“zn ‘ 1oLt

| g 2

-
organization. s

Revised 8/1/2024




Mail: P.0. Box 4368, Baton Ro

Fax: 225-381-7271
Upload: https://eap-

: e s’@ﬂf'
Namé‘bf Oﬂ'iee/Position. ,

A L

Name of :6fii§3‘(/'l’i)sition: it

Name of Ofﬁce/Position.

itk gl

cationof ‘:}”:'_

Name of Office /Posmon'

Logatisin of Pronesn
b b -m- 3

B T

Form 416A

‘You __ requlred,to oomplete SCHEDULE D if you hold any other office or position which
‘ a personal financial disclosure statement under La. R.S. 42:1124.2.1 or 42:112¢

RES (]



LOUISIANA BOARD

Mail: P.O. Box 4368, Bﬂw“
Fax: 225-381-7271 :
Upload: httpr//ga_p ethic

i " Parish/County: __LE. Tamntany

DCategory I (less than $5,000)
DlCategory Il (§25,000-$100,000)

/?/omc

I;C(égory 11 ($5,000-524,999)
ategory IV (more than $100,000)

; _'_j_i_ggohi;g Property:
: Parish/County:

oo W

Descnption of Property

! Value of the Interest in the Parcel;
: OCategory I (less than $5,000)
O Category 111 ($25,000-$100,000)

4ot 154 el
S At THRED

OCategory 11 ($5,000-$24,999)
CCategory IV (more than $100,000)

OFiler [Spouse [ Both

Locauon of Property:

State: Parish/County:

: Dgscﬁpﬁén of Property:

Value of the Interest in the Parcel:
[CICategory I (less than $5,000)
OCategory 111 ($25,000-$100,000)

U e e o i —

ClCategory 11($5,000-$24,999)
[JCategory IV (more than $100,000)

OFiler OSpouse [ Both

Location of Property:

State: _ Parish/County:

* Description of Property:

Value of thg Interest in the Parcel:

5 [CCategory I (less than $5,000)
" DCategory 1l ($25,000-$100,000)

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

: ull_'gd to dlsclose the location by state and parish/county.
- re“q ired to provide a brief description of the immovable property and Itsfal n
- determlned by the assessor for purposes of ad valorem taxes.) %

Form 416A




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: Filer/spouse Income from the

State, Political Subdivisions, and/or Gaming Interests
O Check if not applicable

m,i:“er OSpouse , ClBusiness (where amount of interest exceeds 10%)

Type of Income: ™State [Political Subdivision [JGaming Interest A
Name of Business (if applicable): : £ g
Name of Income Source: ouse ¢ Kepres entalives

Address: ?5, .
1ot . LA 728 &(f“

o b

City, State, Zip: v PAsert 47
Amount of Income (exact dollaramount): $ 30', 703 ./ Vj

UFiler [JSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: CIState  [Political Subdivision [JGaming Interest

Name of Business (if applicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

LJFiler USpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [OState [JPolitical Subdivision ~[JGaming Interest

Name of Business (ifapplicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [JSpouse (O Business (where amount of interest exceeds 10%)

r

Type of Income: CIState [Political Subdivision [iGaming Interest

Name of Business (ifapplicable):

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

Amount of Income (exact dollaramount): $

* You are required to complete SCHEDULE F if you or your spouse received income (includes any income from public 0
source such as employment income, retirement, etc.) from the State, any political 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. el ey
* “Income” (for an individual) meanstaxable income and shall not include any income received pursuant to a life insurance policys
* The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section S
of this form. A S

Revised 8/1/2024 Form 416A




[LouistaNA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821 |

Fax: 225-381-7271 :
Upload: https://eap.ethics.la.gov/FileUpload G4 \

Schedule G: Income Received from Employment 1
O Check if not applicable v ‘
Eﬁ*iler UOSpouse  OFull-time  [OPart-time |

Name of Employer: ZA /‘/""5 ¢ ’F ?%re: enlal)ves |
Address: O '
City, State, Zip: 7pj 2 4/ .

Nature of Services (pursuant to such employment): V4 ,%!_C sentatliv <, @l sZricl 2 7

Amount of Income: O gory I(less than $5,000) CCategory 11($5,000-524,999)
tegory I11 ($25,000-§100,000)  ClCategory IV (more than$100,000) |

#Filer USpouse  CJFull-time  [JPart-time

Name of Employer: Amwicun M(-crn’ﬂyf 9"’4{”3‘ |
Address: ‘/7’/947,1-/(‘/7 Lr s
City, State, Zip: Covipatom, LA 7°¥ 73 |

Nature of Services (pursuant to such emplo ent]/_%_/ chuﬁ' e
/?(;/n?t anuany

Amount of Income: OCategory ](less than $5,000) Category 11($5,000-524,999)
ClCategory Il ($25,0005100,000)  CJCategory IV (more than$100,000)

CFiler Mpouse OFull-time  OPart-time

Name of Employer: SZ feler Sekh oo / .
Address: /20 L - Temperance Sz. |
City, State, Zip: Covington, %A 70433

Nature of Services (pursuant to sueémployment] /Clcéf" ‘ |

Amount of Income: CCa€gory I (less than $5,000) [CCategery 11 ($5,000-524,999) [
ategory I11 ($25,000-$100,000)  [JCategory IV (more than$100,000) "

UFiler [OSpouse  CFull-time [JPart-time

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

Nature of Services (pursuant to such employment):

Amount of Income: OCategory I less than $5,000) CCategory 11($5,000-524,999)
OlCategory 111 ($25,000-5100,000)  CICategory IV (more than$100,000)

<t qiiiny

=

o

~
: . =
* You are required to complete SCHEDULE G to disclose the income received by you or your spouse for each full-time or part- § ‘
time employment position held. [LE
* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance §
policy. 5
*Income that is reported on SCHEDULE F does not have to be restated on SCHEDULE G. 5
*Income received through self-employment is reported on SCHEDULE H, unless it is reported on Schedule F,

Revised 8/1/2024 Form 416A www.ethics.lagov

R A SR e M S T R e R




1-7271
s://eap.ethics.la.gov/FileUpload

e

Schedule H lnco e Received From:Business
O Check if not applicable I*f‘fﬁ

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS
Category I (less than $5,000) EICategory 1l )
ClCategory 111 ($25,000-5100,000) OCategory IV (m

™Filer OSpouse

b

Name of Business: /G 66/""["@"“"
Address: ¥7 Ap#&’r('é‘o"d Iﬁ =
City, State, Zip: Covinglon, LA 7% 33

FA
Nature of services rendered or reason income was received: ZW@:{M (on 5"’/2//'4'

LIFiler [Spouse R R
Name of Business: v W Feop

Address:
City, State, Zip:

Nature of services rendered or reason income wasreceived:

CJFiler OSpouse

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

Nature of services rendered or reason income wasreceived:

* You are required to complete SCHEDULE H if you or vour spouse received income from a business.
* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a Iife

insurance policy. o

By,

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

* Income received through self-employment is repgrtgg ons QBEPULE Hela i aesss e,
* “Business” means any corporation, partnership, Iimited liability company, sole proprietorship, ﬂrm. enterp
franchise, association, business, organization, self-employed indivi holding company, trust, or any other l

entity or person.

Revised 8/1/2024



_%heckif not applicable
9 iler OSpouse

jl%w:ription of Income:

' Nature of services rendered or reason income wasreceived:
o
L8

- Amount of Income: CICategory I (lessthan §5,000) OCategory 11(55,000-$24,999)
(I Category 111 ($25,000-$100,000) CICategory IV (more than $100,000

OFiler OSpouse

bescription of Income: -

Nature of services rendered or reason income wasreceived:

Amount of Income: OCategory I (less than $5,000) OCategory 1($5,000-524999)
CCategory 111 (825,000-5100,000) [JCategory IV (more than $100,000)

OFiler OSpouse

Description of Income:

Nature of services rendered or reason income wasreceived:

Amount of Income: [JICategory I (less than $5,000) CJCategory 11(55,000-524999)
CCategory I1I ($25,000-5100,000) [ Category IV (more than $100,000)

; to a life insurance policy.
f * You are not required to report income that is derived from thild su|



[!/ Schedule J: lnvestment:l-lo ing

heck if not applicable

OFiler OSpouse O Both

Name of Security:

L T U
i s A 5t e PR e n -

50y S ORI [ reR e st

{6 Dy ,,.i,aim.m ¥ it (o

Description of Security:

e e e ————

I

OFiler [Spouse [ Both

Name of Security:

o et St AT e st =it P . ¢

e st g s i

Description of Security:

UFiler OSpouse [ Both

Name of Security:

Description of Security:

OFiler [OSpouse [J Both

Name of Security:

Description of Security:

J ek 1R APOE TP U Ry Virt Franand B mnd " ¢ 4 §
* You arerequuredtocompleteSCHEDULEJifyouorvourspouseholdsinvestmentsewriﬁeswhereeachlnvestrmnt eCL i
has a value that exceeds$5,000. omathr Sl R e cortifics e oe i | Tt e

* You are not required to disclose variable annulties, vaﬂqug l!fe,lgsugm ,_\{a‘rl_a‘lgl
insurance, any other life insurance product, mutual ul :r‘a hang m,-‘ |
retirement investment accounts, government bonds, and cash[gswlwq 1 '

* You are not required to disclose lnformation eom:emlnga ﬁé’u

e unlyersal life insutance, whole

LAt ey

Revised 8/1/2024



OUISIANA BOARD OF mxcs

Mail. P.0. Box 4368, Baton Rouge, LA 70821 3 i ’

| Fax: 225-381-7271 ki
pload: https://eap.ethics.Ja. gov/FileUpload

. ion that exceeds $5,000)

UFiler  OSpouse - O Both
Transaction Date: j

T b

Description of Transaction: _

Amount ofTransactnon DCamgoryI[m&mss.ooo) : DCategory 11($5,000-$24,999)
O Category 111 ($25,000-5100,000)  [1Category IV (more than$100,000)

OFiler [Spouse [0 Both S s

Transaction Date:

Description of Transaction:

Amount of Transaction: DCategory I (less than $5,000) - [OJCategory I1($5,000-$24,999)
O Category III ($25,000-5100,000) [JCategory IV (more than$100,000)

OFiler [OSpouse [OBoth =~

Transaction Date:
Description of Transaction:
Amount of Transaction: [JCategory I (lessthan $5,000) [OCategory 11($5,000-524,999)

CICategory III ($25,000-§100,20¢) [CCategory IV (more than$100,000)
OFiler [Spouse [J Both

Transaction Date:

Description of Transaction:

Amount of Transaction: Category I (lessthan $5,000) [CICategory I1(55,000-$24,999)
[ICategory 111 ($25,000-5100,000) [JCategory IV (more than$100,000)

* You are required to complete sJCHE.bPULE K if you or your spouse purchased or sold any immovable \ pert
personally owned tax credit certiﬁcafes stocks, bonds, or commaodities futures including any option to acquire

dispose of any immovable property or of any personally owned tax credit certificates, stocks, bonds, or co
futures (when the value of the transaction exceeded $5,000 in the previous calendar year). :

Revised 8/1/2024



. Schedule L: Liabilities (aliab
heck if not applicable

OSpouse E

&
Name of Guarantor (ifapplicable):

| ‘OFiler  OSpouse

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

Name of Guarantor (ifapplicable):

OFiler  OSpouse
; Name of Creditor:
? Address:
e City, State, Zip:

Name of Guarantor (Ifapplicable):

* You are required to complete SCHEDULE L if you or your spouse owes any liability which m&w the I
reporting period. et
* You are not required to disclose any loan secured by movable property, if such loan does ’ i
movable property which secures the loan. M
* You are not required to disclose any liability, secured or unsecured, which is guaranteed by 0
which you or your spouse owns any interest, provided that the liability is in the name of the busin

‘R’You are not required to disclose any loan from an immediate family member qnlgﬁ sucl
his princi pal or employer is a registered lobbyist, or he employs or is a principal o? a regis




LOUISIANA BOARD OF ETHICS
Mail: P.0. Box 4368, Baton Rouge, LA 70821

Fax: 225-381-7271
Upload: https://eap.ethics.]a. gov/FlleUpload

‘ ’-‘ﬁs‘aﬁ:ﬁmtnkmr of the Ethics Administration)

g

dule M: Positions - Business
mﬁ’; of the Ethics Adjudicatory Board and Ethics Board, &

OFiler OSpouse L
Name of Business: __
Address: : st
City, State, Zip: PO 5 & e
Business Description:

Nature of Association:
Amount of Interest: 41 ggrraunt |

Y 8 S e e

OFiler DOSpouse CIBoth
Name of Business:

Address: SN
City, State, Zip:
Business Description:

Nature of Association:
Amount of Interest: %

OFiler [Spouse EIBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:
Amount of Interest: %

OFiler OSpouse [Both
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:

Amount of Interest: %

o3 | it dan s e s i e e

* You are required to complete SCHEDULE M if you are a member of the Ethics Adjudicatory Board; a membgg
the Board of Ethics; or if you serve as administrator of the Ethics Administration.
* You are required to disdose information related to ownership interest in a business regardless of

I

percentage of ownership. sl m"“
* “Business” means any corporatlon, partnership, sole proprietorship, firm, enterprise, franchise, a
business, organization, self-employed individual, holding company, trust, or any other legal entity or

* Information disclosed on SCHEDULE B does not have to be restated on SCHEDULEM. 1néH ﬁ#
¥ “‘-u‘“fmfw!rn“e bttt ‘ 5
Form 4_1'.54

Revised 8/1/2024




LOUISIANA BOARD OF ETH
Mail: P.0. Box 4368, Baton Rouge ’
Fax: 225-381-7271 |
Upload: https://eap.ethics. Ia.gov u“_, j

f%m the State and/or Political Subdivislo

o w memi bers of the Ethics Adjudicatory Board and Ethics Board,
: -ﬁ’é‘&u administrator of the Ethics Administration)

City, State, Zip:
Amount of lncdi'ne {exact dollaramount)

OFiler E]Spouse DBusmess
T‘ypeoflngq!ne, OState  OlPolitical Subdivision
Name of Business (ifapplicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollaramount):

OFiler OSpouse [JBusiness
Type of Income: [State  [JPolitical Subdivision
Name of Business (ifapplicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollaramount):

CFiler  OSpouse  [JBusiness
Type of Income: [IState  [JPolitical Subdivision
Name of Business (ifapplicable):

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

Amount of Income (exact dollaramount):

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

ownership in the business.

* “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
* Information dlsdosedonSCHEDUI.E F does not have to be restated on SCHEDULEN.

Form 416A




LOUISIANA BOARD O
Mail: P.0. Box 4368, Baton R¢
Fax: 225-381-7271
Upload: https://eap.ethics

eorlipleted by members of the Ethics Adjudicatory Board and Ethics Board,
and the administrator of the Ethics Administration)

' = }! Fin)
: o? economlc value) Derived:

"t_th AL el

re. ofGontract/Sub—Contract:

NS

‘--...-‘

'Value (of ﬂﬂng of economic value) Derived:
I:IFller - OSpouse
Name of Goﬁghunental Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:
OFiler  OSpouse

Name of Governmental Entity:
' Nature of Conu'act/Sub-Contract

PR TP

=

 Value (of thing of economic value) Derived:
Flh You are required to complete SCHEDULE O if you are a member of the Ethics Adjudicatory Board; a men
of Ethlcs or if you serve as administrator of the Ethics Administration.
* You are required to disclose the name of each governmental entity from which you or your spouse
 economic value” through a contract or subcontract involving a governmental entity, including the L
 Guaranty Association, the Louisiana Health Insurance Guaranty Association, Louisiana Citizens
W the Property Insurance Association of Louisiana, and any other quasi-publicentity.
* You are required to disclose the nature of the contract or subcontract, and the value of the “thing ¢

; of Economic Value” means money or any other thing having economic value. The complete
nic value” can be found at La. R.S. 42:1102(22).

Form 4164



