May. 15.2025 4:20PM- | No. 7505 P 1

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

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

ANNUAL TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT

[7] ¥ cusrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, [ have completed SCHEDULE D.

%ORIGINAL REPORT This Report Covers Calendar Year: _ ~/# 27
AMENDED REPORT

[CJFINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY D zoD 1
- A Final reports must be filed on or before May 15 of the year in which your service to that affice ends.

Refer to the “GENERAL INFORMATION" sheet of this form to determine eliglbil?ty. _ . .
OFFICE/POSITION HELD: Stale ; Lrspre Ay
NAME OF FILER (print foll name: erte f EFon Sr

Mailing Address : {70 Ery [fe el
City, State, Zip: ‘ 500‘7;-7 }“‘9 4 70975
NAME OF SPOUSE(I[" applicable)(print full nanfle) /‘9 M /f E?dﬂn..,

Spouse s Occupation: /V wAs< m

Spouse's Principal Business Address: / /6 e‘/ 37 ﬂ( /S *ﬁz"‘('
City, State, Zip: é‘?"'f"j ree LA Top33

CHECK ALL THAT APPLY
[ have filed my state income tax return for the year listed above,
[T I'have filed for an extension of my state income tax return for the year listed ahove,

[ I have filed my federal income tax return for the year listed above.
i1 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/theébes(’mm/ﬂmowledge, information, and helief.
Signature DKLLV

Revised 8/1/2024 . Form 4164 www.ethics.logov

5/15/2025 4:17:20 PM
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Fax: 225-381-7271

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

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

Schedule A: Employment Information

[} Check if not applicable

[Filer [ISpouse
Name of Employer:

‘DFullJI'ime CjPart-Time -
Let 11 e

Job Title:

Job Description:

Sl bgpreosditie __ Pisie T

CIFiler DSpouse
Name of Employer

[ZFull-Time [JPart-Time
fﬂn Wed/isess

Job Tltle

Horve. fractipon er //%;w;/c,—

Job Description:

Dovides ;”M,W., (e /M MM

CFiler [TISpouse
Name of Employer:

[Full-Time DPart—Tlme

Job Title:

Job Description:

[CIFiler [iSpouse
Name of Employer:

[JFull-Time [JPart-Time-

Job Title:

~ Job Description:

[Filer [JSpouse
Name of Employer:

CFull-Time [Part-Time

Job Title:

 Job Description:

* Youare r_éfqulred ta disclose employment Information related to both you and your spouse (if applicable),

* [lst the name af the employer; the title of the position; a hrief description of the Jab; and disclosure as to
whether the position is full-tima or part-time. ' v

* gelf-employment information is reported on Schedule B,

Dasdoad BRI I3N0A

Fnrm 41RA

www.ethirs.ln.onv
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LOUISIANA BOARD OF ETHICS

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

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

| Schedule B: Positions - Business
[} Check if not applicable '

[JFiler - [ISpouse  [FBoth
Amount of Interest; - V{77 %
Name of Business: é'?dﬂ.,« M %M
Address: 06wl Alst fe
~ City, State, Zip: Lovirsy few  sA P0Y33
Business Description: 7‘0/ [ iy M C&\w

Nature of Association: ._S;QLM € A 4‘7»{, ﬁ" (4 1/;/ &

CFiler  [ISpouse  [#Both
Amount of Interest: . 5 S
Namé of Business: é?ﬂ‘rv f?ﬂ,ﬂd/‘ﬁ{l 497[ Mm..&_.
- Address: Ty vid ﬂq/ﬂ«— y &
. City, State, Zip:. W , <A 744 228
BuSine’ssPescriptign: - ]‘?’dp@rﬁ ﬂﬂﬂ/e,;_r A o

Nature of Association:

OFiler - - [Spouse  FBoth

Amount of Interest: f %

Name of Business: 574“ f?—ap L 7‘7;::'( G:» V’A-,- 7"ﬁ MLl C'_
Address: [0 M&, ﬂL |
City, State, Zip: lo vy, V//-q ,b,.) LA '7#/1’.]".

Business Description: //'_ﬂ dr/y ﬂwf’ /ﬂ"a f?’ﬂiﬁfﬁ

Nature of Association:

* You are reqidred to complete SCHEDULE B If you or your spouse Is a directar, officer, stockholder, owner, partner, mamber,
or trustee of a buslness AND If you or your spouse (either mdiwdually ar cnllectively) owns an Interest in a
business which exceeds 10%.
“* “Business” means any corporatlon, partnership, limited llabllity company, sole proprietorship, firm, enterprise, franchlse,
assoclatlon, business, organizatlon, self-employed individual, holding company, trust, or any other legal entity or person.

Dawinid O 41 /7094, . Form 416A www.athics.ln.anv
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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 C: positions - Nonprofit

[7] Check if not applicable

[F¥ler  [“|Spouse
Name of Organization: A/ / / ]

~ Address:

City, State, Zip:

Nature of Association;

Description of Organization:

[CiFiler ° [|Spouse

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

Nature of Association:

Description of Organization:

ClFiler ~ [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 Is a director or offlcer of a nonprofit organization,

5/15/2025 4:17:21 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/FﬂcUpload

Schedule D: Other Offices/Positions Held

[ Check if not applicable

Name of Qffice/Position: M"V"/z"""‘ ';/{ /@0"’"‘7’;"‘ M’ W

Name of Office/Position:

- , "m —

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:

* You are raquired to complete SCHEDULE D If you hold any other office or position which would require you to flle a
personal financial disclosure statement under La. R.5. 42:1124.2.1 or 42:1124.3,

Roviced Rf1/7074 Form 4164

www.ethics.la.cov
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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 E: Immovable Property

[} Check if not applicable (where the value of the interest in the parcel exceeds $5,000)

DFiler  [JSpouse [¥Hoth

Location of Property: ,
State: M Parish/County: j} M
' 4
Description of Praperty: éLm-v LK ,,l,l feeNes .

Value of the Interest in the Parcel;
o [ I Category I Qess than §5,000) [ Category II ($5.000-$24,999)

) Category II ($25,000-$100,000)  [~f'Category IV (.more-than $100,000)

CJFiler  [CSpouse [#Hoth
Location of Property:
State: M Parish/County: 5 17 7- AP iy
7
Description of Property: /}9)@-(, Sy 7{9-2 ANl

Value of the Interest in the Parcel:
[[] Category I (less than $5,000) [[] Category 11 ($5,000-324,999)

[ Category 111 ($25,000-$400,000) [} Category IV (more than $100,000)

CJFiler  [CSpouse [MBoth
Location of Property: _ |
State: (A Parish/County; J"f %Mnnq

I'4
Description of Property: ; 'MC ﬂd’ﬂwdfﬁ A - ﬂﬁ—ﬂ( Yk @f Y
Value of the Interest in the Parcel: , a ' ‘

[ ] Category | {less than $5,000) [] Category II ($5,000-$24,999)

[Tl Category III ($25,000-5100,000)  [\Category IV (more than $100,000)

* You are required to disclose the location by state and parlsh/county.
* You are required to provide a brief description of the Immovable property and its fair market value or use
value {determined by the assessar for purposes of ad valorem tanes,)

Vsinad O 71 19034 Form 41R4 i www athirg In nnv
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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 F: Filer/Spouse Income from the

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

ClFiler . []Spouse  [[Business(where amount of interest exceeds 10%)
Typeofincome;  [IState. [Political Subdivision [ Gaming Interest

Name of Business(if applicable):
Name of Income Source: /7
Address: A / | / /L}'

V77

City, State, Zip:

Amount Df Income (exact dollar amount); $

[IFiler ["1Spouse [CBusiness(where amount of interest exceeds 10%)
Typeof Income:  [State ~ [Political Subdivision [J Gaming Interest

Name of Businéss(if applicable):

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

Amount of Income exact dollar amount). §

CFiler A .E'lSpouse [CIBusiness(where amount of interest exceeds 10%)
Type of Income:  [State  [Political Subdivision [ Gaming Interest

Name of Business(if applicable):

Name of Income Source:
Address:

Clty, 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 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 spause owns an Interest which exceeds 10% (either individually or collectively) recelved
income from the aforementioned sources.

“Incame” {for a business) means gross income less costs of goods sold, and operating expenses.

“Incame” {for an individual) means taxable Incame and shall not Include any income received pursuant to a life insurance
policy.

The definitions for {and examples of) political subdivision, gaming interest, and busipess are found In the mstructlons Section

of this form.

Fnusdrnd O 11 1Y 4 Farm 41£A www.epthicela anv
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LOUISIANA BOARD OF ETHICS
Mail: P,0O. Box 4368, Baton Rouge, LA 70821
Fax; 225-381-7271

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

Schedule G: Income Received from Employment
[ Check if not appucgble

Cfiler | CISpouse [Full-time 'ElPart-time
Name of Employer: 5/‘4\/7" (A '()f 4/4

Address:

City, State, Zip:

Nature of servu:es (pursuant to such employment): ,_S.?LA/f [ /&,ﬂ 0/)' M’ ﬂf ‘;'ZV

Amount of Income; Ij Category [ (less than $5,000) [P Category IV ($5,000-524,999)
[T Category 11 ($25,000-5100,000) ] Category IV (more than $100,000)

CFiler  [CiSpouse  [JFulltime [JPart-time
Name of Employer:
Address:
City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income:  [7] Category I less than $5,000) [] Category 1N (s5.000-824999)
7] Category I ($26,000-§100,000) ] Category IV (more than $100,000)

I:J‘Filer | [CISpouse [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) [T|Category II (55,000-524,999)
‘ D Category i} {$25,000-5100,000) [ Category IV (more than $100.000)

* You are required to complete SCHEDULE G to disclose the Income recelved by you or your spouse for each full-time

. or part-time employment position held.

* “Income” {for ah Individual) means taxable income and shall not include any income received pursuant ta a e
fnsurance pollcy. '

* Incame that Is reported on SCHEDULE F does not have to be restated an SCHEDULE G.

* Income received through self-employment Is reported on SCHEDULE H, unless it is reported on Schedula F

Boeinnd 071 13094 Farm 41RA www.ethireln.nnv

5/15/2025 4:17:23 PM



May. 15. 2025 4:21PM - No. 7505 F. 9

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

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

Schedule H: Income Received From Business

[7] Check if not applicable

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
] Categm'yl (less than $5,000) [ Category I ($5,000-524,999)

[ Category IIf ($25,000-$100,000)  [=rCategory IV (more than $100,000)

CIFiler [=Spouse

Name of Business: EH v h/t-"///l/ﬁ.f,f
Address: d/ § W/ 254+ /‘?-"'c“
City, State, Zip: &VH fe P Lﬂ F0¥3 3

Nature of services rendered or reason lncome was received W/‘f‘p l//i/ &~
[“Filer [ASpouse
Name of Business: /Mis W ﬂ%ﬂéf 74-&-f

*'Address: | Se e CheAd A /

 City, State, Zip:

Nature of services rendered or reason income was received:

DFller -[CISpouse
Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

CIFiler [Spouse
Name of Business:
Address:
Clty, State, le

Nature of services rendered or reason income was received:

¥ You are required to complete 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 recelved pursuant ta a life insurance
policy. -

¥ |ncome reported on SCHEDULE F or G does not have to be restated on SCHEDULE H.

* Income received through self-employment is reported on SCHEDULE H.

* “Business” means any corporation, partnership, limited l1abllity company, sole proprietorship, firm, enterprise,
franchise, assaclatlon, business, organizatlon, self-employed individual, holding company, trust, or any other
legal entity or person.

Bnuidnmd 021 1IN A, Foarm 4164 www orhice In nnu

5/15/2025 4:17:23 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 I: Other Income

] Check if not applicable (any other Income that exceeds $1,000)

[TFiler  [#Spouse

Description of Income:

fontit /7?4»*{‘7 Do

Nature of services rendered or reason income was received:

Amount of Income: [ Category I tess than $5,000) [[] Category II ($5,000-$24,999)
[=Category I1I (§25,000-$100,000) [ | Category IV (more than $100,000)

Eriler [ISpouse

Description of Income:

Soci sl §€w:—¢:

Nature of services rendered or reason income was received:

Amount of Income; [} Category I (less than $5,000) [} Category I ($5,000-$24,999)
[] Category 111 ($25,000-5100,000) [C] Category IV (more than $100,000)

[CFiler [JSpouse
Description of Income:

Nature of services rendered or reason income was received:

Amount ofVIncome: [] Category I (less than $5,000) [Tl Category 1l ($5.000-$24,999)
EECategory I ($25,000-$100,000) | | Category IV (more than $100,000)

* You are required ta complete SCHEDULE | If you or your spouse received any other type of income (Includes any income from
private source such as rental income, federal retirement, etc,} that excesded 51,000,

* “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 report Income that is derived from child support and allmony payments contalned In a court order, or
from disabllity payments from any source,

* income that is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE |,

¥ |ncome from retirement accounts not reported on Schedule F should be included on Schedule 1.

Dnvidrand 871 17024 Farm 41RA www.ethirsIn.onv

5/15/2025 4:17:23 PM
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LOUISIANA BOARD OF ETHICS
Mail: P.O, Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271 o

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

Schedule J: Investment Holdings

[ Check if not applicable {an investment holding that exceeds $5,000)

CJFiler [CiSpouse [ IBoth
Name of Security:

NI

Description of Security:

[jFiler [JSpouse  [IBoth
Name of Security:

Description of Security:

[CFiter [ISpouse [)Both
Name of Security; .

Descﬁption of Security:

CIFiler [ISpouse CIBoth
Name of Security:

Description of Security:

* You are required to complete SCHEDULE J if you or your spouse holds Investment securitles where each Investment securlty

has a value that exceeds 55,000.

* You are not required to disclose varlable annuitles, variable life insurance, variable universal life insurance, whole life
Insurance, any other life insurance product, mutual funds, exchange-traded funds, educatlan Investment accounts, retirement
invgstment accounts, government bonds, and cash/cash equlvalent Investments.

* You are not required to disclose Information concerning any property held and administered for any persen other thanyou or -

your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Ravicad 8 F1 /20024

Form 416A

www.athicsla.onv
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LOUISTANA BOARD OF ETHICS
Mail: P.0O. Box 4368, Baton Rouge, LA 70821
Fax; 225-381-7271

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

- Schedule K: Transactions

[ Check if not applicable (a transaction that exceeds $5,000)

Ciriler [JSpouse [JBoth

Transaction Date: /l/ / 4

Description of Transaction:

Amount of Transaction: [7]Category I (less than $5,000) [T Category II (55,000-$24.999)

[} Category LI ($25,000-s100,000)  [| Category IV (more than $100,000)

[JFiler [iSpouse [JBoth

Transaction Date:

Description of Transaction:

Ai’noi;_f;t‘of Trahsactibn: [ Categoryl géss than $5,000) " [JCategory 11 ($5.000-§24,999)
[Tl Category II1 ($25,000-§100,000)  [| Category 1V (more than $100,000)

CiFiler [ISpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [} Category I (less than $5,000) [[] Category I1 ($5,000-524999)
[T Category 111 (s25,000-5100,000)  [] Category IV (more than $100,000)

* You are required to complete SCHEDU_»LE K if you or your spouse purchased or sold any Immovable property, pﬁrsnnélly 6ﬁned "

tax credit cer_‘tlflc'ates, stocks, bonds, or commodities futures including any aption to acquire or dispose of any Immovable
property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures (when the value of the
- transactlon exceeded $5,000 In the previous calendar year).

* You are not required to repart varlable annulties, variable life Insurance, varlable unlversal life Insurance, whole life Insurance,

any other life insurance product, mutual funds, exchange-traded funds, educatlon Investment accounts, retirement Investment
accounts, government bonds, cash or cash equivalent investments.

Rovicord 87179024 ’ PForm 416A www.ethics.lo.aov

5/15/2025 4:17:24 PM
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

Schedule L: Liabilities

7] Check if not applicable (a liability that exceeds $10,000)

[JFiler [[JSpouse ' ,
Name of Creditor:- ' /\/ / /5]'
' Address: - o
City, State, Zip:
Name of Guarantor (If appllcable):
[CiFiler [Spouse
Name of Creditor:
Address:

~ City, State, Zip:
Name of Guarantor (If applicable):

CFiler - [[|Spouse
Name of Creditor: |
Address:
 City, State, Zip:
Name of Guarantor (If applicable):

[Filer CISpouse
Name of Creditor:
Address:

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

*You are required to complate SCHEDULE L if you or your spouse owes any liability which exceeds $10,000 on the last day of the reporting

perlod,

#You are not required to dizclose any loan sacurad by movabla property, if such loan does not exceed the purchase price of the movable

property which secures the foan,

*You are not required ta diselose any liabllity, secured or unsecured, which Is guaranteed by you or yeur spouse for a bu:mass in which you or

your spouse owns any Jnterest, provided that the fiabllity Is In tha nama of the business and, if tha llabllity is a loan, that you or your spouss

does not use proceeds from the loan far personal use unralated to businaess,

*You are not requived to disclose any Joan by a licensed financial Institution which loans moneay In the ordinary course of business.

* You are not requlred to disclose any llability resuiting from a consumer credit transactlon as dafined In R.5. 9:3516(13).

*You are hot requived to disclose any loan from an lmmediata family memher, unless such famlly mamber I5 a registered lobbylst, or his
“principal or employer Is a reglstered lobbylst, or he employs or Is a principal of a reglstered lobbylst, or unless such family member has a

contract with the State,

*"Consumer Credit Transaction™ In R.5. 9:3516(13) means a consumer loan or a consumer cradit sale but does not Include a motor vehicle credit

transaction made pursuant to R.5. 6:969.1 et seq. '

Daviiond 01 19004 Fnrm 416A www.athire.In nov
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