Schedule A: Employment informat;an
T Check if niot applicable

PPFiler MSpouse PFuH-Tlme ™ Part- Tlme
Mame of Employer: _@m_‘;
Job Title: AN veeXow o% OSTNT

Job Description: QID‘; X Q. ’“féﬁ*@\:’

[ Filer ;Z}}ponse =3 uli-'i’lmc I~ Part-Time
Name of Employer:_S{\Vev}, Prkee X Yxie

Job Tite: Y s té ox

Job ﬁeﬁcnptmn:_}__-_@,& %QX’
I Filer }E@p;}m& ™ Full-Time Fﬁﬁrt-’l‘:me

Name of Employer:- 3 —\;a}e D&‘ LDR.&_;._W
Job Title: M&m skrale

job Description:_ \'Pgrf)
[ Filer ["Spouse I™ Full-Time ™ Part-Time
Name of Employer;
joh Title: _

Job Description:

IMPiler T Spouse " Foli-Tioe = -

~ Job Deseription:

* m wmmmﬁdmmm nfommnmhmdta baths you and your spoise (i applicsble)
= bszﬁmnamatthem;phqa— thi= title of the pasition; a wﬂmwmo{ﬂ;ghh-mdd&dmreﬁﬁ,,
m&aﬁmmfsfnﬁmwmﬁm
S:mﬂnpimmhfhmhanﬁmmmdmsmmle&

Rﬁ@ﬁﬁﬁ&z& Form4168 mm
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JLOUISTANA BOARD OF ETHICS
Mail: P.O. Hox 4368, Baton Rouge, LA 70821
Kax: 225-381-7271
Upload: hitps://eap. ethics la gov/IileLiplod

~ Schedule B: positions - Business
ﬁ{:m;ifmamﬁcsﬁc

riler T Spouse ~Both
Amount of Interest %

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

Rusiness Desecriptions
Nature of Association:

" Fiier Spouse [ Both
- Amount ;}f Interest:

(-3
&

Nme ef Busmeas'
Address: ,
City; State, Zip:

Rusiness Description:

Nature of Association: _

o s

[Filer  ["Spouse  ["Both

Name o Busines:
City, Stave, Zip:
Business Description:
Nature of Association:

* ?ﬁummm{uﬂmmmﬁeﬂmﬂuwsiﬁwnammma&m cofficer, stockholier, swnier, partner, member,
am&akmm%ﬁmﬁmm{mwww wmﬂecﬁue{vjwnsm rnmzstlnx buglness which
_excesds 10%.-

& Mn&“mmmﬁomm}x@m&d Eahﬁ‘:{:ymm, mte pmpﬂemr.s!ip,ﬁm mm
memgss, mmmﬂwnﬁ‘mw,mmm mu;wmm!uﬁt\rwm
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| fﬂm& if ot applicable

[LOUISIANA BOARD OF ETHICS

Maif: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271 ‘
Upload: hitps:/fcap.cthics la gov/FileUpload

Schedule C: Positions - Nonprofit

[ Filer [ Spouse
Name of Organization:

Address:

City, State. Zip:

Nature of Association:

Nescription of Organization:

T Filer [ Spouse
Name of Organization:

Address:
City, State, Zip:

Nature of Association:

biscription of Organization:_

[ Filer [Spouse

Nameﬁf ’i}f’g‘éﬁ%ﬁﬂﬁ:

Address:

Ciy, State, Zip:

Natureof Association:

i}ESt ﬁﬁﬁﬂﬁﬂfﬁmﬁﬂ tzation:

pht
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Schedule D; Other Offices/Positions Held

g’ Cheek if not spplicable

LOUISTANA BOARD OF ETHICS
Mail: PO, Box 4'563 Baton Rougc. LA 70821
Fax: 225-38] —?"?l

Upload. httpsffcap ethics la gov/FileUpload

Name of Office/Position:

Nam¢ of Office/Position: -

Name of Office/Position:

Name of Office/Position:

SRR S

Name'of Office/Position:

- Nameof Qfftce/Position:

Namag of Office/Position:

Naime of Office/Position:

Name of Office/Position:

* ¥ou mm&ﬂmm&mﬁeﬁeﬁﬂﬁﬂﬂﬁbémhﬂdmaﬁ;ﬂcﬁmmmmmwmaldrequkemwﬁlea
-personal financlal disdosure statement under 1a. RS 4231947 1 or42:1124,3,
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Fax: 225-381-7271

[LOUISIANA BOARD OF ETHICS
Mail: P.G.‘ B@’i 43{‘38 B&tﬁn Rouge, LA ’}’mf

{ipinaﬁ' iams.ffta‘p cthics.Ia. gov!ch{!pIﬂad

Schedule E: Immovable Property
I Check i not applicable  (where the value of ths interest in the parcel exceeds $5,000)

Rl Fspouse ot
Location of Fropemr
sate:  _ LOWIGNA

Description of Property: 1

Value of the Interest mthf;?aﬁ:d ‘ , o ,
. i:ast:geryl Qess than .LJ)Q{}] ™ Catagory 11 (S5000-52499)
[ Category 1 ($25,000-5100,200) JCXategory TV pmore han $100,000)

f:'FiIer I~ Spouse [ Both

Location of Praperty:
State: - Parish/County:
Dc-srr'i’phﬁn of ngerty ——

Vaiue of the l’ntereﬁi in the ?zn:e} o -
[ Category I essthans5o0n) T Categovy H ($5000-528599)
I Ea:&gm’giﬁ gzaoansionong; [ Category TV {morethian $100:504)

[ Fiter I Spouse M Both

Tocation of Property:
State: | ~ Pparish/County:
Description of F‘mperty’

Valué of the Interest in the P:areei o ,
T Category T fless than $5.000) [ Category TH 55,000 82499}
I Caleguiry ME(S25000-5100.000) T Catepory IV (avsre thin $100,000)
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mUISIAEA BOARD OF ETHICS
Maii PO, Bcn: 43&8 Baton Roage, LA 70821

.U;SEQ& Exttpsjjeap 2thics.Jagov/Filelpload

Schedule F: Filer/Spouse Income from the

| ﬁ%m ;rmsap?&t% Political Subdivisions, and/or Gaming Interests

¥ ler [ Spouse f’BUS:ﬁgss“{where ”@mnmitbf’intgpest exceeds 10%)
Typeofincome: [ State [~ Political Subdivision [~ G&ﬁunglatembt

Name of Busmejss{if a’ppﬁ;‘abféi -
Name of Income Source:
Address:

Lity, State, Zip: . . .
Amount of 1nmme {mcm:!: dnﬂammnnm}, $

™ Filer ™ Spouse I'Bas;a%a{whefe amount of intepest exceeds 1004)
Typeofincome;  [State. [ Political Subdivision [~ Gaming Interest’
Nartie of Business(if applicable):

Name of Income Scurce:
Address: '
City, State, Zip:
Amount of Inéﬁﬁte-'(m;zﬂaﬁa}s;mgafj 5

T~ Filer ™ Spouse rﬁuqﬁ&ss{mmfere amount of mtemstexca:-ﬁs 10%)
Typé ofincome: [ State f‘?olraca! Subdivision [~ Gaming Interest:

Name of Business{if applicable}:

Name of Income Source:

Address:
Amount of ncome oot

* You are required to complete SCHEDULE Fif you or your spouse received income {ndudes ainy ncome from public soure
sud'lnmmimmn@m)ﬁmﬁthWSﬁ%mmﬂmamwmOﬂlfa
husnessinwhidlvounrw;rmmmauinmwhmhumedsms{mmmmhmmv)renavaa
‘lmmnefmmth&amﬂhm sources:.

- ‘hmm’{hran m&vﬁmﬂ ﬁuﬁm@@i&lmm shall notindﬁﬂemyx mﬁu&wmm o3 kfe Insurance
poficy.
* medeﬁnftiomfm (and mn@p&snﬁpﬂ:ﬁm{;ﬂbﬁm “gamming intevest, and business are found inthe Istructions Section

"ﬂf &is form.
I!‘em‘szd&fl,ﬂﬂz& Form 4168 wewcethicslagov
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LOUISTANA EOARE OF E’i’Hi{“b
Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Uploud; hitps://cap.cihics.la.gov/FileUpload

Schedule G: Income Received from Employment
I~ Check if not applicable

Priler [ Spouse. g:%an-ﬁm‘e I Part-time

D !cru:} Bbormnesy s OfSice
, - 30 10\1\4

Nature of services (pur:»u.:mtto bm,h employment) 0\'0\3& Eg}!‘i &*CW"

Name of Fmp}nypr-

Amount of Income: rfta’;egjnéjrl {lees tlkai 5,000 I~ tazew I gss,m&g»w@a}
jzbieguqr B 525000-5100.000) [ Catepory IV fmore i $100,000)

rFiler  Eponse FAull-time Vl"Parl-txme
Name ofiimp oyer; QA, bQJ"'J{' Qxirre X ‘(“‘f QEQ\M’YTM
Address: Q0a P Suike 2130

Eity, State, Zip: )\)ELJA f\QQ&E. LA Tiowa ]

i‘%ature c:f services fpursuznt to such am piaympnt) \ eg&\,

ﬁmnuat’ of income: [~ Category [ (tew than $5.000) I Category T (ss.000-52499]
r rategmy Iﬁ (325,000 mu 00} }Eﬁau@:rg l‘a’(mﬁmmﬁm}
I~ Filer E’S;musc I™ Full-time ERart-time
Ham& efﬁmpiayer "S %—Q.}L o & LDUL SCOMNG
Addness: ;L"\ ‘5 u..\&.»\f\ e AN ?—
C;t)', Stdte, le ‘ .
Nature of services [pursuant to Such emplnympm'} _LQ_%Q,\

‘Amount of Income; T‘Cmnuwtnmmssma r c:ategmy n:ﬁm&-x%m}f
Ptaw:fmiﬂsmwmtrMJ [~ Catrgory IV fmoes dhan $100,000

* You are required to complete SCHEDULE G to dmm:memmmmymrmi&wﬁém‘f
or part-time amployment position held.

* ’inm’{forminﬁwmw}mmmhh Inmmeands!ﬂnﬂum:ﬁudeﬂngmrme&gmtfeaﬁe
insmnepoﬁw

* lm=ﬂmmmmrﬁedcn5ﬂitﬂiﬂdemnmhsﬁemheMmmﬁ

* lmmwﬁﬂm@:ﬂmp&mﬂknpﬂmﬂ%ﬂau&dam@mﬁd@hf
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LOUISIANA BQARD ﬂF E'I’Hl(fb
Mail: P.0O, Box 4368, Baton Rouge, LA 7082}
Fax:: ZZS-?SI—?TH

Upload: htypsi/feap.ethics.Ja.goviFileUpload

Schedule H: income Recéixfed From Business
Check if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[ Category T (lesschiam 55,000 F' Catepory H {$5.000-524.099)
[~ Category 1M {325,000-5100000) . [~ Catgory IV {mucehan $100,000)

[TFiler T Spouse’ o

Name of Business:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:

Filer T Spouse

Name of Business:

Address: | )

Nature of services rendered or reason intome was received:

["Filer [~ Spouse
Name of Business;
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

T Filer [~ Spouse

Name of Business:

¢ity, State, Zip:

Namre“n, services rendered or reason income was received

* "\"ﬂum%mrﬁhmﬂmmﬁﬁﬁmmmrmmdemam

* "hmm!"{fafaniﬂ!ﬂwﬂuﬁﬁmfsmsmmﬂuﬁmtmdwzmmmmmaﬁemm
policy. :

* !mm@mmw&?&ﬁmmmwhmﬁuns&ﬁm&

- Wmmymmm, Emited iabﬂkymgazv;soﬁempﬁetmﬁp&m emupﬁsa,

fm;mmhmwwmw,mmwm Ust, OF &
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LﬂUi&iANA BBARD OF ETHICS

] Mail: P.O. Box 4368, Baton Rouge, LA 70521
Fax:’ 225332-72?1
Uploud: https.}!mp cthics la.gov/Filet Jpload

Schedule I: Dthér income
[ ek i ot applicable {any other income that exceeds $1,000)

[~ Filer. " Spouse
Deseription of Inocome:

-

Nalure of services rendered or reason income was received:

Amiount of Income:. T ﬂat%':ﬂf}"! t‘lmsm F5400) T" Category I ma-suqm
[~ Category I gﬂiﬁ%!ﬂ m’rm; {" ij‘a!:agﬂxyi‘e* f;mmlmnm 000

r Filer i"f;pﬂ,use
Description of Income:

Nature of services rendered or réason income was received:

Amountof lncome= [ Category ! (hess 1haa $5,000) I Categary 1T (55 000-$2850)
r- (.a{{:guryiﬂ ($2R000 s&ac:,mm EE ﬁaregef?ﬁf tmmmmsma,aam

[Filer T Spouse
Descnptmn of Income:

Nuture of services rendered or réason income was received: |
“Amountof Income: | Catesory I [less than £,000) F' Esmmff{&wﬁsumj
I™ Category TH (s25.000-6100000). [~ Carcgory TV {mare thom $1(41.000)

* ‘ﬁzuarsmmrecﬁfocmpie!emmﬁﬂfmmmrmmmdangmrmeﬁmrmﬂyhcuneﬁam
m&mtwg&&&ﬂm-muwmm}ﬂmm 1,&0. ‘
* ﬁmm‘e’{i&rmindiﬁdnﬁ}msmmhh ingoms and shall notinclude ar
* Ymamnﬁmmmdmrmmbwmﬁutkﬂeh@fméﬁé
frcm&ibﬁhpmﬁamamm ‘ o
* Income that I reportad o SCHEDULE F, G, of H does niot have to be re on SCHEDULE L
* mmmmnmmﬂmmmrm ’ Mﬁﬂmsmul,
ijzzm Fore ‘
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LOUISIANA BOARD OF ETHICS
Mk P.O. Box 4368, Baton Rouge, LA 70821
Fax; 15-381—?2?1
Elp]cfad. ]ntszfmp ethics.la gov/FileUpload

Schedule J: investment Holdings
[ Check if oot spplicable {an vestmemt hﬁgim’m&sss,m]

Ig&‘iler N MSpouse [ Both
Nameof Secunty* :

Tes\a Skock .
es\o Shocke

rFiler {"Spouse ™ Both
Name of Security:

Description of Security:

CFiler [Spouse [ Both
Name of Security:

Description of Security:

Fler [Spouse [ Roth
Name of Scourity:

Description of Security: -

* You mraqmteﬂwmasemmmmwmrmm:mmrﬁammmmﬂv
haaavalueﬁmmeedsism
zmmmmoﬂa«ﬁfzimmpﬂdtﬂ.malm axcfi de&fw;ds.wmmimemmmw&,m
"rm::mamtmqukeétaﬁfsﬁammfmmgmcmmmgawpmpmwdmmmhrmvpemmmmm
mrmﬁm;mm:p,mﬁmmmmﬂmw

Revised 4/3 13024
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LOUISIANA B(}ARB OF ETHICS
Mail: P.O, Box 4368, Baton Rmxgc LA 70821

Fax: 225-381-727

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

,, Schedule K: Transactions
P Check if not applicable [a transaction that exceeds 55,000)

IEiler T Spouse [ Both
Transaction Date:

Description of Transaction:

Amount of Transaction: I~ Catepery T flossthan $5.000
[ Categary 1T ($25.000-6100,000)

I~ Category I1i£5000-524999)
[ Category IV (mare than $100.500)

[ Filer [ Spouse [ Both

Transacton Date:

Description of Transaction:

Amount of Transaction: [~ Category | (iss b 85,0007

™ Calegary HI s25,000 $300/000)

1™ Category 11 (50005295

i fﬁt&gﬂww [MMSEE&MN}

Filer TSpouse [~Both
T:anﬁ:attinn"ﬁaté:;

Description of 'l"ramam‘m'

Amount of Transaction: [ Category I (less tham 55,0003

g Yuuare required to wnmlehe SCHEDLB‘.EX{H’W ﬁrwsm&pmﬂ'meﬁmmld mmmmﬁepmpm,pmryawned:
tax eredit cartificatus, stocks, mmm@mﬁmmm&m ary wﬁmtoaquizcrdspuseahng’hsmb}e
Pmpcrbrwvfanypmml!ywm&mmmﬁmm burdawmmadjﬂesm{mme@%

transaction emeeded,‘»s,m;nﬂmgfmmm

* ¥ous are not reqzlted tl}fep-oﬂ vaﬁabfeammme; variable life insurance, vartable universal Bfe insurance, whale fife insurance,”
any mherﬁf\e insurance product, mm funds, &ﬂ&aw& funds, education investment accounts; retirement Irvestment

amaun&. mr:mnt imnds, as& uar £
Rmmd&ﬂ;‘.?ﬂﬂ

L e o T

[~ Cotegory I 1$5.000-524,995)

T €ategory Y tumre rau $100,000)
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IBi%iSIANA BOARD OF ETOICS
Mail: ¥.0. Box 4368, Baton Rouge, LA 70821
Fax: 223»33 -2

Upload: hn}}s'!}mp «cthics.la.goviFileUpload

Schedule L: Liabilities

I‘ Check if not applicable {= Rability that exceeds $10,000)

FFiler  Y/Spouse |

Name of Creditor: _L___}Q,X\,g ?M Gg Vormne ME}v‘ 3;%9_{2 e
Address: 2.0 ﬁﬁi. SX\W:L
City, State, Zip: Lt;g é nge \es > CA QUDS i~ SHisa

Mame ol Guarantor {ifzppi’abiz}-

I Filer ﬁ?Spause

Nameof Creditor: _ (OnpSe Liwme 08§ Credik
Address:  __P.0. %r.:m: '"1‘&‘“. 20D
City, State, Zip: VY E Sf}‘az ?q 2O

Name of Guaranior {ffappkcabkL

© F1ler " Spouse
Name of Creditor:
Address:
uty State, Z:p
Name of Guarantor ﬁfapphz:ghlc]

["Filer I Spouse

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

Name of Guarantor (ifapplicable):

“fmace«squ:m!mmmmﬁﬁa&t#mwmmmmiﬁ&y%mm@mmmmﬂ&m
Wmammmmﬂmmmmhanmm&ayuwwﬂcm ﬁm:omdo&mxmdﬁ:mwhﬁmm
property whichsscures the foan.
‘mamnﬂmﬂmﬁmm‘sﬂmﬁmﬁibﬁ@ Mumw%kmwmwmwmfwawﬂmhm“w
ymrspumemmmmmmhmwaﬁwemdmmmxﬁamﬁaluaa tﬁatyuuuryurspm
dots not use proceeds from the Joan for personal 1se warelated to busoess.
ou =rnnotmamdmﬁadmauyiaanhyalkeasedinmmmmmFﬁmmmﬂwmmﬂm
'?mmmmwmaw&%mﬂmﬁumammmswuusma}
*You are not required 1o disclose any loan from an immediate family member, uniess such family memiber i & registered. hbb\qst,m'his
Mnmlmmmysamhmﬁmmp{muuaWﬁam@%mmmmmm;
mmmm o

conmfcmnansaﬂim a5 B A516013] eeegng 5 Consurmar Joan or & oonener iredit sal but does not induide’ o motor vehide eredit
mmmmﬁs%iﬂm
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