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

Upload: https://eap.ethics.]a.gov/FileUpload

(ANNUAL) TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

I Icurrently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financial Disclasure
Statement. As such, [ have completed SCHEDULE D. o

This Report Covers Calendar Year: 2022

"R ORIGINAL REPORT
- " AMENDED REPORT N o _
[ FINAL REPORT WHERE TERM ENDS IN JANUARY (COVERING JANUARY 1 THROUGH JANUARYD, 20D)

A final report must be 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 ta determine eligibility; :

Office /Position Held: _{—.\:‘-HC)‘(\Y\Q‘-’/ @eﬂefai

Name of Filer (print full name): @, f’&k.[ M@P‘J"'M Lﬁ/fdry
Address (residence): 202 - S:I/ Vey &2,? Adne.
City, State,Zip: __ PyOUSSard LA 1051

Name of Spouse(if applicable) (print full name): &, uixe, Lﬁ’ L :
novse ot Lo

Spouse’s Occupation:

Principal Business Address:

City, State, Zip:
Check all that apply:
I I have filed my state income tax return for the previous year.
: 'l?[ have filed for an extension of my state income tax return for the previous year.
I™ I have filed my federal income tax return for the previous year.

Vfl have filed for an extension of my federal income tax return for the previous year,
NOTE: La.R.S.42:1124.1 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 of my knowledge, information, and belief.
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LOUISIANA BOARD OF ETHICS
Majl: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

Schedule A: Employment Information
[T Check if not applicable

]f\filer [~ Spouse \ %Full—Time [~ Part-Time
Name of Employer: LOU; ?'If?nﬂi. M+. D‘p TUS‘L“&@
Job Title: A‘\-«\:@Y‘f\@/‘jl Ceneda |

Job Description:

["Filer [ Spouse [ Full-Time [ Part-Time
Narne of Employer:
Job Title:

Job Description:

["Filer [~ Spouse . " Full-Time [ Part-Time
Name of Employer:
Job Title:
Job Description:

[~ Filer [ Spouse [T Full-Time [ Part-Time
Name of Employer:
Job Title:

Job Description:

= You are reyuired to complete SCHEDULE A to disclose employment informatian related to bath you and your spause(if applicakls).
a List the name af 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.
Revised December 2021 Form 4154 www.ethics.la.gav
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LOUISIANA BOARD OF ETHICS
-, jMail: P.O. Box 4368, Baton Rouge, LA 70821
"fFax: 225-381-7271

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

', Schedu!e B Pos:tmns Business
I Check if not applicable : @

VFiler I Spouse !_ Both -
Amount of Interest : ' : OO0 %

Name of Business: Y Y\, l@ f\AM 4 ./4 Ssac .
Address: P o —%m& qq O
City, State, Zip: WO J ﬁq{ﬁ"‘d LB /)05/ g

Business Description: (] Oy /‘1/—/174‘
Nature of Association; - O(,U neis

I~ Filer #Spouse f'Bdth L
Amount of Interest : DO 1“0
Name of Business: p‘LQ,QQ l T\Q.FVQ,) 0 DQX‘ <

Address: Q O %U)& iz L{‘O

City, State, Zip:__ Neuo LHer, a, LA WG6Z
Business Description: ' Hﬁ ‘CLF ng
Nature of Association: Y'Y\ €M NO i

Wiler [ Spouse [ Both
Amount of Interest : 100 %

Name of Business: é\/ exXarern (/On 7@0«,‘6 s
Address: p 0’ E)IS K C%QO
City, State, Zip: ’Pa\"b Ussied . WA nOE:)
Business Description: ‘:ﬁ’( Jiee, C,D

Nature of Association: e m bQ 4

* You are requirad to complete SCHEDULE B if you or your spouse is a director, officer, owner, parthar, member, or trustee of a businass OR if
you or your spouse (either individually or callactively) owns an interest in a business which exceeds 10%.

* “Business* means any corparation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise, association,
business, organization, self-employed individual, helding company, trust, ar any other legal entity or persen.

Revised December 2021 Form 4154 www.ethics.la.gov
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$LOUISIANA BOARD OF ETHICS
- IMail: P.O. Box 4368, Baton Rouge, LA 70821
“§Fax: 225-381-7271
Upload: https://eap.ethics.la.gov/FileUpload

Schedule B POSltIOnS Business
I~ Check if not applicable

Filer f'Spbhse . Both
Amount ofInterest v L 7\5 RO
AName of Busmess : D Q(‘DAU/“%/’)VI‘? ,
| asaress__jolQ - Albectean forbisa
’ C]ty, State, Zip: %r,&\)sm\fbi, L,.F\‘"no\‘:? Z’J

Business Description: . (V) a.@ GD S
Nature of Associatibn: mQW\ b@\f"

'ﬁFiler | F"Spouse "'Buth -
Amount ofInterest: 700 %

Name of Business: UﬁT’ fm;,m N MQiﬁ‘lﬁ[ Sgs"{[. tes
Address: P O ’50)0 QQO

City, State, Zip: | O0A2ard Jfx 7705 I‘Z
Business Description: \%'V: ee ct) .
Nature of Association: _ [Y\W@MPg(

:Y)'E.Fi!er I Spouse ~ [~ Both
Amount of Interest ; » | OO %

Name of Business: L\.) j 2t Q’_ﬁﬁaﬁ, ,
Address: Q O m ﬁ4 0
City, State, Zip: %(bl) ?35{1(‘9{ L_H' i}L‘ 6( 3

Business Description: '@Qg [ Zq@s{é" /‘I@/&f 2 f?t':;
Nature of Association: D UJF\ or

* You are required to complete SCHEDULE B if you or your spousa Is a director, officer, owner, partner, member, or trustee of a husiness OR if
you or your spouse (slther Individually or collectively) owns an interest in a business which exceeds 10%.

¥ “Business” means any corparation, partnership, limited Nability company, sole proﬁrletorship, firm, enterprise, franchise, association,
business, organization, self-employed individual, holdin§ company. trust, or any other legal antity or person.

Revised Dscamber 2021 : . Form415A , 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 B: Positions - Business
I™ Check if not applicable |

I%Filer ["Spouse |~ Both :
Amount of Interest : DO % ,
Name of Business: '—rhé_ Lau_) I:‘ ' QP J M. Lﬁﬂdm
Address: O 0 Bur Y9Go
City, State, Zip: MU<%PA LE No5IY
Business Description: Layd FI l“m
Nature of Association: =46 tNEG, s
' i

TAFiler [ Spouse [ Both
Amount of Interest ; U / H %

Name of Business: Llc:LW@J‘ G’ b l 1C L LC.
Address: "ol Tt udm s
City, State, Zip: /I/QUU D\’ /@a ns Ak 6129

Business Description: de {)Q,nden"f‘ ‘B:ma[ [Nember
Nature of Association: __{)D# rd [@'\’L(’)Q(

‘{f,l’jler ™Spouse [~ Both

Amount of Interest : ' / 4- 2 Ci %
Name of Business: % ,kc; &‘ﬂUﬁ@S

Address: P O . M(?ﬁo

City, State, Zip: DO Ussacd. L& 70513
Business Description: L &p L€, ,

Nature of Association: Mha‘ v

* Yau are required to complete SCHEDULE B if you or your spouse is a director, officer, owner, partner, member, or trustae of a business QR If
you or your spouse {either individually or collectively) owns an interest in a business which exceeds 10%.

* “Business” means any corporation, partnership, lii_nited fiability company, sole prdprietorship, firm, enterprise, franchise, assaciation,
business, organizatidn, self-amployed indlvidual, holding company, trust, or any other lagal antity or person.

Revised December 2021 R .. ‘Form4154 www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https:/cap. ethics.|a.gov/FileUpload

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

DﬁFiler [Spouse [ _Both
Amount of Interest : Jo0 %

Name of Business: ‘ph e W WLQC}J C. s‘fé (Yre€
Address: p O Bd’% (?C?D - ——
City, State, Zip: BT‘OUSMV_C’; LH 705{(2

Business Description: >\ |} 1¢ @ ()DA

Nature of Assaciation: __ | Ny oy

ﬂiﬁler [..Spouse [T Bath ,
Amount of Interest b @ %

]

Name of Business: j L- lem« ll.l j‘:f\{/%'hn@ﬂ_(—
Address: 70 5+4 /Ud'Zélfre.c
City, State, Zip:__ I\ DUsgara, . A 165IE
Business Description: _ gz / i@lﬁ/@ ﬂgg Id/; s

Nature of Association: em ey
" Filer [[:Spouse [ Both
Amount of Interest : %

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

Business Description:

Nature of Association:

" You are required ta complate SCHEDULE B If you or your spouse is a director, officer, owner, partner, member, or trustee of a business QR if
you or your spouse [either individually or colfectively) owns an interast in a business which exceeds 10%.

* "Business” means any corporation, gartnecship, limited llabllity eampany, sole proprietorship, firm, enterprise, franchlse, assoclation,
business, organization, self-employed individual, holding company, trust, ar any ather legal entlty ar persen,

Revised December 2027 Form 4154 www.athics.lagov
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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
Check if not applicable

["Filer [ Spouse

Name of Organization;

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

I"Filer [~ Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[TFiler [ Spouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are requlred to complete SCHEDULE € If you or your spouse is a director or officer of a nanprofit organization.

Revised Daecember 2021

Form 4154

www.ethicsla.gov

5/11/2023 12:27:26 PM



LOUISTIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821

Fax: 225-381-7271

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

D{ e Schedule D: Other Offlces/POSItlons Held
h

eck if not applicable (Posntmns that would require the filing of a Tler 2, Tler 2.1, 0r Tier 3
Personal Financial Disclosure Sta:ement)

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Positlon:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Pasition:

* You are required to complete SCHEDULE D if you hald any other office or position which wauld require you to fiie a personal financial

disclosure statement under La. R.5. 42:1124.2, 42:1124.2.1, or 42:1124.3,

Revised December 2021

Form 4 54

wunv.ethics.la.gov

5/11/2023 12:27:27 PM



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 E: Immovable Property

T Check if not applicable (where the value of the interest in the parcel exceeds $2,000)

Address or Location of Property: " Filer I Spouse XBoth
State: AP} Parish/County: :
Address:_2 6 1 [Vigy /(;Z?Z_th "BY’OUSSQFQ; A 776518

Description of Froperty:

?&8 idemce.

Value of the Interest in the Parcel by Category:
I™ Category I (less than $5.000) I~ Category II s5,000-24,999) I~ Category 1] ($25,000-349,999)
[~ Category IV (s50,000-590.909) [~ Category V s1000005199.999) T~ Category VI (sz00,000 or more)

Address or Location of Property: : ™ Filer [~ Spouse [~ Both
State: Parish/County:

Address: |

Description of Property:

Value of the Interest in the Parcel by Category:
I Category I fless than $5,000) [~ Category I (s5.000-524999) [~ Category I1I ($25,000-549,399)
I Category IV (ss0000595,995) I~ Category V (s100,000-5195.999) |~ Category VI (200,000 or more)

Address or Location of Property: ™ Filer I Spouse [~ Both
State: Parish/County:

Address:

Deécription of Property:

Value of the Interest in the Parcel by Category:
I Category I (tess than $5,000) I Category I1 s5000624999) |~ Category 111 (425,000-849,999)
" Category IV (s50,000-599,999) [~ Category V s100000-$199,999) [~ Category VI (5200,000 or more)

* Yau are required to disclose the address, if any, and If no address, the location by state, and parish/county.
¥ Fair market value and use value are determined by the assessor for purpases of ad valorem taxes.

Revised December 2021 - : Form 4154 www.ethics.la.gov
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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 F: income from the State, Political
I™ Check if not applicable Subdivisions,and/or Gaming Interests

iler ISpouse [~ Business [where amount of interest exceeds 10%)

Type of Income:; ‘KState I'" Political Subdivision [~ Gaming Interest

Name of Business (fapptieabiey _g Do gt e+ Tuelice.
Name of Income Source: 30_:\‘ 5"]'&\{-& (’)‘p L‘A
Address: D ?][/][,, ’9}[005— '

City, State, Zipz(_-fﬁ:[é’n 7‘? Uae, LG “1°5(%
) VA .
Amount of Income (exact dollar amount): $ ZOfé J é? 64 :"7-2. |

I"Filer  [“Spouse [~ Business (where amount of interest exceeds 10%)

Type of Income: [~ State [~ Political Subdivision |~ Gaming Interest

Name of Business (if applicable):

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

Amount of Income (exact dollar amount): $

I~ Filer [ Spouse [~ Business (where amount of interest eyceeds 10%)

Type of Income: [~ State [~ Political 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 F if you or yaur spouse recelved Income {includes any income from public source such as
emplayment income, retirement, etc.) from the State, any political subdlvislon, and/or a gaming interest OR If a business in which you or your
spause owns an Interest which exceeds 1026 [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" {far an individual) means taxable income and shall het inciude any income racelved pursuant ta a life insurance palicy.

*The definltlans for (and examples of) palitical subdiviston, gaming interest, and business are found in the Instructions Section of this farrn.

Revised December 2021 Form 4154 www.ethles.la.gov

5/11/2023 12:27:27 PM



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 G: Income

I~ Check if not applicable | - {income that exceeds $1,000 from each source)

Pﬁ@iler [":Spouse
Name of Source of Income: U5T gl’\\/ { h:m an%z } 5@.\’“\/: CES

Address: P O TRew 430

City, State, Zip: (E)Q) Uﬁﬁqv‘d LA Tos1Y
Nature of Services Rendered: “5@& W: ce Co
Type of Income: D { V«‘o!f?f\ﬁlb
Amount of Income: ™ Category ] (ess than $5,000) I™. Category II (55,000-524,599) ?{Category 111 ($25,000-549,999)
[ Category IV ($50,000-599999) [ CategoryV $100,000-4199999) [ Category VI ($200.000 or more]

Filer [~ Spouse
z:me of Source of Income: 245&!’" l/é«l-/ G U/ 7(\ -)th nﬁ?f?‘fd‘naﬂ
Address: r)o [ -}/(?\/df’é S 5‘;' 5‘/@ 3700
City, State, Zip: Aflo.1) Orleans, AR "B130
Nature of Services Rendered: B&j I’d ,Lé;nbel’\
Type of Income: Mnd@d‘ Beard /é@?mﬁ m)’ UlES

Amount of Income: [~ Category I fess than $5,000) [ Category H (s5.000-524999) [ Category [l ($25,000-849,999)
VCategory IV (850,000-999,999) [ CategoryV (s100,000-$199,999) [ Category VI (8200,000 or more)

1%Filer ["Spouse

Name of Source of Income: ﬂﬁ Adw ﬁfm @)C’J‘m Mﬂd(ft{
Address: (P ] rBdY qq&

City, State, Zip: /3!’291/5:: q VZ{ LA Fo5¢¥
Nature of Services Rendered: o(a o lf frna

Type of Income: j vidends

—rearr

Amount of IncomeN_/Category I (oss than $5,000) [ Category II #5.000-524999) [ Category 111 ($25,000-549,999)
... Category IV (s50,000-599.993) [ CategoryV (s100,000-$199,999) [ Category VI ($200,000 or more)

......

* You are required to complete SCHEDULE & if you or your spouse received incame in excess of $1,000 from each source of income,
* "Incoma" (for an individual) means taxable income and shall not include any income racalved pursuant ta a lifa Insurance polley.

*“Yau are not required to disclose income derived from disability payments from any sourcs; or child support or allimony payments contalned In

a court order.
* Income that Is reported on Schedule F daes nist have to be restated on SCHEDULE G.
* If the income Is derived from professianal or consulting services and the disclosure of the source's name ar addrass Is prahiblted by law ar

professional code, such Incoms should be disclosed gn SCHEDULE H.

Revised December 2021 © Parm 4154 www.ethics.la.gov
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|LOUISIANA BOARD OF ETHICS
) Mail: 2.0, Box 4368, Baton Rouge LA 70821
yFax: 225-381-7271

y _Upleaii https //eap.ethics. la,gov/FdaUplead
Scheduée G lnicome

- Chécl;; if n(_it appliégblgl s ,(mcame that exceeds $1,000 from each source)

-Filer - [Spouse

Name of Source of Encorﬁé' jv{\ {\ Lﬁf\Af’ - ’*"’!4 6’%&
Address: 0 D -Bcflfx Qdo o
Cit, State,zip: _[SV'6U 5301, LA T651%
Nature of Services Rendered [' 2 Hsy / fz f‘lf;?

Type of Income: {D!‘V dg’nM/

Amount of Income: [~ Category | (s than 85, oeo) Ne Cat=gury i (ss 000-524999) [ Category 111 (525,000-549,999)

ISZCategory TV (550,000 sga 999) {"“ (‘ategcryv {$100.000 -$199,999) I, Category VI ($200,000 or mare)

[Filer  [ASpouse .

Name of Sourceuflncome §@f V'Cﬂ- ‘?E)@ / (70
 Address: ? 23 P\C/ﬁ{, ’Z«Z«‘{-O
City, State, Zip: /(/M Jéé-!”fq i f‘? 70~3é~ ﬁ

Nature of Services Rendered: 7o e { 4@
Type of Income: ,ﬁ I Vi d 2 nds _ .
Amount of Inccme:% Category I Qess than $5,600) [” Category i g55,000-$24,999) [ Category 111 ($25,000-§49,999)

[ Category IV ($50,000589,995) [~ CategoryV ($100,000-5199,999) ™) Category VI ($200,000 or more)

TX’IFiIer [":Spouge
Name of Source of Income: ) - J o 455 [

Address; ‘/‘f) O BW qq@

City, State, Zip: Brow SSaind, 2 B 765 18
Nature of Services Rendered: %;QQ Z éfa @ ‘fg #.9/{‘2’: n g

Type of Income: _1)? vidends
Amount of [ncgme:ytateggry I (tess than 535,000} ["Category Il (s5.000-624999) [ Category IIl ($25,000-$45,959)

[T Category IV (550,000-599.999] F“ CategoryV ($100,000-5199,999) [ Category VI ($200,000 or more)

...

. * You are required to complete SCHEDULE G if you or vour spouse raceived incoma In excess of $1,000 from each source of incame,
* “Income" {for an individual) rmeans taxable income and shall aot include any income received pursuant to 2 itfe Insurance policy.

*You are not required to disclnse income derivad from dlsability payments from any souree; ar child suppoit or allmany payments tontained in
@ court order.

* income that is reported on Schedule F does not have to be restatad on SCHEDULE G.
* If the income is derived from prefesstonal or cansulting services and the disclosure of the source's name or address s prohihited by law or
professional code, such income should be disclozed on SCHEDULE H. ‘

Revized December 2021 - Form 4154 www.ethics.lagoy
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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

S'ch,edule G: Income

[ Check if not applicable ( im;ame that exceeds 51,000 from each source)

]7,(\Filer [:Spouse

Name of Source of Income: 5&%&%_@5_{1%\'5
Address: ] 26 S“r Maraite

City, State, Zip: 'Rnsmswd 9 16518
Nature of Services Rendered: ﬁ Vo 42:7

Type of Income: T: vy denab
Amount of Income: [~ Category I fess than $5,000) [‘f ACategory 11 ($5,000-524,599) [ Category III (25.000-$49,999)

[ Category IV (ssa,ooa-sqg,gég) mategury\/ ($100,000-4199,999) [~ Category VI ($200,000 or mare)
[ Filer “%Spuuse ]
Name of Source of In 2@4’: Q BQVL/D ers
Address: 0“0 DQ&. 12240 L
City, State, Zip: A]@ﬁb enia_L,B 7e56),
Nature of Services Rendered : / 55 ;(q.f& /vé?/é{ Yics
Type of Income: @,‘V} dends

Amount of [ncome: [~ Category I (less than §5,000) ﬂ_‘ategnry 1 (s5.000-24999) [ Category 111 ($25,000-549,999)
[ Category IV ($50,000-593,999) [ CategoryV (s200,000-5199,999) [~ Category VI ($200,000 or more)

.. Filer {. Spouse

Name of Source of Income: %J t’-— r‘& Ny / U J?LVES"FH’ldﬂ &
Address: 770 © S‘J‘ Vavﬁ fre

City, State, zip: _ B Vsara s 7058
Nature of Services Rendered: gy / E’-s 7&‘/&
Type of Income: Dv Vide nds

Amount of Income® ategory 1 (lest than $5 000) e Category I {ss 000- $é4,9§9) | r" Category 111 (525,000-849,995)

* You are requirad ta camplete SCHEDULE G |f YOU or your spoute recaived incame in excess uf s:l. 000 from each source of income.
*“Incorme" [for an mdwldual) means taxable income and shall not Includa any income received pursuant to a life insurance poficy.

*You are not required to disclose Income denved frum dlsabmty pnymenﬂ from any saurce; or child support or alimany payments containad In

a court arder. ; :
* Income that Is reparted on Schedule F does not have to be restated on SCHEDULE G
* If the income Is derived fram professional or consulting services and the disclosure of the source's name or addvess is prohlbited by law or

professional code, such Income should be distiosed on SCHEDULE H

Revisad December 2021 : -~ Form 4154 wwwethics.la.gov

5/11/2023 12:27:28 PM



LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: https://eap.ecthics.la.gov/FileUpload

Schedule G: Income

[~ Check-if not applicable {income that exceeds 51,000 from each source)

~Eiler [ :Spouse
‘ngme of Source of Income; ?UQ&.F "?'DMQJE 5

Address: D D jsw C{‘C)O

City, State,zip: Py 0 smard, WA 051G
Nature of Services Rendered: /@45 €.

Type of Income: ’)1 %‘de n 6(1

Amount of Incume.}?_’, Category I (ess than $5,000) I Category Il (ss.000-524999) [ Category Il ($25,000-$49,999)
[ Category IV (s50,000-539,999) l"" CategoryV (5100,000-5199999) [ Category VI ($200,000 or more)

‘1}'@1‘1@.‘1‘ [ Spouse
Name of Source of Income: ?Y"’ me %QJQ G—", C.

Address: D L Bevw 40

City, State, Zip: 17% Yo LSsq Fd Z—A“ 705 /'8
Nature of Services Rendered: 6@(7(}[ g€ Ca

Type of Income: ) Vide F‘Ld S

Amount of Income: [~ Category I gessthanssoon) Category 11 ($5,000-24999) ﬁ(:(lategory 111 ($25,000-849,999)
[T;Category IV (s50,000-599,999) [ CategoryV ($100,000-$192999) [ Category VI ($200,000 or more)
I :Filer [ .Spouse

Name of Source of Income:

Address:

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

Amount of Income:[™ Categary I ess than $5,000) [ Category Il #5.000-525599) [ Category III (s25.000-$49,999)
[:Category IV ($50,000499.999) [ CategoryV (s100,000-$199999) [~ Category VI ($200.000 or tnore)

* You ara required to complete SCHEDULE G you or your spouse raceived income in excess of $1,000 from each source of income.
* "Income" (for an individual) means taxable income and shall not include any income racelved pursuant te a life Insurance policy.

*¥ou are not required to disclose income derlved fram disability payments from any source; or child suppert or alimany payments contained in
a court order,

* Income that is reported on Schadule F does not have to be restated gn SCHEDULE G.

* If the income is derived from professional ar consulting services and the disclosure of the source's name or address s prohibited by law or
professional code, such income should be disclosed on SCHEDULE H.

Revised December 2021 - Form 4154 www.ethicslagov
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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 H: Incorhe from Certain Professional or Consulting Services

CHECK if no income was recejved from professional or consulting services {ihc"ludingvmental health, medical health, or Jegal services)
when the disclosure of the natne or address of the source of income would be prohibited by law or by a professional code,

# OF :
INDUSTRY TYPE __|CLIENTS  |AMOUNT OF INCOME BY CATEGORY  |INCOME RECIPIENT
wr  [Blectric - - - L rnrmrm rv e " Filer [~ Spouse [~ Both
= lGas | | [0 T C0 IV IV VI | [CFiler [ Spouse [~ Both
L] i K
E Telephone FUFOW MW Ve | Fier ™ Spouse [~ Both
= Water FL oI m W v v Fier [~ Spouse [~ Both
Cable Television Companies LT U W OV V| PRiler [~ Spouse [~ Both
#OF
g INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY  |INCOME RECIPIENT
= [ntrastate Companies P Fn O T v VI CRler Spouse [~ Both
<t
B~  |pipeline Companies FU I 0TIV TV VI CFiler ™ Spouse [~ Both
g ;
B [0il & Gas Exploration 71 0TIV TV V| Filer [~Spouse [ Both
E 0il & Gas Production Mo monrm/rtw v Ev | rrier I~ $pouse [~ Both
= |0il & Gas Retailers FFI IO v vl [ Filer ™ Spouse [~ Both
#OF
INDUSTRY TYPE CLIENTE JAMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
& |Banks M1 I I TV [V VI | [ Filer [~Spouse [~ Both
E Savings & Loan Assoc. . FI rFurmrwvirvrw I~ Filer [~ Spouse [~ Both
a Loan and/or Finance FI CIrm i wrvrvlrrier I~ Spouse [~ Both
E Manufacturing Firms FI TOn v v [~ Filer [ Spouse [~ Both
od
a3 |Mining Companies FI MU rm v TV VL TFler [ Spouse |~ Both
)
% Life Insurance Companies FIrormriwirviw [ Filer [~ Spouse [~ Both
E Casualty Insurance Comp, T rurmew ey v e Filer [ Spouse [~ Both
Other Insurance Companies Frrnruorw rvrv [~ Filer [ Spouse [~ Both

Revised December 2021 . S Form 4154 : www.ethics.lagov
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LOUISIANA BOARD OF ETHICS

Fazxr 225-381-7274
Upinad hitps:/feap.ethics.la.gov/FileUpload

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

SChedule I: lnvestment Holdings
I Check LfnoE/pphcable . - {2 holding that excends $L,000 In value)

I Filer ngauae F"'Buth
Name of Security:

EDRYY,

Descrxpuon of Security:

fide) Wby Cash Cosorves

“Value by category I~ Catugory ! ! {ms than 5, a00; 1 '&C’a’tegcry 1] [ss auu 424 999} 1 f"" Categdry ﬁ] [szs,uﬁn-$c9.939;
> W %aeegury v {sso 000 599, 9991 F““ Category v [Muo aca 5199,999] l'w C;tegdr'yv} {3200,900 br mare)

f“FzIer W’gpauae " Both
Name of Security:

Aok

| Bescﬁpﬁnu of Security:

Valtie by categoryi - Category I jledfthn 38,000} & vta/te’go:y 1 gs.000424,99) I Category I (tzs,oub-&w,ass;
/ I~ Category IV (sso.0p0-s9998% [ Category V [£100000.4292.999) [~ Cabegory VI ($208,000 or more)

I Filer J'%‘pouse [ Both
Name of Security:
W

Description of Security:

Rty Low Velahiliby

Value by can.-gory |~ Category 1 tless t‘|an $5 OOJJ rT/Catzgory I} ($5.500-524.599) I Category IlI ($25.000.849,959]
[ Category IV s50,000.899,959) [~ Category ($130.000-5129999) | Category VI (5200000 o7 move]

* Yiou sre required to complase SCHEDULE | B yiu of your spocss helds Investrient securities that have 2 valua that exceeds $1,000 sach.

* You ana ngt required to disclase variable annuitiey, yaridhle s insurance, varishle wniverss! fifs insurance, whole Iifa insusance, any other
fite insurance. product, mutual funds, education lnvestment accounts, retirament investimant accounts, government bonds, and cashfcash
aquivalent investmants,

* You are not required ta disciose informatien conceralng any property hatd acd administared for any person other than you of your spoMse
uner 3 trust, tutorship, curmtnzship, or other custodial Instrumeant,

Revised Dacember 2021 " Formd425A yaww.ethics.la.gov
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LOUISIANA BOARD OF ETHICS
Mail: 2.0. Box 4368, Baton Rouge, LA 70821
Fux; 225-381-7271

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

- Schedule : investment Holdings

[ Check it 10 f/ﬂS!P licable - {a holding that exceeds $1,0001n value)

[~ Filer Wfpnuse [ Both
Name of Security:

Mo

Description of Security:

Fidedbe Momentum fachw £TF

. T A
Value by categary: [ Gategory I (fess than $5,000) r{CategDry IT (35.090-524,999) I~ Category T11 (525,000-549,999)

r Cotegory IV (s50000-995%9] [ Category V (8100000-5195.999) [~ Ca tegory VI ($200.000 ar more)

—a.

[ Filer rVgpousa ™ Both
Name of Securlty:

&)

Descréption of Security:

bigt Trugk Valne Une

Value by category [ Category | (less than $5,000) [ Category U1 (85.500-424,993) IV/C’ategory i1l ($25,000-549,599)
[~ Category 1¥ (§30000-400892) [ Categary V ($100,000-5199,539) [ Category VI {$200,000 or more)

I~ Filer ﬁ?é'pouse " Both
Name of Security:

VTP

Description of Security:

Goldwan Sacke e

.
Value by category: [~ Category 1 pess tian 55,000) W}z’atagow T (55,000.524, 990} § Category Il ($25,000-849,9991

[T Category IV (s50,000-$59,939) i“Car.egaryVmou,'oqb«me,é-;é) T~ Caregary V1 s2n6,000 or more]

* You re required to complete SCHEDULE §If you or your spatiss hokls investment securiles thst have 4 value that axceads £1,000 each.

* Your ara not required to disciose vaciabin annuities, variahle s Insurance, variable universal Jite. Insurancs, whole fife insurance, any other
life insurance product, mutust hunds, education investment arcounts, retirement invastmen: accounts, government bionds, and cash/eosh
equivelent Investments. ) ‘ : . -

* You ara not reguired to disclose information soncerning any praperty held and adminlstared for any person other then you or your spouse
tvdur 2 teust; turorship, cutatorship, or other eustadial instrurnent; . . :

Ravised December 2021 " tormd1sa winw.athics.lagov
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LOUISIANA BOARD OF ETHICS
Mail: P.O, Box 4368, Baton Rouge, LA 70821
Fax: 225-381.7271

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

Schedule 1: investment Holdings
™ Check if10 t/app licable (a holding that excauds $3,000 In valug)

I Filer IVfE);use " Both

Name of Security:

Description of Security:

Tohtes Tr NS, Wef BT

Value by category: [~ Gategory [ (lass thas $5.000) V(I,ategnry 11 ($5.000-824,559) I™ Category 111 (524.000-548,509)
I~ Category [V (s50,000-899,99) [ Category ¥ ($100.000.5199995)  [™ Category VI (200,000 ormgrs)

[T Filer IVSpouse [ Both

Name of Securtty:
Qer

Description of Security:

Virtws  ETE Truer 0

Value by category: [~ Category [ (less than $5.000) IVEategary 11 {$5.000-$24,959) [~ Category Ul ($25.000-549,999)
[” Category [V (ssn,000-s98.90) [ Category V ($100,000-8298.894) [~ Category V1 5200000 ar more)
["Filer W{pouse I Both

Name of Security:

ML

Description of Seenrity:

blobal ¥ bps 60

Value by category: | Catagory | (less than $5.000) R?'{:’ategory 1I (%5,000-524,999) ™ Categury III ($25.000-349,359)
[ Category IV (ss0000-s009%9) [~ Category V {8200,080-5199999) | Category VI (8200,000 or more)

* You ate raquired to catnplete SCHEDULE | if Yyou or your spoiss holds Investment securilies that hive 2 valua that exceeds 41,000 gach.

* Yuu ara not required to dlsciose variable anhylties, variable IMe Insurancs, variable unlversal ife [nsurante, whole jife Insurance, any other
fifa insurance product, mutusi funds, ¢ducation investment sccotnts, retirement invastimant accounts, government bonds, and cash/eash
equivalent investmerts, :

* You are not required 1o distlose information ncrning any property hald and administered far any parson ather than you or ypur spouse
utrder a trust, hutanship, curatorship, ar uther custodiaf instrument,

Revisgd December 2023 Form: 4154 wwi.gthics.ln.goy
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LOUISIANA BOARD OF ETHICS

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

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

Schedule I: Investment Holdings
I™ Check if not applicable {a holding that exceeds $1,000 in value)
7 .

*Filer I?/Spuuse ™ Both
Name of Security:

MIAT

Description of Security:

\neck ©1e

Valoe by categary: ]" Category I (tess than $5,000] i'Vc'ategory 11 ($5.000-524,999} I™ Category 111 (525.000-$49,999)
7 I~ Category IV gsooo-seusee; [ Catsgory V (£100,0005155,56¢) I Category VI ($260,000 or more)

I [ Filer H'/fpouse " Both
| Name of Security:

LGN

Description of Security:

et Bxoh Tiaddtund,

Vaiue by category: [~ Caregory 1 (less than §5,000) ["'/C:ategory 1T ($5,000.524,999) [ Category Il (525.000-349,999)
I™ Category IV (ss0,000-500.999) [~ Category ¥ (£100.000-8139,238) [~ Categary VI ($200,000 or more)
V

I~ Filer Wfpouse I Both
Name of Security:

1%

Description of Security:

1hates Tr 1 i .

Value by category: |~ Categary I (lexs than 55,000 P/Category I ($5,000.524,999] ™ Category 111 ($25,000.54%,809)
I'™ Category IV (sso000-9950:; [~ Category V (£100.000-£199.959) | Catogory VI ($200,000 or mare)

rv—

* You are reguited to complots SENEDULE | If YOu Of yaur spose halds Investment securitles that have a value tha? exesads $1,000 each,

* You are not required to disclase varksblz annultiss, variebls fifa Insurance, varfakla unlversal life tnsurance, whole life insurante, any other
iife Insurance produrt, mutus! funds, edneatlon fovestment socquats, retitement invastment accounts, government bonds, and cash/eash
erjuivalant investments,

* You are npt requirad to disdnse Information concerping any proparty held and adminlstsred for any person ather than you or your spoitse
under atrust, tutorship, curatorship, or other custodlal tnstrumant.

Revised Dacamber 2021 Form 4154 wiww.ethics.io.gov
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LOUISIANA BOARD OF ETHICS
Maik: ¥.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

- Schedule I mvestment Holdings
[~ Check ifnof}pp licable: . (8 holding that exceeds $1,000 in value)

[~ Filer W’épou;se I Both
"Name bf Security:
(OLEX

' Description of Security;

(\iffwater Copirnte

Vslue by category: ™ Category | (tess than $5.006) {?/Ca:egory il ($5.000-524,959) F~ Category (11 (525.000.549,599)
[~ Catogory IV (350000500000 [ Categary V ($200000-4395599) | Category VI (£200,000 or more)

.

[~ Filer I'Vgpouse ™ Both
Name of Security:

NTLHR

Description of Security:
Varianr Alitineive \namg find
Value by category: |~ Category { [lesy than $5,000) i" Category JI ($5,000-524,999) I Category il ($25,000-549,999)

I~ Category 1V (5500005929597 [ Category V {(£100,0008190899] [~ Category VI (200,000 o moce)

" Fller J'°/Spouse {Both
Name of Security:

PMPEY

Deseription of Security:

Peimark Private Eawity

Value by caiegory: |~ Category I (less than 55,000) %tegary 11 {55,000-824,999) I™ Category i1 (325,000-848,999)
I Category IV (ssa000.399,999) [ Category V ($100.000-5199.9%8) |~ Category VI (5200000 or more)

* You are required to complate SEHEBULE | i veu ar your spousa hokls lavesimant securifias that have a valua that exceeds 51,000 sach,

* You sre not required to tisclosa vargahli #nnuities, varfable life Insurence, variable universst life Insurance, whola life insurance, any ether
iffe insurance product, rutus) funds, education investment azcomts, retirement javestmant dccounts, gavernment bonds, and cash/ecash
equivaient Invastments. :

* You are ot required to disclose infarmation coneartiing any praparty beld and adminlstered for iy parson other than yau or Your spolrse
urider & trust, tutorship, curatorship, ar nther eustadial instrumeant.

Reviged December 2021 Form 4154 www.athics.lm.gov
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LOUISIANA BOARD OF ETHICS
Mail: P.0, Box 4368, Batng Rouge, LA 70821
Fax: 225-381-7271

Upload https /feap.ethica.la.gov/FileUplaad

Schedule I: Investment Haldin S
I Check ifnot appllcablc - |a holdmg that exceads $1,000 in value)

" Filer W/pouse I'_Both
Name o_f Security:
PRETX

Description of Security:

Pincehn Promium ,

Value by category: [™ Categoty | (less than iS,uuo; [V/Category 11 (35.000-524,908) [ Category i {325,000-549,999]
y [ Category 1V ($50,000-599,999) - |~ Lategory V (3100000-8199.0997 [~ Category VT (£200,000 or mare)

I Filer |7§pouse " Both
Name of Security:

vibAouT 4|

Description of Secumy

Moraan Ghanley L0 461 \’m\'z.m,é

Vaiue bxdaregory: ™ Category I tlecs thon 55,0003 I™ Categery It (&,onm“& 999] T~ Category IIT ($25,000. 549, ,999)
%:egm}- IV (s50,000-50v509) [~ Category ¥ (s100,000-81999591 [~ Category V1 (3200,000 or more)
I™ Filer ﬁ‘tépouse I~ Both
Name of Security:

b Aok

Description of Security:

Cash ,

Value by category: [~ Category I gless than $5.600) II/Categnry 11 (55,000-524,990} { Category I {525,000-545,999)
[™ Category [V ($50.000.399999) [ Category V (3100.000-5199999) [ Catagory VI-($200,000 or move)

* You are reguired to complete SCHEDULE § If You o your spouse holds investment seewritias that have s vnlue that exceads §1,000 eazh.

* Yol ara not regnited to diseove varable annuities, variable [ife Insuranca, variahle upiversal fife Insurance, whole life insuraice, any other
lifie insurance praduct, mutus) funds, sdusation fnvestment accounts. retirement lnvastmens accpunts, government bonds, and cash/cash
equivalent ivestments,

* You ara not reguired o gisclose informatian mm:ernlmg a.ny pmparw hald and admrnfstemd for any petson athar than you or your spotise
undera tryss, tutorship, nmatmhfp. or ether custadial instrisnant, o

Revised Dacembar 2021 Form 4154 www.ethizs figov
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LOUISIANA BOARD OF ETHICS
Mzil: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.cthics.la.gov/Fi[eUpload

Schedule I: Investment Holdings
I Check if ot applicable {2 holding that exceeds $1,000 In valus)

I~ Biler ngause [~ Both
Name of Security:

AbBY

Description of Security:

Mvie

£
Value by category; [ Category I tess than £5,000) ™~ Category I1 (35.000.524,599) W{:tego:y 11F (525.000.549,935)
[ Category [V {850.,000-$99,993] |7 Category V ($100.0003199999) | Category VI (£200,000 or more)

s

I Filer P’Spausa {~ Both
Name of Security:

(VX

Description of Security:

Chexon

ra
Value by category: I Category I tess than 45,000} l“/t’:ategory 11 {35.000.524,999) [~ Category H1 (s25.000-449,509)
s [™ Category ¥ (ssa000-55999m [ Category V (s100,000-4199,998) |~ Category VI ($200,000 ot mars)
i~ Filer f%pouse I Both
Name of Security:

Lo

Description of Security:

Tlloliy Low Jolghlity FE

| Valug by category: |~ Category 1 (fess than 55,000) \ rl‘;?/ggunrll (35,000-524,599) [™ Category I ($25.000-349,959)
I~ Category IV ($50,000-599,999) Category V ($200000-4195.999) I~ Category VI (5200,200 or more]

* You are requirzd to complete SCHEDULE | & you of your spouse hgits Investinent securities that hava a value that sxepads £1,000 each,

* Yous aye not required to disclose varkble annulties, vatiable life insursnce, vaciable unlverasl fife Trsurance, whole Iife surance, any other
life insurance protuet, mutusl funds, education fovastrent Secounts, ratirament investinent accounts, government bonds, and cash/cash
sguivalent Investments,

¥ You are net required to disctose information cancarning any proporty held and administered far any petsen other then ¥DU OF YOUr SpoUse
under a trust, tutorship, curatorship, or ether custodial Instrumipnt,

Ravised Decymber 2021 Form 4154 wmsthicslngoy
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LOUISIANA BOARD OF ETHIC'S
Mail: P.O. Box 4368, Raton Rouge, LA 70821
Fax; 225.381.7271

Upload: https:/feap ethics.la.pov/F tleUpload

Schedul_e I: Investment Holdings
I Check if 20 l/ap plicable [a holding that excesds $3,000 In value)

™ Filer Wﬁpouse I~ Both
Name of Security;

v

Description of Security:

G Tonsk Vil Line

Value by category: ™ Ga 01y 1 [lase than $5.000) ™ Categary 1l (§5.000-424.99%) I™ Category 111 £525,000-940,995)
ategory IV (550.000599,999) [ Category V ($100,000-3199,9993 [ Category VI (520,000 or mare)

F i
I~ Filer Mpcuse " Bath

Name of Security:

(Cow

Description of Security:

Pacr pr

Value by category: ™ Category I {Jess than 55,000} P/Categary It (5,008.524,599) I Categery 11 ($25,000-549,995)
/ I” Categary Iv [350,000-699.999) | Category v (8%00.000-51995%91 [ Category Vi (5200000 o miore)
Fler Apouse I Both

Name of Security:

L

Description of Security:

3 ‘ ‘
Value by category: [~ Category I (jess than 55.000] W{:ategory 11 (55.000-524,999) [~ Categery 111 (325,000.549,999)
I Category IV (ss0,000.530,099) [~ Category V ($100.0005199.999) [~ Category VI 5206,000 or mare)

* You are vequired to complate SCHEDULE | if YeM or your spouse holds Investrwnt sacuritias that have a valus that excosds 51,000 anch, -

* You ara nat requlred to disclose vaylable annuftiss, variable life nsurance, variakile wolversa lifg Insurance, whale fife insurance, any othes
fife Insurance produrt, matual funds, education Hwestment accounts, retirement investimant accounts, goverreant bonds, and cachfeash
enqulvalent investments.

¥ Yau are not requited to disclose information coneerning any praperty hald and admilsterad for ANy parson other then you or your spouza
tnder a trust, tutorship, euratorship, or other custadial instrument.

Revised Dacember 2021 " Form 4154 winw.ethics.logav
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LOUISIANA BOARD OF ETHICS

Fax: 2253817271
Upload: htipe:/feap.ethics.la, gov/FileUpload

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

| - Schedule I: Investment Holdings
I Chesk Et‘nut/gppﬂcable’ .. lahoiding that exceads $1,000 in value) :

I~ Filer - ﬂ7§p‘ﬂuse " {Both
Name of Security:

Rt

Description of Security:

TGharesTr W5 Wed BIF

I Value by category: r!'“;z(gnry T [lexs than 85,0003 {™ Category 1) ($5,600-324,995) I~ Category T1) (525,000-549.933)
Category IV (sso,000509809; [ Category V(31 50.800-8199,359) [ Category VI ($200,690 or more)

| T Filer r%(pous;e [~ Both
Name of Security:

LGD

Deseription of Security:

Tohares Ty

Value by categary: [ Category 1 (fess than 35,000) .’P’Eatégary 11 (s5.000-524.99%

I Category 11l (25,000-545.509)
p I Category IV (850,000-£99.999) [ Category V (siouno0$19.908 ™ Category Vi (§200.080 vr more)

I Fller W@pouse i Both
Name of Security:

MoAT

Description of Security:

Vnetk ETF

.
Value by category: [~ Category | {less than £5.000) I~ Category 1l (55,000-524.999) il?f:'anegnxy [11 {825 000$45,999)
[ Category IV gsa000-830009; [~ Category V ($200.000.5199,999) |~ Category VI (5200000 ar vaore)

* You are required to complete SCHEDULE | if you of yatr spouee holds Twestment securities that have a value that exceads £1,000 each.

* You Ara hot vequired to dlstiose yafable aonulties, varsble e Insurance, variable universs! life Insurance, whole lifs Insurance, any other
{fe Insurance prouct, mutual funds, education Ihvgsirent accounts, retirament Investmant accounts, government bonds, and cash/cash
squivalant Invesimants, )

* You are not required to disclose infarmation toncerning any propety hald and administeresd for sny parsan other than YU or Your spoue
unday a trust, tutorship, curatorshlp, o sther custodial fnstrument.

Ravised Decembar 2021 Porm 4154 wwvathics.ia.gov
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LOUISIANA BOARD OF ETHICS

Fox: 225-381-7271
Upload: https: //eap athics.la.gov/FileUpload

Mail: P.0. Box 4368, Baton Rougs, LA 7082]

Schedulel Investment Holdings
™ Check u‘m:}wﬁmme . (8 bolding that exceeds $1,000 in value)

1T~ Filer K?épnﬁsa [ Both
Name of Security:

NI

Description of Security:

TWiso ETE Nasdan o

Value by category: [~ Categoty | s than $5,000) F"/a:egory It (érs 000.52499%) I Catégory IIf psas, 000-§49,995)

R Caregory IV (85 0000-Gessy [ Category v [mu w00-s199968; [ Category VI (5200,000 o7 mare)

Name QfSecurity: o

Desmptmn ufSecurzty | o S ;
Thvesto BIE Sap "600 | .
Value by category: [~ Catzgory I [less than £5.000; [™ Category Ii'tss,oomxz'z,m] TVE.;tegory TN (§25.000-549,999)

- I~ Category Iv ($56,000-993,399) [ Category v {5£00.000-5159999) [ Gategory VI (4200000 or more)

[ Filer P’épouse i~ Baoth N

™ Filer !?gpousz ™ Both
Name of Security:

Description of Security:

Tohis 1 bl ETF ,

Value by category: [~ Categary | !tm than 55,600) I Category I (55.000-524,959) %zegary I (325.000-$49,999)
I~ Category IV (s50,000-890,00m; [~ Category ¥ (s1000005195995) [ Categary V1 £8200,000 or more|

* ¥oul are remiived to romplete SCHEIULE | if ¥ou oF your Spnuze halds Investmant securities that have a valua that e:ccmds s:,unn sach,
* You ara not regtired to distiose varlabls aniuities, varlshie ffa insurence, variable universst Tife Insurance, whole life insuranes, any other

Hfe insurance roduct, mutuat funds, edudation :nvxeszment armﬂﬂs, mﬂrsms.m mvas!mm‘rt acwum. governraent bonds, end cash/cash

equivatant investments,

- % You ara nat requlred to disclnse Informstion mwwrnlng any propetty I:e!d 2 adnﬂmstzred fnr any putsos other then you or your sponse
rendar 3 trust, tutorehip, curatership, or other sustodial Instrsiment,
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Schedule I Investment Holdings

I Check if o }}P pliceble (& holding that exceeds 51,000 In value)

[~ Filer W/Spouse ™ Both
Name of Security:

1D

Description of Security:

DR 110 4 Treasur )

)
Value by category: [~ Category | ﬂessthanSS,&O_Dl [~ Caregory 11 {33.000-524,959) Vgategory T (525,000-549,998)

P I Category IV gsso000a99,008) |~ Categary V ($100.000-5199,9%9) [ Category V1 (260,000 or more)

"Filer W§pouse I Both

{I;!ne of Security:

Description of Security:

V L
Getegory T (less than $5.000) W/category I1 ($5,000-$24,945) [ Category [0 ($25.000-858,59%)
p: [™ Category IV (s50,00089299%) ™ Category v ($100,000-5199,999) | Category V1 (8200000 or more)

[~ Filer I‘i/Spouse I Both
Name of Security:

Deseription of Security:

Vinanard Whitehall

Value tegory: [~ Category I (loss thunvSS,DOD] r"rvt:}zgmy IF (£5.000-524,999) ™ Category Il ($25,060-545,559)
™ Categery Iv {$50,080-$95,995) Category V (3100000-5149,999) [ Category VI ($£200,000 ar mor=]

* You are required fo complets SCHEDULE § I you or your spousa holds Investinant securlties that have a vaive that exceeds 51,000 each,

* You ate not requived to disclase varkable sniuities, verisble (e Insurence, variable unlversal fife Jnsurance, whots life tnsursncs, any other
e insurance product, mutyal tunds, education investment scoounts, retirement investment agcounts, govemiment bands, snd cashfcash
aquivalent investiants, ' : ’

* Yau are not required te disclose Information cancarnlng any property held and adminfstered for any person ather than You of your spouse
under 8 trust, tutorship, curatorahlp, or other custacial fratrumant.
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LOUISIANA BOARD OF ETHICS

Fax: 225-381.7271
Upload: https:l/r.ap.ethics.la.gav/FiicUpload

Mail: P.0. Box 4368, Baton Rouge, LA 70821

Schedule I: investment Holdings
I Check i no yp plicable (a holding that exceads $1,000 in value)

I~ Filer lVépouse " Both
Name of Security:

LoLey

Description of Security:

Ditwiter  Carra,

|
Value by category: ngow 1 (lesy than $5,000) [~ Category I1 (35,000-524.999) [ Category 11 ($25,000-549.999)

% Category IV (s50,000-399,999) [ Category V (4100000.5195,959) [ Category VI (5200,000 or mare)

Filer pouse [ Both
Name of Security:

G

Deseription of Security:

I Short Dt M Viulg

Value by category: rl;?&:goryi (ims# than 55.000) [~ d\tegary 11 (55,000-82¢,995) I~ Category 1 ($25,000.549,999)
ategory IV ($50.000-909,9093 [ Category V (s100000-8199,909) [~ Category VI (5200,000 or more)

[~ Filer ﬁpouse I Both

R

Description of Security:

' - | )
Valye by category: ];pgoryl (ess than $3,000) [~ Category 11 (s5,000-524.99%) I™ Category M1} (526,000-$49,599)
Category [V ($50.000489,997 [ Caregoty V ($106.,000.5199,99%) [ Category Vi ($200,000 or more]

* You are required to complers SCHEDULE | if you or your tpouse halds Iwestment seqyrities that have a value that exeeeds $1,000 sach,
* You ara not reguired to dlsciose varlable annukties, varlable fife insurance, variable universal {ife Insuratice, whole lifa Insuranee, any other

{He instirance product, mutuat funds, edusation Invastimant accounts, retirement [nvastent accounts, govarnment bonds, antl cash/msh
equivalent investments,

* You 2re not required to disrlese infarmation EURCEPAING ANy propa

sty held and adminlstared for any person ather than you or your spoias
unter a trust, tutorship, curatorship, ar ather custodiaf nstrumant.
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LOUISIANA BOARD OF ETHICS

Bae; 225.381-7273
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Mail: 2.0. Box 4368, Baton Rouge, LA 70821

- - Schedule I: investment Holdings
I™ Check ifnot gpplicable (= holding that exceads $1,000 In value)

{ ™ Filer ":V/Sp’cause I Both
Name of Security:

LCTEY

Description of Security:

Liadur High Quality Pl tude

Value by catagory: [~ \dategory I lese than $5,000) I Catagory I ($5.000-526.995)

I'V/Categvry {17 [$25,000-445,933)
/1_ Category ¥ (ss0,000-999,980 |~ Category ¥ (1000005199999 | Category VI ($200,000 o+ mora)

I Filer F\?§pouse ™ Both
Name of Security: ,

NT L%

Description of Security:

Vaciant Myt

Value by category: ;};«Qury I (less than 5,000} I™ Category 11 55 po0424,99%) I™ Caregory 1N (525, 000-545,999)
/ -Category IV (ss6,600-$99995) [ Category v {5200.000-219099%) [ Category Vi (200,600 pr-mors}

™ Filer ngouse /™ Both

(™

Description of Seenrity:

Vimak Priveh Eauity ,

1]
Value by category: [~ Category [ (ess than ss,aoo)\_} ™ Category il (55000520900 [Véategory 111 ¢525.000-849,999}
™ Caregory Iv (850,000-$99,950) I™ Category v {$100,000-5199999; [ Category VI ($200,000 or mare)

* You are required to complete SCHEDULE | if you or your spouse heles Invastment securities that have a valua that excawds 51,000 each.

* You ara hat raquired to disciose variable annidtias, varizble life Insurance, variable univetsal iife Insurance, whole IHe insurmnes, any ethesr
life insuranze product, mutus) funds, sduestiog investment accounts, retirement investment accounts, govemnment bonds, and cashfcash
equivalent Iwestmants,

* Yau ara not required to disclose lnfarmatian foricarning any property hald and sdmintstered far any peresn other than oLt ar your spousa
undar a trust, tutorship, curaterchip, or other custadial instryment,
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LOUISIANA BGARD OF ETHICS

Fax: 225-381.7271
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Majl: F.0. Box 4368, Baton Rouge, LA 70821

- Schedule I; Investment Holdings
I™ Check if not applicable - [aholding that exceeds $1,000 in valye} ,

IFilet Spouse: I Zoth
Name of Security:

PPFLy.

Description of Security:

s Pomine

| Value by category: lr;yegm Ifkss thanssoon) [ Categary Il s oanszagsn; r Categary 1 (s25,600-5¢9,999)

| P Category IV (3s0000-899999) I Category ¥ (s100000519599, [ Category VI ($266,000 or rrore)

,’ I Filer F’/Spcuse i~ Both

Name of Security:

' Description of Security: .

Rahwnal Spetial Gitughitng <

Value by category: [ Category [ {less hem $5,000) I™ Categary 11 {35,000-%24,994} W@gwy 1T (£25,000-545,999)
Ve [ Category Iv ($50.000-299999) [~ Categery V 16100,000-5199.9991 [ Category VI ($200,000 or tere)

Narne of Security:

YTMFY

Description of Security:

I,

ategory: I—Catagorylﬂessmunsgg‘m l I Category I} (ss000-524.999) I~ Category 1] ($25.000-549,999)
I Category IV ($30.000-£95,993; [%:egory V(8100,000-5195,999) [ Category VI ($200.000 ar mare)

I Filer F’gpnuse ™ Both N

* You sre required to complats SCHEBLILE | 1f YDU &F youir spoyge holds Investment secarities that bave a value thiat excoeds 1,600 each,

* You are not reguired to disclose vardably anaultley, varlable iife insurancs, vardable universal fife Insurence, whole iife Insurance, any other

Ire: insuratice produet, mutesal futruls, gducation Investment accounts, tetiramant investraant arcounts, govemnment bonds, and eash/cash
equivalunt Investimsnts, o

* You are nat zeguired to dlscloie infsrmation wwacerning any propenty bald ang adiminletered far any person other

than you or your spouze
undey & teuse, tutarshlp, curatorshi, or other ristodial instrument,
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Fax: 225-381-727]
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Schedule J: Transactions

. (a transaction that exceeds $1,000)

Check if not applicable

[ Filer [~ Spouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: o _ _ _
I Category I (tess than $5,000) I™ Category II ($5,000-524,995) I~ Category I ($25.000-549,399)
[~ Category IV (850,000-599999) [ Category V (s100000-5199.999) [~ Category VI ($200,000 or more)

I"Filer ["Spouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction:
J” Category I qess than $5,000; I Category 11 s5.000-524,999) I™ Category 111 (525,000-$49,999)
[~ Category IV (ss0,000-999998) |~ Category V (5100000-8199999) [~ Category VI ($200,000 or more)
I"Filer T Spouse [~ Both
Transaction Date:

Description of Transaction:

Amount of Transaction:
™ Category I ftess than $5.000) I Category II ss,000-524,999) r Category II1 (625,000-$43,999)
[~ Category IV (s50,000-599.099 [ Category V (5100000199999 [~ Category VI 5200000 armore)

* You are required to complete SCHEDULE ) if You or your spause purchased or sold any Immovable property, personally owned tax credit
certificates, stocks, bonds, or commadities futures THAT EXCEED $1,000 EACH, including any option to acqulre or dispose of any Immovable
property or of any personally owned tax credit certificates, stocks, bonds, or cormmadities futures.

* You ARE NOT REQUIRED to report Informatign toncerning variable annuitles, variable life Insurance, or variable universal life insurance.
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LOUISIANA BOARD OF ETHICS
Mail: P,0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
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Schedule K: Liabilities

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

I"Filer [~Spouse
Name of Creditor:
Address:
Clty, State, Zip:
Name of Guarantor (if applicable):

Nature of Liability:
Amount of liability; |~ Category I (less than $5,000) | Category 1] ($5,000-$24,969) | Category 111 ($25,000-$49,939)

[, Category IV (s50,000-898.950) [~ Category V ($100,000-5194,995) [~ Category VI ($200,000 or more)

[Filer [~Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (if appliczble):
Nature of Liability:
Amount of liability: |~ Category [ (less than $5,000) [ Category IT (35,000-524,999) . Category 111 {$35,000-§49,299)
[ Category IV ($50,000-49999%) [ Category vV ($100,000-$199,999) [ Category VI {$200,000 or more)

["Filer ["Spouse
Name of Creditor:
Address:
City, State; Zip:
Name of Guarantor (if applicable):

Nature of Liabiljty:
Amount of liabfiity: | Category I Qess then 85,000) ! Category II (§5,000-$22,999) ], Category IT ($25,000549,999)

[ Category IV ($50,000-499.993) [ Category V ($100,000-8199,999) { Category VI ($200,000 or more)

*You are required ta complate SCHEDULE K if you ar your spotse {either individusaily or collectively) owes a lfabllity that exceeds $10,000 each.
* You.are not required to disclose any loen securad by movable property, If such loan does nat exceed tha purchase price of the movabla
praparty which secures the loan,

* You are niot required to disclose any Hability, securad or unsecured, which is guaranteed By you or your spouse for a business.in which you or
yOur Spouse awns any interest, provided that the liability s in the name of the business and, If the Kiability is a loan, that you oF your spouse
dues not use praceeds from the loan for parsonal use unrelated to business,

* You are not raquired o disclose any loan from an irmediate family member, unlass such family member {s a registered lobbylet, or his
principal or employer i5 o registered labbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has a
contract with the State.
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| Schedule L: contributions
« Check if not applicable  (made within one year of employment- in excess of $1,000)

Date of Etnployment; Salary: §

Candjdate's Name:

Amount of Contribution or Loan: §

S

Date of Employment: Salary: §

Candidate's Name:

Amount of Contribution or Loém: $

Date of Employment: 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 raguired to cornplets SCHEDULE L if you are 1) directly umplayed by a statewide ejected official to serve as an agency head AND you
made a cantribution or loan.in excéss of $1,000 to tha campalgn of the official whe emploved you; and/or, 2] appeinted to a state board or
comtnizsion AND you mada a contributicn or loan in excess of $1,000 to a campalgn of the official who appointed you. .
*You are anly required to disclose contributians or lcans made withih one year of emplayment or appointrient.

* “Candidate means o parson wha seeks nominatidn or election to public office, axcept the office of president or vice. president of the United
States, prasidential elector, delegate to a potitical paty convantion, United Statex senater, United States congressman, of political party office.
* “Contribution® means a gift, conveyance, payment, or depesit of maney or anything of value, or the fargivenass of a loan or of a debt, made
for the purpose of supporting, opposing, or otherwise Influencing the nemination or elaction of a person ta public office, whether made before
or aftar the election.

*"Loan" means a transfer of monay, property, or anything of valua in exchange for obligation to repay in whole or In part, made for the
- purpote of supporting, opposing, or.otherwise influending the nomination for election, or election, of any person ta publlc office:
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