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oy LOUISIANA BOARD OF ETHIES-
' Mail: P.0. Bax 4368, Baton Rouge, 1A 70821
Fax: 225-381-7271
’ ' Upload: https://eap. ethics.la.gov/fﬁeL}pload

(ANNPAL) TIER 3 PERSONAL FINANCIAL DISCLOSURESTATEM@ENT

T,

A . REPORT WHERE TERM ENDS IN JANUARY (COVERING JANUARY 1 THROUGH JANUARY . —20__)
Fiirial [ parts must be filed on or befare May 15 of the year in which your service to that office ends,
Refer:;3 the “GENERAL INFORMATION" sheet of this form to determine eligibility.

FlrrTFQ' )rmrE POsITION OR CHARTER SCHOOL NAME: M(.\{O‘{“ TE:& 1\"\ Ge CU U
Date qu ppo:ntment/Tex:m: J QM. ' 20 2\

Date A;pp ointment Expires/Term Ends: L I‘N o S
NAME (prl 1t full name): \S(" mes. —-}-E Y '\—\TBQ'P-
MA[LING Address: '. O Pow %%315
(..lty, tate, Zip: SO(\H:\\(\\ i, Lﬁ amile)! ) '
Name”of Spouse (if applicable) (printfull name): . behl'h'& EMS H‘C’FP‘ :
Spouse 5 Qccupation: .___ NMctreens '\- Mara »
Prmcuia} Business Address 2 N, collins. %Lf—‘{“
- Cify, State Zip: CullLen .},..ﬁ\g —11O _

{€AL). THAT APPLY :
[ Have filed my fedéral income tax return forthe previous year. e
: have filed for an extension of my federal income tax return for the previousyear. ok
:‘ ave filed my state income tax return for the previousyear. b
5 ave filed for an cxtension of my state income tax return for the previousyear. .

, NOTE La, R.S. 42:1124.3'does not provide you the opportunity to request an extension in filing your
' pelso hal financial disclosure statement.

CE *ATION OF "URACY

A1 do hereby certlfy that the information contained in this personal financial disclosure st 1te-f:nent is

At

i f,:}:berZUZI ' Form¢18A wwiyethics.la

true a;gd correct to the best of my knowledge and belief.
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LLOUISIANA BOARD OF ETHICS
Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

R Schedule A: Employment Information
F]Ch egk i{ not applicable

A

-~ R NI TTTI PO

LHle l_lSpou:.(, @ll-Time O Part-Time
Naihiq o Employer: “Terg's \Q_m\’\ ard Lcu*dqmpf [AY
4 b fide: @) e y
Jgb: Jedeription: Dm\/ tdes |

uwscalre )l'D CULS}‘Om&

: ef Usfouse [QE«iT-Time O Part-Time
l\{armo Employer NN QSSE&" ‘\N‘.\M‘\' L(c .
b gide: (Y,uf'\‘hne w [\J\av-w\.c:\e v

';cripuo l%ggmaglﬁ S0 I&DAS Cor @gx!j f Bt_l Q_ﬂ.’g
I WAL & TEISONS -

gf | OSpouse OFull-Time O Part-Time

—

Nat 1g ofiimployer:
. Jgbitle: '
"-']Edb,‘é Jescription:

EEfler "} JSpouse OFull-Time O Part-Time

NathélofiEmployer: :

: ;}'f'it e: ,

_?;Lﬁe;‘ cription: ' - e

Yoy are required to disclose employment information related to both you and your spouse (if
“dpplicable). .

: :list the name of the employer; the title of the position; a brief description of the job; and disclosure
S s to whether the position is full-time or part-time.

KR
Rch‘;éd Ddcember 2021 Form 4184 www.ethlcs.la.gov S
. woof L .
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LOUISIANA BOARD OF ETHECS
Mail: P.0. Box 4368, Baton Rouge, A730821
Fax: 225-381-7271 P
Upload https://eap.ethics.la. gov/F]

Scheduﬂe B: Fller/Spouse Income from the State, Political Subdivisions, and/or G';:;\.'_m.ing

Interests
{(1ncome which exceeded $250 from each saurce)

Type offincome: DState ltxcaISubdlwslon DCammglntcrnst \
Nanféd lncomeSoulce __Tb\,l_)h ("‘)'P Cullenn CM(}\\J\}-
Addr ESS O\_-\ S et P.o. Row L_Q'"hc(
;V City, )Lale,7lp \C(‘\ m o

oflncomc (exactdollaramount) $ ‘OQQ OO0 MQ&LW/

DFller Eﬂbyo’ug . - ¥
b! Typél‘():f Income: [OState [E‘F’B‘Ft'lcal Subdivision [0 Gaming Interest \
Namc of Income Source: “Touwn (DF Cullem ( ﬁ(dc CINNUA N
. -Addxﬂ=ss: . \P Sv e'd_ l P.O. Rm (-D-_-’ﬁ oihd *1
tate, Zip: a& \\en \C,\ — [(‘)‘),[ |

:!‘ ' of Income (exact dollar amount]. $ A0, C)D W‘\DV‘TH'\La,,

Améfﬁm

[dSpouse

fincome: [State - OPolitical Subdivision O Gaming Interest '
Namie of Income Source:
Addrpss:
(lty, State, Zip:
Amounc of Income [exact dollar amount): $

DFllel IZlSpUuSe

Typc oflncome: OState . OPolitical Suhdivision (] Gaming Interest

Namg of Income Source:
. Afaidr555‘
: C}t;y,j State, Zip: :

Juril§ of Income (exact ¢ dolldr amount): $

* You are requ red to complete SCHEDULE B if you or your spouse received income {includes any income from public §burce such

as employme nt income, returem'ent etc.) from the State, any political subdivision, and/or a gaming interest. ;
* "lncome" (fo an individual) means taxable income and shall not include any inceme received pursuant to a life insurancg pg{icy.
* The dcﬁmtlon for (and examples of) palitical subdivision, gaming interest, and business are found in the Instructions Set! lor‘i of this form.

Rcviscdfbe.c ember 2021 Form 418A wwp
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LOUISIANA BOARD OF ETHICS
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Schedule C: INCOME FROM GAMING INTERESTS TO BUSINESS'

(Incame which exceeded $250 from each source)

dkifnot applicable
]

(2 :;Es

Name of business:

Income Source:

Addidls:
el 'tate,Zip':

=Y

{9f Income {exact dollar amount): §

Name of husiness:

1Buginkss

ncorme Sopurce:

s e
Juate, Zip: :

e )
Sl s s ireed,

fIncome (exact dollar amount): $

us|nkxs Name of business:
. 15

&b gncome Source:
§s:

i, Qtate, Zip:

— e e

g .
uhtlof Income (exact dollar amount): $

€ss Name of business:

iincome Saurce:

REP
Adfgrdss:
i e R v

‘State, Zip:

— - =

of Income (exact dollar amount): $

jinekime from a gaminginterest,

sdcerhber 2021

Form +18A

“rhd to complete SCHEDULE C if a business in which you or your spouse (either individually or collectively) owned at least

or gfousiness) meuns gross income less coste of goods sold, and operatingexpenses.
dor gaming interest and business are found in the Instructions Section of thisform.

www.ethics.la.gev’
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I LOUISIANA BOARD OF ETHIGS | |
iy Mail: P.O. Box 4368, Baton Rouge, 1A 7§
| | Fax: 225-381-7271 =.

l:
Upload: https://eap.ethics.la. gov/hﬁl;

: ‘-'HS,CHEDULE D: CONTRACT BETWEEN BUSINESS AND STATE/POLITICAL SUBDIVISIO#‘ 7,.;
DCh}Eif::l{'l not applicable. i

Al
DBu,Slm:SS Name of business: ...
NS I

or Value of Contract: . ' —

Name of husiness: __ i

s il _
jingor Value of Contract:

Dmatlo h of Contract:

Descrlp Hon of goods or scrvu.eb provided:

L_]Busmess Nante of business:

meung or Value oiContracL . .
'!. H - ;. ;
1ofContract ‘ e 5

i ; lion of goods or servmes provided:

By AR

ness Namie of business: .-

i; or Value of Contract:

oh of Contract:

Descripfion of goods or services provided:

. Yoq: réJrequired to complete Schedule D if a business, In which you or your spouse (either individually or collectivel
S ‘,_/6, entersinto a contract in the previous year with the state ar political subdivision.

Lo o
w  Thedef hition for business and pohtncal subdivision are found in the Instructions Section of this form,

RevisedDecember 2021 ' : Form 4184




