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@0001,/0013

LOUISIANA BOARD OF ETHICS
Mail: P.0, Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethicsla.gov/Filelipload

(ANNUAL) TIER 3 PERSONAL FINANCIAL DISCLOSURE STATEMENT

o s
- o

THIS RFPORT COVERS CALENDAR YEAR: 2..0 ZL_(—

EORIGINAL REPORT
O AMENDED REPORT

BN

0O FINAL REPORT WHERE TERM ENDS IN JANUARY (COVERING JANUARY 1 THROUGM [ANIARY __
Final reports must be Giled 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 to determine eligibility.

T

T S e

20__)

ELECTED OFFICE PP0siTION OR CHARTER SCHOOL NAME: N\C\\E Oy~

Date of Appointment/Term: Ly e

Date Appointment Expires/Term Ends: 2. -2\, 29

NAME (print full name): : SQ [ AN TCJ‘ \"'N-( M

MAILING Address: Lo, Box E’;%’b

City, State, Zip: SC;'\ mhw W\, Lﬂ UHos
Name of Spouse (if applicable) (printfull name): DQY“'\\S&. DAL Em()s v ’C‘\‘(:)(Sp‘
Spouse’s Oceupation: A ¢ e,
Principal Business Address: YO %av_ 2
City, State Zip: Gall e, o oy
CHECK ALIL THAT APPLY

' have filed my federal income tax return for the year listed above.

O 1 have filed for an extension of my federal income tax return for the year listed abave.

I have filed my state income tax return for the year listed above,

O I'have filed for an extension of my state income tax return for the year listed above.
NOTE: La. R5. 42:1124.3 does not provide you the opportunity to request an extension in fliing your

personal financial disclosure statement,

CERTIFICATION OF ACCURACY

I do hereby certify that the information contained in this personal financial disclosure statement is

_%)m'b sy
816 URE OF FILER

true and correct to the best of my knowledge and belief.

Revised 8/1/2024 Form 418A

www.ethics.la.gov

2/18/2025 4:15pm
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LOUISIANA BOARD OF ETHICS
Mail: PO, Box 4368, Baton Rouge, LA 70821
Fax: 225-381.7271

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

Schedule A: Employment Information
[ Check if nat applicable

MFiler OSpouse [BFall-Time LI Part-Time
Name ofEmployew TCV\‘\; < laux— O.r‘d h:u"é&oa.{)
Joh Title \" o
Job Descnptinn: P\"Qy Kﬂg Lo are. o CS.\%\_DW.S
CFiler  OSpouse CJFull-Time [-Part-Time
Name of Employer: N\CX\\‘D\"‘ Taunry & Culery
Job Title: N oy

Job Description: | Q,C(‘Si',c d&\t\\l TEWSAO\\;\'\:S Cf“ e ey d\-\
Culimn ard <\aCl,

OFiler [3Spouse MHull-Time O Part-Time

Name of Employer: p\r’*ocr-v\x (Dt't:(‘xm N\D.PC&C\{MM{"

Jub Title: Rmrh«w Mmmﬂcw——

Job Description: N‘ar-q.c\? o ) L&h\'\:‘ Lo - inioeee . se unitts
for ore ASaldedd residewds.

OFiler ESpouse OFull-Time ETPart-Time

Name of Employer: __ v~ ©F Culler

Job Title: Bdervwan

Job Description: E\YDYQ\’!'\\\"U\ \ooave  wen—e '\'V‘OZ&' Ouesess
Are. Taan  of Q.\A.L’ety-\,

* Youarerequired to disclose employment information related to both you and your spouse (if

applicable).
* List the name of the employer; the title of the position; a brief descr ption of the job; and distlosure
as to whether the position is full-time or part-time.

Revised 8/1/2024 Form 4184 www.elhics lagov

2/18/2025 4:15pm
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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/FilelUpload

Schedule B: Filer/Spouse Income from the

State, Political Subdivisions, and/or Gaming Interests
{Income which exceeded $250 from each source)

O Check if not applicable
BFiler OSpouse

Type of Income: DTState  (3Political Subdivision L) Gaming Interest

Name of Income Source: LIV of Cullew C MO \D\ﬁ\
Address: HOS  Coule fi‘f"-d_ \ L.Q. &,ay._ LT e :
City, State, Zip: " Canlen, .\Ln - TLAD2

Amount of Income (exact dollar amount): § a\’.‘D‘CI.')- Oo W "‘-—M'a

OFiler L3Spouse
Type of Income: DState [litical Subdivision [1 Gaming Interest
Name of Income Source: TOouwA o8 cullen

Address: “os Q_(\u\@ ﬂ'\"tﬁ""! p-D.BQJ‘\ w9
City, State, Zip: Cu\\er%; Lo ~1102.0

B0 .00

Amount of Income (exact dollar amount): §

UFiler ClSpouse

Type of Income: TState  OPolitical Subdivision [ Gaming Interest

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

Amount of Income (cxact dollar amount): §

OFiler CTSpouse

Type of Income: State OPolitical Subdivision' [ Gaming Interest

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

Amount of Income (exact dollar amount): §

* You are required to complete SCHEDULE B if you or your spouse recelved incame {includes any income from public source such
as employment income, retirement, etc.) from the State, any political subdivision, antl/or a gaming interest.

* “Income” (for an individual) means taxable income and shall not include any income recelved pursuant to a life insurance policy.

* The definition for (and examples of) political subdivisian, gaming interest, and business are found in the Instruetions Section of this form.

Revised 8/1/2024 Form 4184 www.cthics. lo.goy

2/18/2025 4:15pm
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LOUISIANA BOARD OF ETHICS

Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: hitps://eap.ethics.la.gov/FileUpload

Schedule C: INCOME FROM GAMING INTERESTS TO BUSINESS

{Income which exceeded 5250 from each source)

O Check if not applicable

UBusiness Name of business:

Name of Income Source: _
Address: i
City, State, Zip: )

Amount of Income [exact dollar amount): $

O Businecss Name of business: __

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

Amount of Income (exact dollar amount): §

[OBusiness Name nf business:

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

Amount of Income (exact dollar amount): $

[(JBusiness Name of business:

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

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE C If 2 business in which you or your spouse (elther individually or collectively} owred at Jeast
10% received income from a gaming interest.

* “Income” (far a business) means gross income less ¢costs of goods sold, and operating expenses,
* The definition for gaming interest and business are found In the Mnstructions Section of this form.

Revised 8/1/2024 Form 4164 www.ethics.lu.gov

2/18/2025 4:15pm
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Eoux 4368, Baton Rouge, LA 70821
Fay: 225-381-7271

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

SCHEDULE D: CONTRACT BETWEEN BUSINESS AND STATE/POLITICAL SUBDIVISION
LiCheck if not applicable,

T Business Name of business;

Amount or Value of Contract:

Duration of Contract:

Description of goods or services provided: .

ol it ) uo amm

[(JBusiness Name of business:
Amount or Value of Contract:

Duration of Contract: -

Description of goods or services provided:

O Business Name of business:
Amount or Value of Contract:

Duration of Contract:;

Description of goods or services provided;

e —

U Business Name of business:
Amount or Value of Contract: ___

Duration of Contract:

Description of goods or services provided:

* Youare required to complete Schedule D If a business, in whith you or your spouse (either individually or collectively) owns at
least 10%, enters into a contract in the previous year with the state or politicalsubdivigion,

*  The definition for business and political subdivision are found in the Instructions Section of thls form.

Revised 8/1/2024 Form 418A wwwi.ethics.la.gov

2/18/2025 4:15pm



