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PERSONAL FINANCIAL DISCLOSURE
“TIER 2"
LSA-R.S. 42:1124.2
@ ORIGINAL REPORT O AMENDED REPORT

This Report Covers Calendar Year A K
Ofﬁce@ or Position Sought Q‘*ZL-‘{ R@,U( V4 %V\'\'Cth \/6
le

Date of Election Date of Quali
Full Name of Filer:  « )O\/WW F Ul?pru 10 IJ(-

Full Name of Spouse: PYMJ (Y- L[LQ) U7 O
Mailing Address: | A otz Cl\)é’
Street Apt. #
lﬁj\ iy e (..A /5000 5

City . State Zip Code
Spouse’s Occupation: m \/\—Q"/)/

Spouse’s Principal Busmess Address, if any

o) (. Cauzup Bhad.  “eo
edaicie (A (e

City State Zip Code

O (A) I certify that I have filed my federal income tax return for the previous year.

O (B) I certify that I have filed my state income tax return for the previous year.

or

g(/(A) I certify that I have filed for an extension of my federal income tax return for the previous year.
(B) I certify that I have filed for an extension of my state income tax return for the previous year.

CERTIFICATION OF ACCURACY

I do hereby certify, after having been first duly sworn, that the information contained in this personal
financial disclosure form is true and correct to the best of my knowledge, information and belief.

S oA o~ QCW
E}Fnature of Filer b

Sw 0770 and ﬁubsrrlbed before me this l5 day of qu ,2009.

T\.otary
Printed Name f_cu EE E I ,_)aiggn
1D# a&ﬂ Y 7"'} Commission Expires Lpon ;‘ gﬂd:]q
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3371182 Blue Williams LLP

SCHEDULE A

11:24:27 a.m. 05-15-2009 2/13

EMPLOYMENT INFORMATION

Please disclose the name of the employer, job title, a brief description of the job description for each full-time or part-time

employment position held by the individual or spouse.
#Ter J Spouse

1 Full-time ErPart-time

Employer Name L@( \’\@L/\gﬂ Oﬁ /ew'bh\fglob Title Cm}f \Z-Q/()

Employer Address QW W

S“Fﬁ%mm KM LA

Suite #

t St t
Job Description l (LQ;(YS \a-/w e

Zip Code

O Filer WSpouse

Employer Name p)\bte VD\ \‘\M L/(/P

@A ull-time O Part-time

Job Title a.JH'@(NAj

Employer Address /b"'(a\ ¥)- wmﬂ’%’ M\/d D

Stremt*ﬂ\ ‘(\ 6 {_A U

i o—

Zip Code

APk "
Job Deseription __(AKA vuu{/

O Filer O Spouse

O Full-time [ Part-time

Employer Name Job Title
Employer Address

Street Suite #

City State Zip Code
Job Description
O Filer O Spouse (1 Full-time [ Part-time
Employer Name Job Title
Employer Address

Street Suite #

City State Zip Code
Job Description

Page o of _/_?7
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Blue Williams LLP 11:24:40a.m. 05-15-2009 3/13

SCHEDULE B
POSITIONS - BUSINESS

The name, address, brief description, nature of association, and the amount of interest in each business in which you or your spouse
is a director, officer, owner, pariner, member, or trustee, AND in which you or your spouse, either individually or collectively, owns
an interest which exceeds ten percent of that business.

Note: For this page ONLY, the “amount of interest” must be reported as a percentage figure.

0 Filer 0 Spouse §/Both Amount of Interest
Name of Business__ [\ CA Rivex M@JJU?\Q { e (H e;((gpouge)
Address LUARNT Dty Qve

Mu‘ame, (A e A

City State Zip Code

Business Description R(‘)f\‘\ﬂ,o Oc A L,Uld\l (JLQ laQ«Uf

Nature of Association LUV X V’U/Q' la%&’

O Filer O Spouse /ot Amount of imerest_ 70 %
Name of Business__ P Lid | MU An2ILE P@VZ/\’hPS\ Ll (Fev §f0u§(4)
Address \ M2 otz Qe ,

M Uaivie (LA =102

City State Zip Code

Business Description RG )/\WL\ O‘g A ke Sﬁ\ M/V\h CL{ MV\Q_

Nature of Association (UL Y < YO/\’\" Vlw\"‘é

O Filer O Spouse O Both Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association
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8371182 Blue Williams LLP 11:24:53 a.m. 05-15-2009 4/13

SCHEDULE C
POSITIONS - NONPROFIT
|

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your spouse is a
director or officer.

O Filer O Spouse

Name of Organization Nature of Association

Address
Street Suite #
City State Zip Code

Organization Description

0O Filer O Spouse
Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization Description

O Filer O Spouse

Name of Organization Nature of Association

Address
Street Suite #
City State Zip Code

Organization Description

Page (_/I_ of /
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Blue Williams LLP 11:25:03 a.m. 05-15-2009 5/13

SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
AND/OR GAMING INTERESTS
The name, address, type, and amount of each source of income received by you or your spouse, or by any business in which you
or your spouse, either individually or collectively, owns an interest which exceeds ten percent of that business, which is received
from any of the following:
. the state or any political subdivision as defined in Article VI of the Constitution of Louisiana;
. services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a).
Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure.

W Filer O Spouse 0 Business Amount of Income $_2%, 400 . 1lp
Name of Business, if applicable :
Name of Source of Income H’DMSF ») ( Re 9re§m\mhws /dn,\ﬁ f&r) \mu&ww
Type of Income: fsae O Ppolitical SublelSlon O Gaming Interest
address PO By QU0 |

P Raoe, (A 12U

City State Zip Code

O Filer O Spouse [ Business : Amount of Income $

Name of Business, if applicable

Name of Source of Income

Type of Income: 0J State [ Political Subdivision [0 Gaming Interest
Address
Street Suite #
City State Zip Code
O Filer OJ Spouse O Business Amount of Income $

Name of Business, if applicable

Name of Source of Income

Type of Income: O State  [J Political Subdivision [0 Gaming Interest

Address

Street Suite #

City State Zip Code

Page i of __Z_@
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SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT

Please disclose the name and address of the employer that provides income, job title, a brief description of the nature of
services rendered and the amount of income for each full-time or part-time employment position held by the individual or
spouse. INCOME SHALL BE REPORTED BY CATEGORY.

DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULE D.
INCOME RECEIVED THROUGH SELF-EMPLOYMENT SHALL BE DISCLOSED ON SCHEDULE F.

O Filer mz@use Amount of Income: I n@w
munéime O Part-time
Employer Name___ [l LOUWW cvsy (Y P
Employer Address Q2L N Canstin P S_qgfl’
uite #

Street, _ U
Mtz (A —1000I—
City Sta - ip Code
Nature of services rendered pursuant to the employment mu - h A ai%’t/\—“"’o/

O Filer O Spouse Amount of Income: 1 1II 1II IV
O Full-time [ Part-time

Employer Name

Employer Address

Street Suite #

City State Zip Code
Nature of services rendered pursuant to the employment

2 Filer O Spouse Amount of Income: I II III IV
O Full-time O Part-time

Employer Name

Employer Address

Street Suite #

City State Zip Code
Nature of services rendered pursuant to the employment

Page __(0_ of _/_%
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Blue Willlams LLP 11:25:30a.m, 05-15-2009 7113

SCHEDULE F
INCOME FROM BUSINESS INTERESTS
The name and address of all businesses which provide income to you or your spouse, including a brief description of
the nature of services rendered for each business or the reason such income was received, and the aggregate amount

(in value ranges by category) of such income, excluding income reported in another section of this report.
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULES D AND/OR E.

Aggregate Amount of Income received from the business interests listed on Schedule F: Iy IV

OAler e

O Spouse

Name of Businessj@ﬁk Rl Y er \\LQ.CU (-9’0) L/LC

Address l (/{9\7 (/VWU M '
Stregt o Su1te #
Maotzuvie (A OLOD)
City State le Code
Description of servigces rendered for the bysiness or a reason the income was receive
LeaW, \OSeX 4, Q}M oS (B Sy DR eced s
B \ADI R

Dﬁer

J Spouse

Name of Business pjfé{,t/w M (/\/Lﬁ,o/u p&w&(ﬁ €S L—»L C
Address I q A1 Cho Cm)&,Lf _
“Retuivie A 875,

City State Zip Code

Description of services rendered for the business pr a re the income wgs received: )
DU & e amE \cedd on %mﬁt ( Tme]ducg« of L,LCD

O Filer
0O Spouse

Name of Business

Address

Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:
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Blue Williams LLP 11:25:45a.m. 05-15-2009

SCHEDULE G JJLOL

OTHER INCOME

A description of any other type of income, exceeding $1,000 received by the individual or spouse, including a brief
description of the nature of the services rendered or the reason such income was received, and the amount of income
(in value ranges by category), excluding income reported in another section of this report.

Note: Do NOT inciude income derived from child support and alimony payments contained in a court order OR from
disability payments from any source. DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME
DISCLOSED ON SCHEDULES D, E and/or F.

O Filer Amount of Income: I 1II I IV

00 Spouse

Description of Income

Description of service rendered or the reason the income was received:

[ Filer Amount of Income: I II III IV
O Spouse

Description of Income

Description of service rendered or the reason the income was received:

O Filer Amount of Income: I 11 III IV
O Spouse

Description of Income

Description of service rendered or the reason the income was received:

Page __;?__ of /_3
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3371182 Blue Willlams LLP 11:25:57 a.m. 05-15-2009 9/13

SCHEDULE H
IMMOVABLE PROPERTY

A brief description, fair market value or use value (in value ranges by category) as determined by the assessor for purposes of ad
valorem taxes, and the location of the property by state and parish or county of each parcel of immovable property in which you
or your spouse, either individually or collectively, has an interest provided that the fair market value or use value as determined by
the assessor exceeds $2,000.

O Filer O Spouse Dlgoth Value of Property: I 11 Ill@

L f .

C?)i?lttlroyn ° PTOPCU g State LA
"

Parish/County \s e [ (C/W\

Property Description l(" 2 (/VWU CUJQ
M7 e | A 71000

A

O Filer O Spouse Wéoth Value of Property: I II @ v

Location of property:

Country u g State LA
Parish/County & g 2] (7\

Property Description C{ %— b\‘\/ ﬂ R

Iz Cousl) LA 715D
IOLLMQA\/}@ Yol M\d/‘(LL MU.(/

O Filer O Spouse [ Both Value of Property: 1 11 III IV

Location of property:
Country State

Parish/County

Property Description

O Filer O Spouse O Both Value of Property: 1 1II 1II IV

Location of property:
Country State

Parish/County

Property Description

Page j of /_3
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Blue Williams LLP 11:26:10a.m. 05-15-2009

SCHEDULE I
INVESTMENT HOLDINGS

The name and a brief description of each investment security having a value exceeding $5,000 held by you or your
spouse, excluding variable annuities, variable life insurance, variable universal life insurance, whole life insurance,
any other life insurance product, mutual funds, education investment accounts, retirement investment accounts,
government bonds, and cash or cash equivalent investments. (NOTE: Exclude any information concerning any property
held and administered for any person other than you or your spouse under a trust, tutorship, curatorship, or other
custodial instrument.)

Individual, Spouse, or | Name of Security Description
Both

O Filer
O Spouse
O Both

O Filer
O Spouse
0O Both

O Filer
0O Spouse
O Both

O Filer
[0 Spouse
O Both

O Filer
O Spouse
d Both

O Filer
0 Spouse
0O Both

0O Filer
[J Spouse
O Both

O Filer
0O Spouse
O Both

O Filer
(0 Spouse
O Both

O Filer
3 Spouse

(1 Both

Page /_O of __'_3
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Blue Williams LLP

SCHEDULE J

TRANSACTIONS

11:26:22 a.m.

05-15-2009

A brief description, amount (in value ranges by category), and date of any purchase or sale, in excess of $5,000, of any immovable
property AND ofany personally owned tax credit certificates, stocks, bonds, or commodities futures, including any option to acquire
or dispose of any immovable property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures.
(NOTE: Exclude variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other life
insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, cash or cash

equivalent investments.)

Individual,

Spouse, or Both

Transaction
Date

Description of Transaction

Amount

O Filer
(0 Spouse
O Both

1011

v

O Filer
O Spouse
O Both

I I III

v

0 Filer
O Spouse
O Both

I o0

v

O Filer
O Spouse
O Both

v

O Filer
O Spouse
O Both

(] Filer
O Spouse
00 Both

I I I

v

0O Filer
00 Spouse
O Both

v

0O Filer
O Spouse
O Both

110 I

v

O Filer
3 Spouse
[0 Both

I I III

v

O Filer
0O Spouse
O Both

I I II

v
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8371182 Blue Williams LLP 11:26:34 a.m. 05-15-2009 12/13

SCHEDULE K
LIABILITIES
The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any
liability which exceeds $10,000 on the last day of the reporting period.
NOTE: Exclude the following:
any loan secured by movable property, if such loan does not exceed the purchase price of the movable property

which secures it;
any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or your
spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that
you or your spouse does not use proceeds from the loan for personal use unrelated to business;
any loan by a licensed financial institution which loans money in the ordinary course of business;
any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13); and,
any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or
unless such family member has a contract with the state.

O Filer O Spouse

Name of Creditor

Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)

O Filer O Spouse

Name of Creditor

Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)

0O Filer O Spouse

Name of Creditor

Address

Street Suite #

City State | Zip Code

Name of Guarantor (if any)
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SCHEDULE L
OTHER OFFICES/POSITIONS

Please set forth below any and all other office/positions held which would trigger a filing under Section
1124.2.1 (Tier 2.1) and/or Section 1124.3 (Tier 3) of the Code of Governmental Ethics.

NAME OF POSITION OR OFFICE HELD:

Pagela of_;_%_




