UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees
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New Member of or Candidate for  State: LA
U.S. House of Representatives District: bm.lll
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New Officer or Employee Staff Filer Type {If Applicable):

Employing Office: Shared D Principal Assistant D

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

Period Covered: January 1, 20/F || A $200 penalty shall be assessed agalnst any
to Lmlw% 20/9 . | individual who files more than 30 days late. _

|
— A. Did you, your spouse, or your dependent child:
a. WQ: wﬂwo Bvﬁc_o mmmwnn».wﬁimw worth more than $1,000 at the v N E. Did you hold any reportable positions during the reporting " N
o reporting pe or (] o (3 o
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting perlod?

€. Did YOu Of your spouse have “earned” Income (e.g.. salaries, F. Did you have any re| ble ent or arran ent with an
honoraria, or penslon/IRA distributions) of $200 or more during the Yes No SuSide oty duting o oporting period or 1n the comrert calendar  Yes No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes 1.2 | No J. Did you receive compensatian of more than om..owo from a Yes @ No

liability (rtore than $10,000) at any polnt during the reporting pariod?

single source in the current year and iwp prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts™ approved by the Committes on Ethics and certain other “excepted trusts” need not be disclosed. Have you sxcluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

<3D zom

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or llabilities of a spouse or dependent child because they meet all three tests for
N exemption? Do not answer "yes" uniess you have first consutted with the Committee on Ethics.

vo [ w X




SCHEDULE A — ASSETS & “UNEARNED INCOME"”

|ame: Rutetr Too> Scmirty | ouge d b

BLOCK A BLOCKB BLOCK C BLOCK D
Assaets andlor Income Sources Value of Asset Type of iIncome Amount of Income
Identify (a) each asset heid for Investment orfindicate vaiue of asset st close of the reporting period. If all columns thet apply. For accounts .
A of Income and with  feir market 8 valustion method ofhar than feir market value, tax deferd income (such 23 401K R veem ioate B Cxaony of Ieomme by thacking B Sorraorts e Kot Do oot
xceeding $1,000 at the end of the reporting period. the method used. IRA, or 529 accounts), you may chack the “Tax- ‘iiﬁiigiggsigi;.g.ﬂgg.
@) any other raportable esset or source offy o nyeet was soid during the reporting period and jgo¥ieed” column. Dividends, interest, a *None" if na Income was eamad or generated.
ncome  which generated more then $200 INfinc,ded anly becaise it generated Inoame, the vaiue shouldjcapital gains, even' I rainvested, must

neamead” income during the year. . as Incoms for assets held
“None. i " " H the 'Column X|| ia for assets held by your spouse or dependeant child in which you have no interast.
complote names of stocks and mutual Column M Is for assets held by your 3p or dep d no In during the report

do not use only Scker symbols). in which you have no interest.

For all IRAs and cther retirement plans (auch
1(k) plans] provide the vaiue Tor sach asset hel
In the account that exceeds the reporting thresholds

For bank and other cash accounts, totel the amoundl A (B [C| D L E (FIG(H| I J|K|L|M oﬁ...kﬁonq Preceding Year
in all interest-bearing accounts. if the total is Ve[ v v v fviefoc] x oadom@ oo ]l [ v v (vt | s

$5.000, lint every financiel Inatitution where there |
than $1,000 in Interest-bearing accounts.

For rental and other real property heid
nvestment, provide a compiete address
, 6.g., Tental property,” and a city

phic location in Block A.

if you report a prvately-traded fund that is

Other Type of income {Spacly: g, Partnership income or Farm income)

Spouse'DC Asset over $1,000,000°
Spouse/DC kncome over $1,000.000°
Spowse/DC Incame over $1,000,000°

$25,000,001-$50,000,000
Over $50,000,000

$100,001-$250,000
$250,001-§500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5.000,001-$25,000,000
EXCEPTED/SLIND TRUST
$100,001-5$,000,000
$1,000,001-$5,000,000
COver $5,000,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Orver $5,000,000

$15,001-$50,000

x $50,001-$100,000

TAX-DEFERRED

$1-$1,000
$1,001-$15.000
NONE

> | DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
None

= | $1$200
$201-$1,000
$1,001-52500
$2.501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
Slone
$1-5200

> $201-51,000
$1,001-$2.500
$2,501-$5.000
$5,001-$15,000
$15,001-§50,000
$50,001-$100,000

C. Stock

:

Exampies: Simon & Schustar

ABC Hedge Fund focome

Wit Revtat frgl

118371V 3T Sus,

Motony STANLEY @
| Lot -LeClae 5

so additional sheets if more space Is required.
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$1:$1,000

$1,00-$15.000

2

§15,001-$50,000

$50,001-$100.000

$100,001-$250,000

$250,001-$500.000

$500,001-$1,000,000

H|D|4d

$1,000,001-$5.000,000

£5.000,001-$25,000,000

$25,000,001-$50,000,000

X|r

Over $50,000,000

1

Spouse/DC Asset over $1,000,000"

1988V jO ONjBA

€ %0014

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEIMBLIND TRUST

TAX-DEFERRED

Other Type of income (Spadify: 8.9,
Parinership Incoms of Farm Incorme)

swoau| jo edA)

22078

None

$1-5200

$201-$1,000

$1.001-$2,500

$2.501-$5,000

$5.001-$15,000

$15,001-$50.000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC income over $1,000,000°

Nane

| o | | x xlumhm_m Alalm{n
180, JUeLIng

§18200

$201-$1,000

$1,004-$2,500

$2.501-$5.000

$,001-$15,000

$15.001-$50,000

$50,001-$100,000

$100,001-51.000,000

180, BU|POo0Ig

$1,000,004-$5,000,000

Over $5,000.000

SpouseDC Income over $1,000,000
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List the source, type, and amount of earned income from any source (other than the filer’s current employment by the U.S. government) totaling $200 or more during the s
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Milltary pay (such as National Guard or Reserve pay), faderal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of Income may apply to you after you are on |
outside earned income for Members and employees eompensated at or above the “senior staff” rate was $28,050. The 2019 Imit is $28,440. In addition, certain types of inc
fees, and payments for professional services Involving a fidusiary relationship) are totally prohlbited for Members and senior staff.

>_=o__
Source (include date of receipt for honoraria) Type Current Year to Filing |
Honorarlum ||m
Examples: Spse Sposch 2
Spotss Sy A

Tne  Leos Hwass (A eac_r@ 35,000

W STamomnp USh Tnc Tamwe,CA _.ﬁ;:é L Jod, 000
M

Sawt 68 1 we  JelipRE, IR ANAGER b,000

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

zna.o"e%g u&@b m&&s:\:,_& Page WQC

exceeded $10,000.

Report liabilities of over $10,000 owed to any one creditor at any t/me during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owad during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilites of a business in which you own an interest (unless you are personally liable); and

liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liablility
A B c D E F <] H t J K
Date
_ : Liabllity § -
oG i1 Creditor incured Type of Liabllity | m mm
o leq|e8|2e |2 |28 8882|882 |8
IR E
g |93 (8% |38 |B8 | §c|cs|s8|88|28 |28
Example First Bank of Wlimington, DE 5116 Mortgage on Rental Property, Dover, DE X

IT |24 Missipp E.w ay

L1 | Bupcarctionk Banttasss %.WP

P sonN AL Res1DENCL

Ihy

Bewine Poperty

IT |Bank Ofuen, IL ity | Rentnl Preperty
J7 | Kubora 1L | UKty TRAGOR
11| GMAC Froa~cE 19 | Teuck
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firn, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religlous, social, fraternal, or
vo__aon_ entitles (such mm vo__._am_ parties and omsgas organizations); and positions uo_o_x of an :oaoaé nature. New Mombers and second-year candidates report positions held in the reporting
i fons held in the current calendar year and

Name of Q_‘mu:_nnn_o:

Consutrant  getbave /2010

Twousnuas RedTy GRouUP

Sair @S | _Tno[ TRESURER

Sastr 6S | INC

| (Boiy

Prsident

Buld K <9~§M LLC

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS
u RE Name: \Nb@mﬁ.\ TODD m.n-:_.cz C] Page C of C

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a teave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employes welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement

A\ le | TnpusTRIAL ﬂm,#ri G?%\wes&« ,&.\_\& Draw on 933.&.3.‘\ ?«33 S _StArT AFjer Q:&.?&.s ?ﬁ&;
_ ! (Deferney PANHENT)

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers af any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.

government and any Information considered confidantial as a-result of a privileged relationship recognized by law. Do not repeat Information listed on 8chedule C,

Source (Name and City/State) Brief Description of Dutles
Exampte: Doe Jones & Smith, Hometown, Homestate Accounting Services
W SmanaLy USh SN Tauwe (A, Consulhng Servicrs
Tre Loy RaggLos Ca Ozmz_r)ﬂ M.«cﬂﬁ

Use additional sheets if more space is required.



FILER NOTES
(Optional)
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NOTE
NUMBER

NOTES

Use additional sheets if more space Is required.







