e CITY OF NEW ORLEANS

FINANCIAL DISCLOSURE FORM (2007)
Reference: Ordinance Number 8967 M.C.S.
City Code: Chapter 2, Section 2-691 to 2-692
(See the Ordinance for definitions and for who should file)

SECTION 2-692 CONTENTS OF FINANCIAL STATEMENT
A. (1) The financial statement required by this Section shall be filed oh a form prescribed by

the Clerk of the Council of the City of New Orleans and shall include the following information
for the preceding calendar year:

(a.) The full name and residenﬂ_gc_e address of the individual who is required to file:
Your Name and Title: J }4 MES Cﬁﬁﬂff‘é,@ , /OL’M({//’& Zn/
Name of Office Held: _L//6 '7szu'7£ Cj Covnse, / m g/
Home Address; (p 00 g’e//ew//e S+ S pNAL A 707/

(City) (Sfate) (Zip Code)

(b.} The full name of the individual's spouse, if any, and the spouse's occupation and
principal business address:

Spouse's Name: /g FrE ﬁ Ar T ER
Occupation/Employer: )42/%’ 5"7;7,? / , /j /. GIf s ééf?ﬂ.?' sz H sS.

Principal Business Address: 7 /5 Ope /a VS SUplA 7o/ ;Z
(City) v {Slate) (Zip Code)

Note: For the following when an amount is required to be disclosed, it shall be sufficient to report the amount by
category of value. The categories shall be (a) Category |, less than five thousand dollars; (b) Category I,
$5,000-$24,999; (c) Category 11, $25,000-$49,999; {d) Category IV, $50,000-$99,999; (e) Category V,
$100,000-$199,999; (f) Category VI, $200,000 or more. Amounts required to be disclosed shall be
valued at actual or fair market value, whichever is greater.

* * *

(c.) The name, address and nature of association with and the amount of interest in each
business in which the individual or spouse is a director, officer, owner, partner,
member, or trustee, or in which the individual or spouse, either individually or
collectively, holds an interest worth in excess of ten percent:

Use additional pages if necessary.

. BUSINESS NAME & ADDRESS NATURE OF AMOUNT
JamEs  (aarse ¢ Aswcmte, LLC  ASSOGIATIQ OF INTEREST
oo Paydeds Sty &CA 2003 e bor fvtg6e so0 9,

.

*Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization,
self-employed individual, holding company, trust, or any other legal enlity or person.
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(d.) The name, address, type and amount of each source of income**, in excess of one
thousand dollars, received by the individual or spouse, and the nature of the services
rendered therefore, if any. For income derived from menta! health, medical health, or
legal services rendered, the individual need only show the amount of the income and
not the identity of any individual patient or client; use additional pages if necessary.

1. YOURSELF:

Salary: //47[ Z—Z-_Z_,

S 309 Foged oo S
Paid; //7‘( i/ 0‘/ ﬂ/fw &é//ffﬁvj _ ANOL A TeND
By: / (¢ /e
Louned men b Su/

For: ounc MEm Pl Al 2y

7
BONUS AND COMMISSIONS
Paid By:
For:

RENTS AND ROYALTIES: fﬁ%, ,ZZT. ,
PaidBy: J 0/3/15  Lovisa St NELA  70/77

4 7
For: péﬂ/% A ,
OTHER INCOME: Cpd. s

Description: L A w F//@W”\ _

** “Income” means any income from whatever source derived, including but not limited to the following items:

compensation for services, including fees, salaries, commission, and simil'af ite_rns, incomg: dleri_ved from business, gami
derived from dealings in property; interest, rents; royalties; dividends; annuities; income from 'llfe. insurance anFI endow;nen
contracts; pensions; income from discharge of indebtedness; distributive share of partnership income; and income from
interest in an estate in an estate or trust.
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Paid By: JAmgq 'Cﬂfu[e,z g _!/-}gsocw?i‘Eq

For: ALe‘qﬂ/ 56’}2\4!‘(.5.5
2. SPOUSE:
Salary: aﬁ—}— e——-—"'“}

(e)

(f)

- Algels  (hseten Ass. ‘
Paid By: __“4¥ 0 Gien. ﬂecy}u”e 0,0,./ Scite D0 LA e

For: ﬂp-leCiTﬂﬂ{ Ak Muetind Brhampn E | enmontney

BONUS AND COMMISSIONS:
Paid By:

For:

RENTS AND ROYALTIES:

Paid By:

For:

otHERINCONE: _ (‘aF T |
ch bl Fative  Soavice, fom Dignbled — Ad. M

Description:

] Pres m Catchpmy
Paid By 2S5 26  Guone Deanulle 0&7 sute 304e jmoaﬂ Toiryf

A i
For: goﬁﬂ(/ N2 rn b ea f\”/? Vi by

A brief description, location and address of each parcel of real property, the fair market
value of which exceeds two thousand dollars, in which the individual or spouse, either
individually or collectively, has an interest; use additional pages if necessary.

DESCRIPTION LOCATION ADDRESS,
f 1615 J73 Loviyw ST
ﬂ;iﬂ;;//:)( ﬂﬂéww; 4@’4 AL ToitT
y ' i /v YD JtG Domming s

UL B _791‘/4_

/327 N TJphasiw §7
MO ol

0! o Iy Iy

A brief description, amount, and date of any purchase, sale, exchange, donation, gift,
or other acquisition or disposition, in_excess of one thousand doliars, of any real
property, and of any stocks, bonds, commodities futures, or other forms of securities,
including but not limited to, any option to acquire and/or dispose of any stocks, bonds,
commodities futures, other forms of securities, negotiable instruments, movable or
immovable property, or any other interest.
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DESCRIPTION DATE AMOUNT

(9) The name, address, and amount of liability owed to any creditor by the individual or
spouse which exceeds ten thousand dollars, excluding any loan secured by a personal
=il execeeds tien thousand dollars

mator vehicle, househoid furniture, or appliances, if such loans do not exceed the
purchase of the item which secures it.

NAME _ ADDRESS AMOUNT
7.0 By 650t

ﬁw/fzu o Daths  Tx 752065  CatJ77

67[ /. 20 &X g3 —
(T e gags S. IL/I?C—/{/FHS??C* mJ C”WL“'LLL

A0 By s3006¢ o
et Lons Arlonta G 20353 CHh L
ﬁ}:ﬁ G}ﬂ’/ﬁdbﬂf[/‘_{ SE’?WCAS /ﬁ?ﬁmsbwzj 4

/7 /30 - 0ce | Cat 11

- 20 &uy GO Cp /A
Cﬁade o & 2 S‘P‘ﬁ‘/’c"ﬂ pntme T L & ooacf ”

”/_by,;-;f,,_ Kimstotsn £ 52;'/2&1(13 /C 5(_‘x’ S0 i (",47‘_—2:
Lo llps  TX 78765 ,
i
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CITY OF NEW ORLEANS

FINANCIAL DISCLOSURE FORM

AFFIDAVIT

STATE OF LOUISIANA

PARISH OF ORLEANS

BEFORE ME, /. Svnd/pt s #o /Q_ » the undersigned authority, duly commissioned

and qualified in the aforementioned Parish and State, therein residing, personally came and

appeared:

jf-}mm @%«2 “’éff-’,@,

who is to me known to be the person represented, and who, after beihg duly sworn,
acknowledged to me that the information contained within the Finéncial Disclosure Form,
attached hereto, has been Prepared by him/her, and is true and correct to the best of his/her

knowledge, information and belief.

Sworn to ang Subscribed before me,

this 2C dayof Ju e 2008

A</ 5 K

NOTARY PUBLIC ﬂ

N. SUNDIATA HALEY
NOTARY PUBLIC
BAR NUMBER 26317
STATE OF LOUISIANA
My Commission is lssued for Life.
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ADDITIONAL INFORMATION, SECTION (d), 2007 FINANCIAL DISCL.OSURE

CATEGORY III

Couhig Partners, LL.C

1100 Poydras St., Suite 1150
New Orleans, LA 70163
LEGAL SERVICES




