WALTER REED STATEMENT REGARDING THE GRAND JURY INDICTMENT

The indictment handed down today mirrors the press reports of the last year,
many which are inaccurate, incomplete and sometimes misleading. In view of that
extensive media coverage, we have issued this statement so that the public will not
formulate any adverse conclusions based upon the Indictment which is merely an
allegation and not evidence of guilt. The public should keep an open mind as this case
will be tried in a court where all evidence can be considered.

1. There is No Allegation That Walter Reed Sold His Office

A review of the indictment does not reveal no allegations of a bribery scheme or
kickbacks for favors granted by Walter Reed as a public official. This is basically a tax
case with allegations of mail fraud/wire fraud and money laundering based on the tax
issues in the case.

1I. Walter Reed Has Paid His Taxes

Walter Reed has paid “90%” of the taxes the IRS says he should have paid for
those four years, with the remaining 10% claimed by the IRS to be income questionable
grounds (ie. $100,000.00 in campaign funds which were reported on his campaign
disclosures, but now challenged by the IRS as personal income.

The bottom line is this case should be, at best, a civil tax case, not a criminal
prosecution.

III. Walter Reed Campaign Funding and Expenditure

The Walter Reed campaign funds were not public funds, but monies contributed
by Walter Reed’s supporters to aid his political efforts in the past. Unfortunately and
incorrectly, members of the media have used the terms campaign funds and

public funds as though they are the same. Such donations to his campaign funds
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were reported to the State with extensive details regarding their source and the
expenses incurred. Additionally, we will be challenging the use of an IRS investigation
to enforce state campaign laws. (See Attachment 3.

IV.  St. Tammany Hospital Board Legal Fees

Over 20 years ago, Walter Reed was approached by the then CEQ, Paul Cordes of
the St. Tammany Hospital who requested that he personally attend the St. Tammany
Hospital Board meetings and that the Hospital would pay Walter directly for legal
service. From its inception, his services the hospital made the checks payable to Walter
Reed, individually, as a private attorney, not the District Attorney’s office. Contrary to
media reports, each check was deposited in his personal account, and never into the
District Attorney’s operating account. This verbal agreement was entered into some 20
years ago, and was never questioned by the CEQ, Board members or others during the
life of the relationship, until last year. While it is regrettable we cannot twenty vears
later find any formal resolution or contract between the Hospital and Walter, the
attached document from nearly 20 years ago reflect Walter’s understanding of retention.
See Walter Reed’s letter of October 1996: (Attachment “17). There was also a draft
resolution faxed to Cordes October 1, 1996.

Over the last 20 years, he consistently attended the meetings (ordinarily several
hours) and contributed to the business agenda of the hospital personally attending over
150 board meetings.

Walter Reed resigned his position at the Hospital because of the obvious
misunderstanding with the present Board, as to his status, not because of any
misconduct.

From 2008 to present Walter Reed reported to the public all income from St.

Tammany Parish Hospital in the amount of approximately $30,000.00 annually paid
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directly to him. See Attachment “2” a, b, ¢, 4, e, ). For six years it was never a matter of
scrutiny until shortly before the qualifying period for the Office of District Attorney.

What is not speculation is that Mr. Reed's position on this issue has been
consistent. For nearly 20 years, Mr. Reed has operated under the impression created by
the former Chairman of the Hospital Board that he was serving as private counsel to the
Board. Checks made payable to Walter Reed and deposited in his personal account and
report on his public disclosure form for six years are consistent with that belief.

V. Qutside Practice of Law

In Louisiana, there is no legal limitation on a District Attorney engaging in an
outside practice of law.

Starting shortly before Katrina in 2005, Walter Reed entered into an “Of Counsel”
relationship with a law firm which was publicly noted in news articles at the time.

While certain individuals have urged that there be no other financial income for
District Attorneys from any outside source, that is not the present law in Louisiana,
which merely requires disclosure of such income. Importantly, such a change in the
law might restrict a number of qualified persons who might undertake such positions of
responsibility, but in any event there has been no violation of law, and the state
legislature has never seen fit to change the law.

CONCLUSION

During the last nearly 30 years, Walter Reed has surrounded himself with
dedicated Assistant District Attorneys and other staff members who were committed to
the fair administration of justice. The most important measurement for the citizens of
St. Tammany and Washington parishes is that Walter Reed’s office ensured the safety of

our citizens and their community for the last 30 years.



We ask the public to not form any opinions based on the mere fact an indictment
was returned or on media reports and allow this case to be resolved in the Courts where

all the evidence will unfold.

MORGAN STEWART RICK SIMMONS
SPOKESPERSON COUNSEL FOR WALTER REED



57, TAMMANY PARISH
DISTRICT ATTORNEY'S OFFICE
428 E. BOSTON STREET
COVINGTON, LOUISIANA 70433
B9B-2352 OR 546-4083

NON-SUPPORT DIVISION

401 N, NEW HAMPSHIRE
COVINGTON, LOUISIANA 70433
B%2-3727

648-0716

SLIDELL OFFICE

520 OLD SPANISH THAJL
SUITE 340

SUDELL, LOUISIANA 70458
646-4111

Mr. Paul Cordes

WALTER P. REED

DISTRICE ATTORNEY

WASHINGTON - 5T. TAMMANY PARISH
22ND JUDICIAL DISTRICT

October 15, 1996

St. Tammany Parish Hospital Board

Covington, Louisiana 70433

Dear Paul:

WASHINGTON PARISH D.AS OFFICE
505 PEARL STREET

FRANKLINTON, LA 70438

839-6711

NON-SUPPORT DIVISION
905-B PEARL STREET
FRANKLINTCON, LA 70438
836-8303

BOGALUSA OFFICE
328 AUSTIN STREET
BOGALUSA, LA 70427
732-8594

As you know, approximately two years ago I began representing the Board of St.
Tammany Hospital personally. Prior to that time, the District Attorney’s Office was

Counselor of Record, Through an oversight, the Board
as Counsel. It was only recently that I became aware
oversight, I am recommending that the Board vote to
the next regular Board Meeting to be held Monday,

WPR:jmy

Sincerely,

Walter P. Reed

never did ratify my appointment
of this. In order to correct this
ratify my previous appointment at
October 21st.

EXHIBIT




PERSONAL FINANCIAL DISCLOSURE
‘ “TIER 2"
> LSA-R.S, 42:1124.2 ,
# ORIGINAL REPORT {J AMENDED REPORT

This Report Covers Calendar Year 2008 -

Office Held or Position Sought District Attorney, 22nd Judicial District
Date of Blection Date of Qualifying

Full Name of Filer: Walter P. Reed

Full Name of Spouse:

Mailing Address: 219 Thornwood Dr.

Street Apt #
Covington, LA 70435
City Stats _ Zip Code

Spouse’s Occupation:
P P

Spouse’s Principal Business Address, if any:

Street Suite #

City State - Zip Code

E{ A) [ certify that I have filed my federal income tax retum for the previous year.
{B) I certify that I have filed my state incoms tax retumn for the previous year,
or
03 (A) I certify that T have filed for an extension of my federal income tax return for the previous year.
0 (B} I certify that I have filed for an extension of my state income tax return for the previous year.

CERTIFICATION OF ACCURACY

1 do hereby certify, after having been first duly sworn, that the information coutained in this personal
financial disclosure form is true and correct fo the best of my knowledge, information and beljef.

Reed 2871



SCHEDULED-
INCOME ¥ROM THE STATE, POLITICAL SUBDIVISION S,
. ANDIOR GAMING INTERESTS
The narme, address, !ﬁpe, and amount of each gonree of income received by you or your spouse, or by any business in which you
oF yaur spouss, either individually or sollectively, owns an interest which exceeds ten percent of that business, whicl is received
from any of the following: - :
the state or any political subdivision ns defined in Article V1of the Constitution of Louisiana;
. seyvices performed for or in connection with a gaming interesi as defined in R.S, 1811505, 2L(3)a).
Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure,

O Filer O Spouse [ Business Amourt of Income 530,000 %g :

Name of Business, if applicable

Name of Source of Income___ St. Tammany Parish Hospital

Type of Incomes: D State [ Political Subdivision (I Gaming Interest

Address 1202 8.Tyler st.

Street : . . Suite #
Covington, LA 70433

City State : Zip Code

O Filer [ Spouse B{Busincss Amount of Income $ 2,642

Name of Business, if applicable

Name of Sowrce of Income___ Greater N. 0. Expressway Commission (Causeway)

Type of Income: {3 State 3 Political Subdivisian O Gaming Interest
Address

Street ' Suite #

City State Zip Code B
0 Filer [J Spouse £ Business Amount of Income §

Name of Business, if applicable

Name of Source of Income

Type of lncome: O State (3 Political Subdivision 3 Gaming Interest

Address

Sireet Suite #f

City State Zip Code

- ,
Page S Off_z Reed 2875



= -
PERSONAL FINANCIAL DISCLOSURE
“TIER 2"
B LSA-R.8.42:1124.2
4 ORIGRVAL REPORT (3 AMENDED REPORT

This Report Covers Calendar Year 2009

Office Held or Position Sought District Attorney, 22nd Judicial District
Date of Election  N/A Date of Qualifying _ N/a

Full Name of Filer: Walter P. Reed

Pull Name of Spouse:
Mailing Address: 219 Thornwood Dr.
Street Apt #
Covington LA 70435
- City State Zip Code

Spouse’s Qccupation:

Spouse’s Principal Business Address, if any:

Street Suite #

City State Zip Code

E{(A} Leertify that I have filed my federal income tax return for the previous year,
(B) I certify that I have filed my state income tax retum for the previous year,
or
LT (A) I certity that I have filed for an extonsion ofmy federal income tax return for the previous year.
0 (B) Icertify 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 fo the best of my knowledge, information and belief,

Sigpature of Filer

Sworn fo and subscribed before me thig . day of a2
Notary Public

Printed Name:

ID# Commission Expires

Page I of /5
EXHIBIT
T 40p Reed 2917
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SCHEDULEL D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
AND/OR GAMING INTERESTS
The name, address, t_\}pe, &ad emount of cach sowree of ntome received by you of your spouse, or by any business in which yau
or your spouse, either individually or collectively, cwns an interest which £xceeds ten percent of that business, which is received
from zny of the following:
- the statc or any pelitical subdivision es defined in Article ¥I of the Constitation of Louisiana;
. serviecs performed for or in conmection with a gaming interest as defined in R.8. 18:1505.2L(3)(a).
Note: For this page ONLY, the “amount of income” must be reperted as an exact dollar figure,

U Filer [J Spouse [J Business Amount of Income $ 30, 000. 00

Name of Business, if applicable

Narme of Source of Income St. Tammany Parish Hospital
Type of Income! [ State E’éoﬁtical Subdivision [ Gaming Interest
Street Suite #
Covington, LA 70433 ite #
City State ’ Zip Code
(3 Filer O Spouse {3 Business Amount of ncome $ 51,923.00

Name of Business, if applicable

Name of Source of Income State of Louisiana
Type of Income; E‘!@&Le (3 Political Subdijvision [ Gaming Interest-
Address P. 0. Box 94095
Stweet Baton Rouge, LA 70804 Suite #
City State Zip Code
{1 Filer {3 Spouse [J Business Amount of lncome § 87,524 .00

Narpe of Business, if applicable

Name of Source of Income Disbricb At oran « OF £ oo
RS S Rgt s g g LA LRl L S W s e I =4 B it
Type of ncome: {1 State Political Subdivision [ Gaming Interest
Address 701 N, Columbia St.
Street Suite #
Covington, LA 70433
City State Zip Code

Page $ op AS
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PERSONAL FINANCIAL DISCLOSURE
' “TIER 2"
/. LSA-R.S. 42:1124.2
& ORIGINAL REPORT ' ' 0 AMENDED REPORT

This Report Covers Calendar Year 2010 -

Office Held or Position Sought District Attorney, 22nd Judicial District
Date of Election N/A Date of Qualifying  N/A

Full Name of Filer: Walter P. Reed

" Full Name of Spouse:
Mailing Address: 218 Thornwood Dr.
Street ‘ . Apt ¥
Covington LA - 70435
City : State ) . Zip Code

Spouse’s Occupation:

Spouse’s Principal Business Address, if any:

Street _ Suite #

City State Zip Code

0O (A) I certify that ] have filed nty federal income tax return for the previous year,
L1 (B) I certify that I have filed my stale income tax retumn for the previous year,

or
gﬁx} I certify that T have filed for an extension of nay federal income tax return for the previous year.
{B} I certify that I have filed for an extension of 1y state incorne tax return for the previous year.

CERTIRICATION OF ACCURACY

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

Signature of Filer

Sworn to and subscribed before me this day of , 20

Notary Public
Printed Name:
T Commission Expires

Pagelof 15
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SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS.
AND/OR GAMING INTERESTS

The name, addregs, i)’fpc, and amount of each sourse of income 1eceived by you or your spouse, or by any business in which you
Of your spouse, either individually or collectively, awas an interest which exceeds ten percent of that business, which is received
from any of the following:

the state or any politics} subdivision as defined in Article VI of the Constitution of Louisiana;
' " services performed for or in connection with & geming interest as defined in R.S, 1B:1505.2L(3)(=).
Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure,

" (3 Filer O Spouse [ Business . Amoovnt of Income $ 32.500.00

Name of Busisess, if applicable

Name of Souree of Income__ St . Tammany Parish Hospital

Type of Income: [0 State D{o]itical Subdivision [] Gaming Interest
Address 1202 5. Tyler St.
Street Sujte #
Covington, LA 70433
City State ' Zip Code
£3 Filer (3 Spouse [ Business Amoupt of Income §_50, 000, 08

Name of Business, if applicable

Name of Source of lncome State of Louvisiana

Type of Income: Eéétate O Political Subdivision O Gaming Interest
Address ' P. 0. Box 24095
Street ) Suite #
Baton Rouge, LA 70804
Chty State : Zip Code
Ci Filer 3 Spouse 3 Business Amount of Income $_95 . 00745

Naroe of Business, if applicable

Name of Source of Income  District Attornev's Offiée

Type of Income: [J State Bﬁiitical Subdivision £ Gaming Interest
Address 701 W. Columbia St. '
Street ) Suite #
. Covington, LA 70433
City State Zip Ceode

Page & of 15
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PERSONAL FINANCIAL DISCLOSURE
“TIER 2
/ LSA-R.8. 42:1124.2
¥ ORIGINAL REPORT [ AMENDED REPORT

This Report Covers Calendar Year 20711

- Office Held or Position Sought District Attorney, 22nd Judicial District
Date of Election_ N/A Date of Qualifying N/a

Full Name of Filer:  Walter p. Read

Full Name of Spouse:

Mailing Address: (1206 Hendry Ave.
" Street Apt. #

Covingfton. LA 70433
City State Zip Code

Spouse's Occupation:

Spouse’s Principal Business Address, if any;

Strest Suite #

City . State Zip Code

L1 (A) Lcertify that I have filed my federal income tax return for the previous year,
L) (B) Icertify that T have filed my state income tax return for the previous year.

or
J(A) L certify that I have filed for an extension of my federal income tax retun for the previous year.,
(B) T certify that T have filed for an extension of my state income tax return for the previous vear.

CERTIFICATION OF ACCURACY

Nekary Pubjjc H
Prinited Nathe: {} {1

D# BRER

T

& 12171

Tare or voo Reed 2968



SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
AND/OR GAMING INTERESTS

The name, address, 1'§fpe, and smmount of ¢ach source of income received by you or your spouse, or by any business in wkich you
or your spouse, either individually or collectively, owns an inferest which exceeds ten percent of that business, which is received
from any of the following:

the slate or any politicsl subdivision as defined in Article V] of the Constiteiion of Louisiana;
' services performed for or in connestion with a gaming Interest a5 defined in R.S. 18:1565.2L3(a).
Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure,

03 Filer {1 Spouse [ Business Amount of Income $_30, 000 Jﬁ'

Name of Business, if applicable

Name.aquurca of Income 8% . Tammanvy Parish Hogpital

Type of Income: 0 State O Political Subdivision (3 Gaming Interest

Address 12402 5. Tvlier 8t.
Street Suite #
Covington, LA 70433
City : State ’ Zip Code
I Filer O Spouse £ Business Amount of Income § 49,003

Name of Business, if applicable

Name of SBowrce of lncomme . State of Louisiana

Type of Income: 0O State [ Political Subdivision Garning Interest
Address P. 0, Box 54095
Streef Suile #
Baton Rouwge, LA 70804
City State Zip Code
D3 Filer O Spouse [ Business - Amount of Income $102 ., 970

Name of Business, if applicable

Name of Source of Tncome_ District Attornev'is Offi.ce

Type of Income; 0 State  [J Political Subdivision O Gaining Interest
Address 701 N. Columbia St.
Street ) Suite #
Covinagton, LA 70433
City State Zip Code

Page § of /5
Reed 2972
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PERSONAL FINANCIAL DISCLOSURE
“TIER 2"
LSA-R.S. 42:1124.2
FORIGINAL REFORT O AMENDED REPORT

This Report Covers Calendar Year 2012 -

Office Held or Position Sought District Attorney 22nd Judicial District

Date of Election - Date of Qualifying -
Full Name of Filer: Walter P. Reed
Full Name of Spouse:
Mailing Address: 71206 Hendry Ave.
Street Apt. #
Covinaton, LA 70433
City State Zip Code

Spouse’s Occupation:

Spouse’s Principal Business Address, if any:

Street Suite #

City State ‘ Zip Code

(3 (A} 1 certify that I have filed my federal income {ax return for the previous year.

0O (B) 1 certify that I have filed my state income tax returmn for the previous year,

or

¥ (A) 1 certify that I have filed for an extension of my federal income tax return for the previous year,
v {B) I certify that I have filed for an extension of my state income fax refurn 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 tru/emd correct to the best of my knowledge, information and belief.

4 'a////@j Z,y(/

Signature of Filer

Sworn to and subscribed before me this day of , 20
Notary Public

Printed Name:

I Comraission Expires

Page 1 of‘Lf_ EXHIBIT
Reed 2984




SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBBIVISIONS,
AND/OR GAMING INTERESTS

The name, address, !}:’pﬁ, and amount of eech source of Iacome received by you er yaur spouse, or by any business in whioh you
or your spouse, tither individuzlly o7 sollectively, owns an inlesest which exceeds ten percemt of that business, which is received
from any of the following:
. the state or any political subdivision a5 defined in Arficle Vi of the Constitution of Louisiana;

services performed for or in conneclion with 2 gaming interest 25 defined in R.5. 18:1505.21(3)(2).
Note: For this page ONLY, the “amount of income® must be reported as an exact dolar fioure.

“@FFiler O Spouse [J Business Amount of Income §___ 8,375

Name of Business, if applicable ‘

Name of Source of Income Washington Parish Government
Type of Income: {1 Srate @f’oﬁu‘cal Subdivision £3 Gaming Interest
Address 309 Pearl St.
Street Franklinton, La 703387
City State ' Zip Code
= Filer €] Spouse [J Business Amoupt of Income $__ 30,000

Name of Business, if applicable

Name of Source of Income St. Tammany Parish Hospital
Type of Income: (3 State @ Political Subdivision £ Gaming Interest
Address 1202 8. Tyler ST,
Street Sujte #
Covington, LA : 104833,
City State Zip Code
€1 Filer O Spouse [1 Business Amount of Income §

Name of Business, if applicable

Name of Source of Income

Type of Income: O State O Political Subdivision [ Garning Interest
Address
Street Suite ¥
City State Zip Code
Page of

Reed 2989
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PERSONAL FINANCIAL DISCLOSURE
“TIER 2¢
LSA-R.S. 42:1124.2
[J ORIGINAL REPORT ' : [J AMENDED REPORT

This Report Covers Calendar Year 2013

Office Held or Position Sought District Attorney 22nd Judicial District

Date of Election_ Date of Qualifying

Full Name of Filer: Walter P. Reed

Full Name of Spouse:

Mailing Address; 71206 Hendry Ave.

Street Apt. #
Covington, LA 76433

City State Zip Code

Spouse’s Oceupation:

Spouse’s Principal Business Address, if any:

Street Syite #

City State Zip Code

L2 (A) Icertify that T have filed my federal income tax retumn for the previous year.
8 {B) I certify that [ have filed my state income tax return for the previous year.

o1
?A} I certify that I have filed for an extension of my federal income tax retwn for the provious year.
(B) I certify that I have filed for an extension of nty sfate income tax return for the previous Year,

CERTIFICATION OF ACCURACY

1 da hereby certify, after having been first duly sworn, that the information contained in this personal

financial disclosure form is mg the best of my knowledge, information and bealief,
Signa%uze of %igei‘ '

Sworn to and subscribed before me t(:s/ day of , 20

MNotary Public
Printed Name:
ID# Comumission Expires

Page | of

EXHIBIT
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SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,

AND/OR GAMING INTERESTS

The name, address, type, and amount of cach source of income received by you or your spouse, or by any business in whicl you
ot your spouse, either individually or collectively, owns an interest which excesds ten pereent of that business, which is reccived

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 paming inferest as defined in R.S. 1B:15052L(3}n).
N:&e: For this page ONLY, the “amount of income” must be reported as an exact dollay figpure.

A Filer O Spouse O Business Amount of Income §___ 8,375
Name of Business, if applicable
Name of Source of Income__Washington Parish Government
Type of Income:; 0 State {3 Political Subdivision [ Gaming Interest
Address 909 Pearl St.
Franﬁ?ﬁ"ﬁtoq LA 7 g 2’%‘?
City State Zip Code

o

E/Filer 0 Spouse [} Business

Name of Business, if applicable

Amountof Income 3 30,000

Name of Source of Income

St. Tammany Parish Hospital

Type of lncome: " CIState [ Political Subdivigion

Address 1202 5. Tyler St.

(3 Gaming Interest

. Street Suite #
Covington LA 70433
City State Zip Code

(3 Filer [} Spouse [1 Business

Name of Business, if applicable

Amount of Incomie 3

Name of Source of Income

Type of Income: {1 State [ Political Subdivision [ Gaming Interest
Address
Street Buite #
City State Zip Code
Page of

Reed 2005

S



Our View of the Law

5" Circuit case faw: US v. Rotcliff 488 F3d 639, 648 Restricts the use of federal law to enforce
state campaign law violations: “Louisiana law establishes a comprehensive regulatory system
governing campaign contributions and finance disclosures for state and local elections, with
state civil and criminal penalties in place for making misrepresentations on campaign finance
reports. “. “[wle resist the Government’s reading of §1341{mait fraud]...because it invites us to
approve 3 sweeping expansion of federal criminal jurisdiction in_the absence of a_clear
statement by Congress” {citing Cleveland vs. US, 531 US 12, 24 (2000}(Louisiana’s video poker
case}. femphasis added)

Revised 4/7/15 at 3:59 p.m,




