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! DUE FEBRUARY 15 :

BYING EXPENDITURE REPORT
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& {omplete form mnd retum o the Board of Ethics, 2415 Quail D, 3 Fleor, .

Bawn Rougs, LA 70808 (225) 763-8777 or (ROO) 3426630,
& This forms ninst be deliversd o postiarked by the ﬂue date,
® This form mey be faxead to (225} T63-3787.
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2. Buginess Addresz 715 S5k. Ferdinand Stre'et-
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Baton Rouge,
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Sirwe, gmd W,

5 715 5t. Ferdinand Street
hailing Address

- Ciry .
Baton Roude,

LA 708072
Htale Fip
LA 7002

3 Business Phone {223) 336-3040

Area Coxle atidd Telephone Mumber

4. Total of all expenditores made January 1 through hune 3[1

Ulehade expatwdines from Schadules A and B)

5. Total of ali expenditures made Juy i through Deceniber 31: 3 Q'\,
(When Applicable) (inelude expendimens from Schredules A und B)

&, Total of 41l cxpmdin&ns made during calendar year.
{Lina 4 added with Line 5 should equal Line 61
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7. Did you make an expenditire exceeding 550 on one oceasion for any one lepislator:

From January 1 through Tune 307 O Yes
From Jaly | through December 312 [ Yes

Mo

No O Na

If the mswer to either question in Number 7 above js YES, pleass complete Schedule A and attach.
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B. Did you make expenditures exceeding the sum of $230 for any one legislator

From January 1 through June 307 3 Yes ' No
From July 1 through December 317 1 Ves No O nNa

If the answer to either question in Number B above is YES, pleasc complete Schedule A andattach.

9. Did you expend funds for a reception, social gathering, or other function to which the entire
' legislaturc, either house, any standing committee, select committee, statutory committes, committes
created by resplution of either house, subcommitiee of any committee, recognized caucus, QT any
delegation thereat were mwtai during the reporting period? ;

O ves %ND- !

I the anwwer to Number 9 above 15 YES, please complete Schedule B and attach.

CERTIFICAT CURA

1 heseby cenify that the information contained herein is true and comect to the best of my knowledge,
information, and belief; that all reportable cxpenditures have been included herein; and that oo
information required by the Lobbyist Disclosure Aet [LSA-R.S. 24:50 et seq.] has been de]iha-atel}r

\\M\\M\x\

Signature of Uobbyist
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