"

LOBBYING EXPENDI"EE REFORT

. COVERING JANUARY | THROUGH JUNE 30
DT ALIGIIST 15
COVERING FUILY 1 THROUGH DECEMEER 3t
DUE FEERUARY 15

Instructiong
® Pring fb ink of rype.
% Fill in Registration Numbor in spaces provided.
& Camplete form, have it nomrized and return to the Board of Ethics, 8401 United

Plaza Blvd., Suite 200, Baton Rouge, LA 70809 (504} 922.1400. e s
# Ths [orm must be detivered or postranrked by che doe date. “a S
# Thiz form may be faxed wa (504) 922-1414. The origlnal should be forwarded £r o
om The day of fex irenymidtal. c i

Mame A}bri‘:}h#‘ e 151;5:

1

2. Business Address_ She, 2080 Ore Omecican Place Bidy BB 1o 708X

Stroes and Mo, Cliw Shate Fp

Mailing Address _Srirne

3. Business Phone_ SEY-3¥345 145
Ares Tude erd Telephons Mumber

4, Total of all expenditmes made January 1 through Jupe 300§ el 8
{Ioclude expendinares fram Schodules A and B

5. Total of g1l expenditures made July 1 throuph December 31: 5
{When Applicable) (Include oxpondilures from Sehedules A pod B

§. Total of ail expenditures mede during calendar year: £ —0 -
(Line 4 sdded with Lize % sheubd squel Line 6}

7. Did you make an sxpenditure exeeeding $50 on one gecasion for any one legislator:

From January 1 through June 307 O Yes &N
From July | through December 37 T Yes O Ne T NA

If the answer io either guestion in Number 7 above is YES, please complete Schedule A and aftech,
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B. Pid you make expenditures exceeding the st of $250 for any one legisiaton:

From Jjznuary | through June 307 [ Yes E HNe .
Erom July | through December 317 O ves g0 Mo HNA

If the answer 1o either question in Number 8 ahove is YES, please complete Schedule A and attach.

9. Did vou expend funds for a reception, social gathering, or other funerion to which the entire
legislature, either house, any standing committee, selzet commities, statutory commities, committes
created by resolmtion of either house, subcommittee of any committes, reconnized cancue, or any
delegation thereef were invited dunng the reporting period?

] ves O No

If the snswer to Mumber 2 ghove is YES, please compiete Schedule B and attach,

Staeof _ Leouis aras
Parish of _£ st Phakores Ragap_
Before me, the undersigned anthority, personally came and appeared
; wha, after being duly swomn by me, did declare and

=751
Sworn o and subscribed before me on this VG b day of iag.ﬂﬁ+ e 4R

-

"Esﬁmns RS ,%‘uﬁ_ﬁh
Matary Publie
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SCHEDULE .’ EXPENDITURES FOR I’GISLATORS

This s¢chedule most be completed if you answered YIS to either question 7 or 8 on the Lobbying
Expenditure Report. 1f, during the period January 1 through June 30 or the petiod July | through Decenaber 31,
you made either a) an expenditure for any one legislator exeeeding $50 on any one oeeasion or b) agpregate
expenditures exceeding $250 for any one legislater during 2 reporting period, then you must provide the eggregate
total of expenditores made on that legisiator in that reporting period.

T LEOIRLATOR'S NAME & ARINT OF 3. AMOUNT OF 4. TOTAL OF COLUMNS
EXFEMMATURES MADE O A EXFEMDITUAES MADE 0N A TAND 2
LECISLATOR FORL WHOM YOU | TEAISLATOR FOR WHOR YU
EITHEER SPENT OFVER 550 0N EBITHER SPENT OVER $50 OH
OFHE O ASTON OR: MADE. (RIB QICC ASION DR B AT
EXPEHINTURES EXCEELTHG EXPENDITURES EXCEEINMG
5250 BETWEEN JANUARY L ¥250 BETYWEEM JULY | AND
ANDIUME 30 DECEMBER 31




. SCHEDULE B EXPENDITURES FOR R&EPTIGNS, ETC.

This Schedule nwst be compteted if vou answernd YES to question 2 onhe Lobbying Expenditue
Bepott. The fellowing informuarion must be provided for all receptions, social gatherings, or other funetions 10
which the entire lcpistature, cither house, any standing commines, select commies, statutory committee,
comimnities created by resplution of either huuse, subrommittee of any commitee, Iecopnized caveut, of Any
delegation thereof, was invited,

[. NAMENS) OF GROLIMS) INVITED 1. DATEOF 3. LOCATION OF RECEFTION 4. TOTAL AMOUNT
RECEFTION OF EXFENTHTURES

FOR ATTENDING

LEGISLATORS *

* No emount cxpended on persons other than atten ding legislators is reportable,

Pape ot




