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" PERSONAL FINANCIAL DISCLOST]R"E'
6'T[ER 2"

LSA-R.S. 42tll24-2

EeumrneD REP0RTEIORIGINAL REPORT

'fhis Report Cover$ CalendarYear 2008

Council-City of KennerOffrce Held or Position Sought

Date of Election 4l3O/2C0,6 Dato of Qualiffing

Full Na-ure of Filer: Earl Bernhardt "Ben" Zahn lll

Full Name of Spouse: Dawn Boudloche Zahn

Mailihg Address: 4328 Colorado Ave'

Sueet

Kenner

Apt. #

70065

' city

Spouse's Occupation: n/a

State Zip Codc

Spouse's Principal Business Address, if any:

Sheet Suite #

Zip Code

$elect One: El(A) I certifu that I have filed my federal income ta:r retur:r for the previous year.

Ftnl t ccrtiry that I have fiIed for an extension of my federal income tax return for the prwious year-

Selcct One; FG) I certify rhat I have frled ury $tate inc,ome ta:c returu for the prcvious year.

HCnl t certiry that I have filed for an extension of rry state incomc tax return forthe prwious year'

CERTIFICAIION OF {CCT]RAqY

I do hcrcby certify that the inforuration contflined in this personf,l financial disclosure form is true tnd

City

PrintedName:

J4-d"y"r%,zo-rj

Commission Expires

Page 1 9f 13 ,ril&fffi!f"i,'f;il;

ID#
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i i'i'' " SCHEDULEA: EMPLOYMENT INF'ORMATION
r tr Check ifNotApplicable
j ft*ase disclose the narne of the employer, job title, rr brief description of the;ob descrip(on for eech fult-time or part-time emplopncnt position hcld

i Ot thc individual or spouso. 
,

ffiriter lspouse

EmployerName City of Kenner

flFull-time ffinart+ime

lsb Title Council

Employer Address 1801 Williams Blvd.

Street

Kenner

Suite #

70052

City

Job Description Elected Councilrnan-Disrrict 3

State Zip Cod.e

ffilFiler !spouse

smployer Name Ben Zahn's f,ffi kcara-{i^1

filrull-timc fleart-rimc

Job Title Owner/Operator

Employer Address 4101 Califomia Ave. 100

Street

Kenner

$uite #

70062

city state Zip Code

Job Description Full Service Decorator of green plant displays, florals and Christmas decorations

flFiler flspouse

EmployerName

f]Futl+ime Epart-time

Job Title

Employer Address

Steet Suite #

City Statc Zip Code

Job Descriotion

flniler ESpstrs.

EmployerNaure

flfult-timc firart-time

Job Title

Employer Address

Street Suite #

City StBts Zip Code

Iob Description
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' I SCHEDULEB
POSITIONS - BUSINESS

I Check ifNot Applicable
The name, addrcss, bricf dcscription, f,ature of associatiorE and the,amount of intcrcst in eagh busilress in utioh you or your spousc is a director,
officer, owncr. partacr. mefiiber, or trrslec,.AND in which you or your spousc, cithcr inclividusl.ly or collcctivcly, owns art iuterest which cxceeds tetr

Psrlcqt of thst business-

Note; l-or this pfge OFILY, the 'ramount of interest" nf,ust be reported as a percen-tg{giguro,

ffit'iler fispouse Enotfr

Namc of Business Ben Zahn's Decorating

Amount of hterest 100

Address 410l California Ave. 100

Street

Kenner LA

Suite #

70062

City

Business Description Florist

State Zip Code

Natuto of Association Owner/Sole Propietor

flFiler flSp""sc

Name of Bu.siness

fluoth Amount of Interctt %

Address

Street Suite #

City

Business Description

State Zip Code

Nature of Association

lFiler f]spouse fleotir

Name of Business

Amount of Intcrcst Yo

Address

$treet Suite #

City

Business Description

Statc Zip Code

Naturc of Association

,Pteq ? Pf 
"F

..1.i1
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".] SCHEDULEC
POSITIONS. NONPROFIT

I Check if Not Applicable

Thc nurne, addrcss, brief description ol and naturc of association with a trouprofit organization in which you or your spousc is a. director or officcr.

ffirilm fl$pouse

Name of Orgaflization Krewe of Argus Nature of Association Board Mernbcr

Address 5868 Citrus Blvd- D-r69

Sfcct

River Ridge

Suite #

70123

City

Organization Description Mardi Gras Parade Crew

State Zip Code

ffiFiler flSpouse

Name of Orgurizrtion Kenner Convention & Visitor's Bureau Naturo of Associatiort Bosrd Member

Address 2100Third Street 10

Street

Kenner

Suite #

700E,2

City

Organization Description Tourisrn related to City of Kenner

Zip Code

flFiler fl$pouse

Name of Organization

Address

Nature of Association

Suite #

City

Oryanizatron Dascription

Statc Zip Code

Pagg4of13
.,:ll
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SCIIEDULE D
INCOME FROM TI{E STATE, POLITICAL SUBDTVISIONS,

fl Check if NotApplicable ANI}/OR GAMING IT{TERESTS
The narne, address, t1pe,. and amount of each source of income reccived by you or your spouse, or by any bushess in which you or
yoru spouse, either individually or collectively, owns an interest which exceeclrtapercenl of that br.riness, which is received hom
aay of the following:
' thc statc or Eny political subdivision as defined in Articlc VI of thc Constitution of Louisiuna;r serviccs pcrforrrcd for or in conncctiotr with a garning interest as defined in R-S- lt:1505.2L(3Xa),
Note: For this psge ONLY, the "afiount of income" must be raported as an exac_t dollgf Sgure.

EFiter flspouse flBusiness

Name of Business, if applicable City of Kenner

Amount of Incorne $ ZZ,ePt

Name of Soruce of Income Salary-founcil

Type of Income: ilsrate EPoliticalsubdivision f]Gaming lnterest

Addtess 1801 Williams Blvd.

SFeet

Kenner LA

Suite l*

70062

City State Zip Code

flriler [spouse flBusiness

Narnc of Business, if applicable

Arnor-rnt of Income $

Namr of Source of hrcome

Tlpe af Income:

Address

[State flPoliticalSubdivision f]Gaming Interest

Steet $uite #

City State Zip Code

flfircr flspouse fiBushcss

Name of Business, if applicable

Arnorrnt of Income $

Name of Source of heome

Type of Income:

Address

IState fl Political 5u bdivision [6arning Interest

Suite #

State

l

l i:r

City

Page5ofl3

Zip Code
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' :' i ,, _ jqgPD_yLEE
INCOME RNCEIVED FRONI EMPLOYMENT

-n:H:[Jiil::#*:*f"" or the enrptoycr rh*t providcs incomc, job tirte, a brier dcscription orttrc natrre or servic,cs rendered and the

arnount of iucome for each firll-timc or part-time cmployffient positiou hcld by tha itrdividual or spouse-

INCOME SHALL BE REPORTEI} BY CA,TEGORY-

DO NOT INCLUDE INTORMATTON WI'TE RESPECT TO INCOME DISCLOSED ON SCHEDULE D.

INCOME RECEIVED THROUGIT SEI.T'.EMPLOYMENT SIIALL EE DISCLOSED ON SCHEDULE N

ffiFiler fispouse I II ilI tV

ffiFull-tune fJPart-time Amount of Income: n E n n
BmployerName Ben Zahn's Decorating Job Title Ownerl0perator

Employer Address 4101 Californla Ave.

City
Natffs of services rcndered pursumt to the employment

Salaryas owner

r II nw
Amountoflncome: [ tr tr tr

Job Title

IFiler ISpouse

flFull-timc flPart-time

EmployerName

fi
n

I
tr

rury
ntrAmount of Income:

Job Titlc

Employer Address

Skeet Suite #

I

Page5of13

Zip CodeCitY
Nanre of services renderedpursuant to the employment

State
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j 'l r i r :

INCOME F'ROM BUSINESS INTERESTS ,

H Check if Not Applicable

The name and address of all businesses which pravide income to you or your spouse, including a brief description of the
nature of sewices rendered for each business or the feason such income was received, and the aggregate artrount (in value
rflnges by category) of such incorne, excludiag income reported in anothcr section of this report DO NOT INCLLDE
INFORMATTONWITH RESFECT TO INCOMT DISCLOSED ON $CHEDULES D AND/OR E,

Aggregate Amount of Income received ftom the business interests listed on Schedule F:

IIImwuntrtr
flniler ISpouse

Narne of Business

cilY $tate
Description of services rendered for the business or a Fcason the income was received:

Do'scription of services rcudered for the business or a rcason the iacome was received:

flriler fJSpouse

Name of Business

Address

Strcct Suite #

City
Description of services rendered for the businesb or a reason the

State
income was received:

Page7of13

Zip Code
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,SCHEDULE G
OTI{ER INCOME

H Check if Not Applicable

A description of any other type of income, erceeding $1,000 receivod by the individual or spouser ineludiug a briel
description of tho natrue of the services rendered or the reason such inoofile was received, and thc amount of income (in
value rstrge$ by category), excltrding income reported in another section of this report.
Note: Do NOT include income derivod from child support and alimony payments contained in a court ordor OR from
disability payments from any source. DO NOT INCLUDE INTORIVIATION WITII R.ESPECT TO INCOIvTE DISCLOSED ON
SCHEDULES D, E eud./or F.

Efitcr Ispouse

Description of Income

Amount of Income:

IilruIV
ntrtrtr

Description of senrice rendered or the reason the income was received:

fiFiler [Spouse

Description oflncome

Amount of Income:

IilMIVntrnn

Descdption of seruice rendercd orthe reaeon the income was received:

firiler flsporuc

Dcscription of Income

Amount of Income:

I II mryntr.n

Description of service readered or the reason the income was received:

Page 8 of 'l3
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fl Check ifNot Applicable
A brief description" fair market value or use value ( iu value ranges by category ) as determined by the assessor for

pfrposes of ad vslorem taxes, and the location of fhe properly by state aud parish or county of each parcel of irrmovable

property in whiob you or your.qpouse, either individually or collectively, has an interest provided that the fair.market

valuo or use value as determiued by the assessor exceeds $2,000.

SCTIEDULE H
IMMOVABLE PROPERTY

flFiler Ispouse filBoth

Location ofpropety:

Counry United States

Parish/County Jefferson

Property Description:

4328 Colsrado Ave- Kenner, LA 70065-Personal Residence

Valua of Froperly:

I U MIV
ntrntr

State Louisiana

lFiler flSpouse IBoth

Location of property:

Country

Value of Properly;

I r ffiw
trutrn

State

Parish/County

Properly Description:

flFiter flspouse lBoth

Lqcation of proper(y:

Country

Value of Property:

Iil
trtr

MIV
ntr

State

Paristr/County

Page9of13
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SCIIEDULE I
I II{\IESTMENT IToLDINGS
i g Check ifNot Applicable
r The name and a brief description of oach investnent security having a value exceeding $5,000 held by you or your

, sFouse, excluding variablc annuities, variablc life insurancc, variable univorsal lift insurance, whole life insurancq any
' other life insurance product, mutual fuuds, education inveslmcnt,accounts, retiremeat investment flccounts, government

, bonds, and cash or cash equivalent inveshents. (NOTE: Exclg& my information conccrning any Property held and
administered'for any person other than you or your spouse under a tust, tutotship, curatorship, or other custodial

i ittrtument.)

lndividual, Spouse,
or Both

Name of Security Description

ilriler
flspouse
flBoth

flFil"r
Ispouse
IBoth

Iriler
Espouse
flBoth

IFiler
flspouse
IBoth

IFiler
ISpouse
flBoth

Eritet
ISpouse
fiaoth

IFiler
ISpouse
[tsoth

fJFiler
Isporrse
IBoth

Eriter
flSpouse
IBoth

IFilcr
flSpouse
fl Both

Page 10ofl3
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SCHEDULE J
TRANSACTIONS

K Cheet if Not Applicable
i A briefdescriptiofl, amount (in value ranges by category), and date ofany purohase or sale, in excess of$5"000, ofany

immovable property AND of auy personally owned tax credit ceflificates, stocksn bonds, or commodities futures,
iuoluding any option to acquire or dispose of any immovable properly or of any personally owned tax credit certificates,
stocks, bonds, or comm.odities funues. (I.IOTE: Fxclude variable annuities, variable life irisurance, variable univcrsal life
insurance, whole life irtgurange, any other life insurance producg mutual flrnds, education inveshent account$,
retirement investment account$, government bonds, cash or cash aquivalent investrnents-)

Individual,
Spousg or Both

Transaction
Date Description of Transsction Amouut

EFiter
[$pouse
!Both

IilMIV
t!trtr

EFitcr
ESpo,rse
IBoth

IfiruWtrtrnn
nniler
Espouse
IBoth

IIIuIrynntrn
IFiler
ISpouse
IBoth

IIIMIV
trtrntr

Eriter
flspouse
IBoth

IilMtv
nrDn

IFiler
Isporrse
IBoth

IIImry
ntrtrn

IFiler
flSpouse
[tsoth

IilMIvnnntr
Elriter
!Spouse
flBoth

IIIruIV
trtrntr

flriler
Espo,:se
IBoth

IIIMIV
trntrn

fJFiler
flSpouse
Iaoth

IilffiIVnnnn

Pagellofl3
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SCHEDULE K
LIABILITIES

ffi Check ifNot Applicable

The name and.address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any
liabilily which exceeds $10-000 ou the last day of the reporting period_
NOTE: Exsllde the following:

' my loan secured by movable property, if such loan does Eot exceed the purchase price of the movable property
which securcs ig

' any liability, secured or uusecured, which is guarantced by you or your spouse for a business in which you or your
spouse owns any interesto provided that the liabiUty is in the uame of the business and, if the liability is a loan" that
you of your sPouse does not use proceeds from the loan for personal use unrelated to business;

' any loan by a licensed financial institution whioh loans moncy in the ordinary course of businoss;
' any liabilily resulting from a censumer credit transaction as defined in trLS. 9;3516(13); an4
' any loan from an immediate family member, unless such family member is a registered lobbyist, or his

principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or
rrnless such family member has a conhact wilh the state.

flriler fispouse

Name of Creditor

Ifitet !spouse

Name of Creditot

Address

Steet Suitc #

Ciry

Narne of Guarantor (if any)

Statc

Page '12 of 13

Zip Code
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I, E Check if Not Applicable

SCHEDULE L
OTHER OT,FICE SIPOSITIONS

@ orr

I Please set-forth below any and all other office/positions held which would tigger a filing uuder section. 1t24'2'l (Tier 2'l) and/or section 1L24.3 (Tier 3) of the Code of Govemmenral Ethics.
i

NAME OF POSITION OR OFFICE rrELDr

Page 13ofl3


