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PERSONAL F INANCIAL DISCLOSU'RE

“TIER 2"
LSA-R.S. 42:1124.2
EJORIGINAL REPORT {JAMENDED REPORT

This Report Covers Calendar Year 2008 .

Office Held or Position Sought Council-City of Kenner

Date of Election  4/30/2006 Date of Qualifying
| Full Name of Filer: Earl Bernhardt "Ben” Zahn il
| Full Name of Spouse: Dawn Boudloche Zahn
| Mailing Address: 4328 Colorado Ave.
i Street ' Apt. #
| Kenner LA 70065
| \ City State Zip Code
| Spouse’s Occupation: n/a
| Spouse’s Principal Business Address, if any:
' Street Suite #

City State Zip Code

Select One:  BA(A) I certify that I have filed my federal income tax return for the previous year.
[J(A) I certify that T have filed for an extension of my federal income tax return for the previous year.

Select One:  [X(B) I certify that I have filed my state income tax return for the previous year.
[J(®) I certify that I have filed for an extension of my state income tax return, for the previous year.
FICATION O CURA

I do hereby certify that the information contained in this personal financial disclosure form is true and
correct to the best of my knowledge and belief.

is lf’é day of m% , 20 03

Notary Public . ,

Printed Name: OFFICIAL SEAL

ID# NOTARY o1 [PFGREN DERGAST Commission Expires
NOTARY #67384

PARISH OF JEFFERS |
W Cmieimrytge "
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[ Check if Not Applicable

Please disclose the name of the employer, Job title, a brief description of the job description fot each fulil-time or part-time employment position held

by the individual or spousc.

o002

SCHEDULEA
.. EMPLOYMENT INFORMATION

[XJFiler [JSpouse

Employer Name City of Kenner

[JFull-time {]Part-time

Job Title Council

Employer Address 1801 Williams 8lvd,

Job Description Elected Councilman-District 3

Street Suite #
Kenner LA 70062
City State Zip Code

KFiler []Spouse
Employer Name Ben Zahn's Herist Dz corading

B Fuil-time [Part-time

Job Title Owner/Operator

Employer Address 4101 California Ave.

100
Street Suite #
Kenner LA 70062
City State Zip Code

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

[ JFiler [JSpouse

Employer Name

[CJFull-time [JPart-time

Job Title
Erployer Address
Street Suite #
City . State Zip Code
Job Description
[JFiler {"jSpouse [(JFull-time [T]Part-time
Employer Name Tob Title
Employer Address
Street Suite #
City State Zip Code
Job Description
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' SCHEDULEEB
Lo - POSITIONS - BUSINESS
(] Check if Not Applicable

@003

The name, address, brief deseription, nature of association, and the amount of intcrest in ¢ach business in which you or your spousc is a director,
officer, owner, partner, member, or trustec, AND in which you or your spouse, cither individually or coliectively, owns an interest which exceeds ten

percent of that business.
Note: For this page ONLY, the “amount of interest” must be reported as a percentage fizure.

DdFiler [ JSpouse []Both Amount of Interest 100 %
Name of Business Ben Zahn's Decorating
Address 4101 California Ave. A 100
Street Suite #
Kenner ' LA 70062
Cliy State Zip Code
Business Description Florist |
Nature of Association Owner/Sole Propietor
[CJFiler [_1Spouse [Both Amount of Interest A
Name of Business
Address
Street Suite #
City State Zip Code
Business Description
Nature of Association
[JFiler [C]Spouse [|Both Amount of Interest %%,
Name of Business
Address
Street Suite #
City State Zip Code
Business Description
Nature of Association

Page 3.0f 13
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SCHEDULE C e
. | POSITIONS - NONPROFIT
[[] Check if Not Applicable ‘

The pame, address, brief description of, and nature of association with & nonprofit organization in which you or your spouse is & director or officer.

! XFiler [JSpouse

| Name of Organization Krewe of Argus Nature of Association Board Member

: Address 5868 Citrus Blvdl. D-169

i Street Suite #

' River Ridge LA 70123
City State Zip Code

Organization Description Mardi Gras Parade Crew

BFiler []Spouse

Name of Organization Kenner Convention & Visitor's Bureau Nature of Association Board Member
Address 2100 Third Street 10
Street Suite #
, Kenner LA 70062
City State Zip Code

Organization Description Tourism related to City of Kenner

[JFiler [ISpouse

Name of Otganization Nature of Association

Address
Street Suite #
City State Zip Code

Organization Description

SN P,égg4 of 13
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SCHEDULE D
| | - INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
. 71 Check if Not Applicable AND/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you or your spouse, or by any business in which you or
your spous, either individuzlly or collectively, owns an interest which exceeds ten percent of that business, which is received from
any of the following:

. the state or any political subdivision as defined in Articlc VI of the Constitution of Louisiansg;

. services performed for or in connection with a gaming interest as defined in R_S. 18:1505.2L.(3)(a).

Note: For this page ONLY, the “amount of income” must be reported as an exact dollar

EXFiler [1Spouse [ JBusiness Amount of Income $ 27,698

Name of Business, if applicable City of Kenner

Name of Source of Income Salary-Council

Type of Income: [state  [{Political Subdivision  []Gaming Interest
Address 1801 Williams Bivd. ‘

Street Suite #

Kenner LA 70062

City State Zip Code
{JFiler [ ]Spouse [ JBusiness Amount of Income $

Name of Business, if applicable

Name of Source of Income

Type of Income: [[Istate  [JPolitical Subdivision [[JGaming Interest
Address
Street Suite #
City State ZIP Code
[ JFiler [Spouse [ )Business " Amount of Income $

Name of Business, if applicable

Name of Spurce of Income

Type of Income: [Tistate  [TJPolitical Subdivision  [[JGaming Interest

Address
Street Suite #
City State Zip Code

Page 5 of 13
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SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT

] Check if Not Applicable

@oos

Please disclose the name and address of the employer that provides i income, )ob lltle a brief dcscnpuop of the nature of services rendered and thc
amount of income for each full-time or part-time cmployment position held by the individual or spouse.

INCOME SHALL BE REPORTED BY CATEGORY.

DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULE D.
INCOME RECEIVED THROUGH SELF-EMPLOYMENT SHALL BE DISCLOSED ON SCHEDULE F.

Nature of services rendered pursuant to the employment

BAriler [Spouse I I 1 Iv
BdFull-time [ ]Part-time Amount of Income: [} O O
Employer Name Ben Zahn's Decorating Job Title Owmer/Operator
Employer Address 4101 California Ave. 100
Street Suite #
Kenner LA 70062
City State Zip Codc
WNaturs of services rendered pursuant to the employment
Salary as owner
[(OFiler []Spouse I I 0o iv
[JFull-time [JPart-time Amountofincome: ] [ [ [
Employer Name Job Title
Employer Address
Street Suite #
City State Zip Code
Nature of services rendered pursuant to the employment
[JFiler [TSpouse I I mr v
[(JFull-time [ _JPart-time Amomntoflncome: ] [ [ O
Employer Name Job Title
Employer Address
Street Suite #
City State Zip Code

Page6of 13
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B IR PLI g - SCHEDULE F
: .. .. " INCOME FROM BUSINESS INTERESTS . -

Check if Not Applicable : ‘ B
The name and address of all businesses which provide income to you ot your spouse, including a brief description of the
nature of services rendered for each business or the reason such income was received, and the aggregate amount (in value

ranges by category) of such income, excluding income reported in another section of this report. DO NOT INCLUDE
INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULES D AND/OR E.

I I I Iv
Aggregate Amount of Income received from the business interests listed on Schedule F: [ (O O O

[CIFiler [Spouse

Name of Business

Address

Street Suite #

City State Zip Code
Description of services rendered for the business or a reason the income was received:

[JFiler [1Spouse

Name of Business

Address

Street Suite #

City State Zip Code
Description of services rendered for the business or a reason the income was receivad:

[(JFiler [C]Spouse

Name of Business

Address

Street Suite #

City Srate Zip Code
Description of services rendered for the business or a reason the inicome was received;

Page 7 of 13
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B RS ST R SCHEDULE G

N o L ‘4 OTHER INCOME

B Check if Not Applicable

A description of any other type of income, exceeding $1,000 received by the individual or spouse, including a brief
description of the nature of the services rendered or the reason such income was received, and the amount of income (in
value ranges by category), excluding income reported in another section of this report.

Note: Do NOT include income derived from child support and alimony payments coptained in a court order OR from

disability payments from any source. DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON
SCHEDULES D, E and/or F.

[OFiler [_]Spouse I I I Iv
AmountofIncome: [ [ O O

Description of Income

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

[Filer [ 1Spouse ' I I 10 v
' AmountofIncome: (} [ (O [

Description of Income

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

[JFiler [}Spouse I o o Iv
AmountofTncome: [] [0 0O [

Description of Income

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

Page 8 of 13
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SCHEDULE H
- - IMMOVABLE PROPERTY
[ Check if Not Applicable
" A brief description, fair market value or use value ( in value ranges by category ) as determined by the assessor for
pusposes of ad valorem taxes, and the location of the property by state and parish or county of each parcel of immovable
property in which you or your spouse, either individually or collectively, has an interest provided that the fair market

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

[JFiler ["]Spouse [X]Both I O m IV
Location of property: : ValueofProperty: (1 (O O K

Country United States State Louisiana

Parish/County Jefferson

Property Description:

4328 Colorado Ave. Kenner, LA 70065-Parsonal Residence

I II I Iv

OFiler [T1Spouse [ ]Both
Valueof Property: [] (1 [ [

Location of property:

Country State

Parish/County

Property Description:

I II I Iv

[JFiler [ ]Spouse []Both
Valueof Property: [} [1 O {1

Lacation of property:

Country State

Parish/County

Property Description:

Page 9 of 13
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SCHEDULE1
: INVESTMENT HOLDINGS

Check if Not Applicable '
The name and a brief description of each investment security having a value exceeding $5.000 held by you or your
spouse, excluding variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any
other life insurance product, mutual funds, education investment accounts, retirement investment accounts, government
bonds, and cash or cash equivalent investments. (NOTE: Exglude any information conceming any property held and
administered for any person other than you or your spouse under a trust, tutorship, curatorship, or other custodial
instrument.)

Individual, Spouse,
or Both
{JFiler
Clspouse
[1Both
[CiFiler
{JSpouse
[J&oth
{CFiler
[OJspouse |
[JBoth ‘
[Filer

[Ispouse
[]Both

Name of Security Description

[JFiler
[JSpouse
[ ]8oth
[CIFiler
[[iSpouse
[1Both
[JFiler

[Spouse
[[]Both

[CJFiler
CSpouse
[(]Both
CJFiler
[(Spouse
[JBoth
[_IFiler

L]Spouse
[]Both

Page 100f 13
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SCHEDULE J
TRANSACTIONS

12} Check if Not Appllcable

A brief description, amount (in value ranges by category), and date of any purchase or sale, jn excess gf $5.000, of any
immovable property AND of any personally owned tax credit certificates, stocks, bonds, or commodities futures,
including any option to acquire or dispose of any immovable property ot of any personally owned tax credit certificates,
stocks, bonds, or commodities futures. (NOTE: Exclude variable annuities, variable life insurance, variable universal life
insurance, whole life insurance, any other life insurance product, mutual funds, education investment accounts,
retirement investment accounts, government bonds, cash or cash equivalent investments.)

g:::)i:::,u::"Both gn:::sacﬁon Description of Transaction Amount
Sziler I i I 1Iv
pouse

[JBoth O odo
gl::zse I n m v
Clspn OO O o
ggﬂzzse I nm o 1Iv
Clspo OO0 g O
gg’;l:; . I O a1 v
[]Both U o oo
[CFilex

DSpouse I In o Iiv
TJBoth 0O 0O g @
Fil

gs;:; ) I T m 1w
Disper OO0 0O o0
Fil

Ss;;se I o m 1v
Clsoth T R I R I I
82::153 I Im m 1Iv
[Both O O O o
Fil

EDJS;:;G I I m Iv
[]Both O O O 0O
Fil

gs;::m I oo om 1w
Clgoth O O O O
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SCHEDULE K
LIABILITIES
Check if Not Applicable

The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any
liability which exceeds $10.000 on the iast day of the reporting period.
NOTE: Exclnde the following:
any loan secured by movable property, if such loan does not exceed the purchase price of the movable property
which secures it;

any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or your
spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that
you or your spouse does not use proceeds from the loan for personal use unrelated to business;

any loan by a licensed financial institution which loans money in the ordinary course of business;

any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13); and,

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

unless such family member has a contract with the state.

(JFiler []Spouse
Name of Creditor
Address
Street Suite #
City State Zip Code
Name of Guarantor (if any)
[CJFiler [“]Spouse
Name of Creditor
Address
Street Suite #
City : State Zip Code
Name of Guarantor (if any)
[JFiler [JSpouse
Name of Creditor
Address
Street Suite #
City State Zip Code
Name of Guarantor (if any)

Page 120613
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SCHEDULE L

S OTHER OF
Check if Not Applicable

Please set forth below any and all other offic
1124.2.1 (Tier 2.1) and/or Section 1124.3 (Tier 3

- NAME OF POSITION OR OFFICE HELD:

FICES/POSITIONS

e/positions held which would trigger a filing under Section
) of the Code of Governmental Ethics.
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