
TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7A82t

TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

XORIGINAL REPORT

NAMENDED REPORT

I I currently hold an office that would require me to file aTier Z,Tier 2.1, or Tier 3 Personal Financial Disclosure

Statement. As such, I have completed Schedule K'

Office/P osition fl sl{ i Governor

This Report Covers Calendar Year: 2010

Name of Filer $rintfullnamei

Address (residence) 1001

City, State, Zip

Name of Spouse (printfull name; Supriya Jil-dal

Spouse's 0ccuPation First

Principal Business Address 1001 Ca

City, State, zip Baton Rouge'LA 70802

Check all that aPPlYr

ffil have filed my state income tax return for the previous year'

Il have filed for an extension of my state income tax return for the previous year'

ffil have filed my federal income tax return for the previous year'

Il have filed for an extension of my federal income tax return for the previous year'

NOTE: La. R.S, 4ZlL24.Ldoes not provide you the opportunity to request an extension in filing your

personal financial disclosure statement'

Certification of Accuracy

[er having been duly sworn, that the information contained in this personal financial

e and coruect to the best of my knowledge' information' and belief'

sworn to and subscribed before me this lfua^v or lYl %'20-/L'

Notary Public (PrintnameJ

Date Commission ExPires

Revised FebruarY 2011 Form 4154 www. ethi c s'stqte'l a' us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821.

ffiFiler flSpouse

Name of Employer: State of Louisiana

XFull-Time f Part-Time

fob Title: Govetnor

|ob Description: Ch i ef executive officer

[]Filer ISpouse

Name of Employer:

Job Title:

IFull-Time IPart-Time

fob Description:

[Filer ISpouse

Name of Employer:

|ob Title:

IFull-Time f,Part-Time

fob Description:

fFiler flSpouse

Name of Employer:

f ob Title:

IFull-Time IPart-Time

Iob Description:

Schedule A: Employment lnformation
f Check if not applicable

r You are required to complete SCHEDULE A to disclose employment information related to both you and your spouse.

I List the name of the employer; the title of the position; a brief description of the job; and disctosure as to whether the position is full-

time or part-time.

Revisetl February 201,1 Form 415A www,ethics.state.la.us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

[Filer f Spouse

Amount of lnterest fwhere

IBoth
interest exceeds 1 0olo): %

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

f,Filer fJSpouse

Amount of Interest (where

Name of Business:

IBoth
interest exceeds 10%): %

Address:

City, State, Zip:

Business Description:

Nature of Association:

f Filer [Spouse ilBoth
Amount of Interest [where interest exceeds 109/o):

Name of Business:

%

Address:

City, State, Zip:

Business Description:

Nature of Association:

Schedule B: Positions - Business
ffi Check if not applicable

* You are required to complete SCHEDULE B if you or your spouse is a director, officer, owner, partner, member, or truste€ of a business OR if

you or your spouse (either individuatly or collectively) owns an interest in a business which exceeds 10%.

* "Business" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self'

employed individual, holding company, trust, or any other legal entity or person.

Revised February 2011 Form 415A www. ethi c s,stqte, Ia.u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70827

ffiFiler ISpouse

Name of Organizaligp; Southern RegionalEducation Board

Address: 592 1Oth Street N.W

city, state, zip: Atlanta, GA 30318-5776

Nafure of Ass ociation:Member

Description of Organization : Non-profit, non-partisan organization

IFiler ffiSpouse

Name of Organizalisn; Supriya Jindal Foundation for LA Children

Address: P.O. Box 86955

City, State, Zip: Eaton Rouge, LA 70879

Nature of Ass ociation:President

Description of Organization : Non-profit charitable organization

IFiler ffiSpouse

Name of Organization' Parenting Magazine Mom's Congress

Address: 2 ParkAvenue, lOth Floor

City, State, Zip; New York, NY 10016

Nature of Association:Advisorv Board Member

Description of Organization:

Schedule C: positions - Nonprofit
I Check if not applicable

*You are required to complete SCHEDULE C if you or your spouse is a director or officet of a nonprofit agency'

Revised February 2011 Form 41.54 w w w, ethic s,state. I a.u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

IFiler ffiSpouse

Name of Organizalisn; Tulane University

Address: 1555 Poydras Street, Suite i000

City, State, Zip: New Orleans, LA 70'112

N ature of Ass ociation:President's Council Mernber

Description of 0rgan

f]Filer ffiSpouse

ization: University

Name of Organizallgn;The Governor's Mansion Foundation

Address: 1 l7 Oakwood Drive

City, State, Zip: Franklin, LA 70538

tiNature of Association:Executive Board Member

D escription of 0rganization: Non-profi t charitable organization

ffiFiler f Spouse

Name of Organizalign; Louisiana Southern Growth Policies Board

Address: P.O. Box 12293

City, State, Zip: Research

Nature of Association:Tnrstee

Description of 0rganization: Non-partisan public policy organization

Schedule C: Positions - Nonprofit
I Check if not applicable

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit agency.

Revised February 2011 Form 4154 www,ethics.state'la,us



TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 70BZL

ffiFiler [Spouse

Name of Organizallgnl Republican Governors Association

Address: 1747 Pennsylvania Ave NW, Suite 250

City, State, Zip: Washington, D.C. 20006

Nature of Association:Board Member and Gala Chairman

Description of Organi

-

Ll|uer L-lspouse

zation: Non-profit organization

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

D escription of Organization:

IFiler f,Spouse

Name of Organization:

Address:

City, State, Zipr

Nature of Association:

Description of Organization:

Schedule C: Positions - Nonprofit
I Check if not applicable

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit agencY.

Revised February 2011 Form 415A www.ethics.state.la'us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821.

XFiler ISpouse nBusiness {where amount 0f interest exceeds 100/o)

Type of Income: XState IPolitical Subdivision IGaming Interest

Name of Business [if applicable):

Name of Income Source: State of Louisiana

Address: 1001 Capitol Access Road

City, State, Zip: Baton Rouge, LA 70802

Amount of Income (exact dollar amount): $ 130,000.00

f,Filer lSpouse f]Business(whereamountofinterestexceedsl0vo)

Type of Income: lState trPolitical Subdivision IGaming Interest

Name of Business [if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amountJ: $

IFiler f,Spouse f,Business{whereamounLofinterestexceedsl00/o)

Type of Income: lState tPolitical Subdivision IGaming Interest

Name of Business (if applicable)r

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

SChgdUlg D: tncome from the state, Political

I Check if not applicable Subdivisions,and/or Gaming Interests

* You are required to complete SCHEDULE D if you or your spouse received income from the State, any political subdivision, and/or a gaming

interest OR if a business in which you or your spouse ourns an interest which exceeds 10% (either individually or collectively) received income

from the aforementioned sources.
* The definitions for {and examples otl politica! subdivision, gaming intereft, and business are found in the lnstructlons Section of this form'
*"lncome" {for a business} means gross income less costs of goods sold, and operating expenses,
* "lncome" {for an individual} means taxable income and shall not include any income received pursuant to a life insurance policy.

Revised February 201L Form 4154 www. ethic s. sta te. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

ffiFiler [Spouse

Name of Source of Income: Reqnery Publishinq

Address: One Massachusetts Ave., N,W,

City, State, Zip: Washington, D.C. 20001

Nature of Services Rendered :

Type of Income; Book contract

Amount of Income: f Category I (less rhan gs,000J f Category II ($5,000-$24,999) [ Category III ($25,000-$49,eee]

x category IV ($s0,000-$ee,eeeJ I category v 1$roo,ooo-$ree,ooo; I category VI ($200,000 or moreJ

ffiFiler [spouse

Name of Source of Income: Fidelitv Spartan 500 Index Mutual Fund

Address: P,O. Box 77Q001

City, State, Zip: Cincinnari, OH 452774003

Nature of Services Rendered:

Type of Income: MutualTund Dividends

Amount of Incomer f Category | (less than g5,000) X Category II ($5,000-$24,999) f Category lll ($2s,000-$49,ee9]

I caregory IV ($s0,000-$ee,eee] [ Category V ($100,000-$lee,eee) f, category VI ($200,000 or moreJ

ffiriler flspouse

Name of Source of Income: BlackRock Global Allocation Fund

Address: 1800 MerrillLynch Drive

City, State, Zip: Pennington, NJ 08534

Nature of Services Rendrired:

Type of Income; Mutual Fund Dividend

mount of Income; ffi Category I (less than $5,000) [ Category II ($s,000-$24,99e) [ Category III ($2s,000-$49,ee9)

n Ca&gory IV ($s0,000-$99,99e) [ Category V ($100,000-$1e9,999) f] Category VI ($zoo,ooo or more)

Schedule El Income
I Check if not applicable (lncome that exceeds $t,000 from each source|

* You are required to complete SCHEDULE E if you or your spouse received income in excess of $1,000 from each source of income.
*"lncome" (for a business) means gross income less costs of goods sold, and operating expenses.
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

*You are not required to disclose income derived from disability payments from any source; or child support or alimony payments contained in

a court order.
* Income reported on Schedule D does not have to be restated on SCHEDULE E.

* lf the income is derived from professional or consulting services and the dlsclosure of the source's name or address is prohibited by law or

professional code, such income should be disclosed on SCHEDULE F.

Revised February 2011 Form 4754 www. ethi c s.state. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule Er Income
I Check if not applicable (lncome that exceeds $1,000 from each source)

ffiFiler

Income: BlackRock Pacific Fund

ISpouse

Name of Source of

Address: 1 800 Merrill Lynch Drive

City, State, Zip: Pennington, NJ 08534

Nature of Services Rendered:

Type of Income: Mutual Fund Dividend

Amount of Incomer ffi Category | (less than $5,000) f Category II ($s,000-$24,e991 f, Category III t$25,000-$49,99e)

f Category IV ($s0,000-$ee,eee) f Category V ($100,000-$1ee,eeel f] Category VI [$200,000 or more)

ffiFiler fispouse

Name of Source of Income: BlackRock Basic Value Fund

Address: 1800 Merrill Lynch Drive

City, State, Zip:

Nature of Services Rendered:

Type of Income: Mutual Fund Dividend

Amount of Income: ffi Category I (less than $5,000)

I Category IV ($s0,000-$ee,gge]

f Category II ($5,000-$24,e9e)

f Category V 1$roo,ooo-$rse,oor1

n Category III ($2s,000-$4e,eeel

I CategoryVI ($zoo,ooo ormore)

ffiniler

Name of Source of Income: BlackRock Pacific Fund

Ispouse

Address: 1800 MerrillLynch Drive

City, State, Zip: Pennington, NJ 08534

Nature of Services Rendered:

Type of Income: Mutual Fund Dividend

Amountof Income; ffi Category I (lessthan $5,000J n Category II ($s,000-$24,9e91

f Category V i$loo,ooo-$199,999)

I Category Iil ($2s,ooo-$4e,eee)

I Category VI 1$zoo,ooo or more;n category IV ($50,000-$ee,eee)

* You are required to complete SCHEDULE E if you or your spouse received income in excess of 91,000 from each source of income,
*"lncome" (for a business) means gross income less costs of goods sold, and operating expenses.
* "lncorne" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

*You are not required to disclose income derived from disability payments from any sourcei or child support or alimony payments contained in

a court order.
* Income reported on Schedule D does not have to be restated on SCHEDUTE E.

* lf the income is derived from professional or consulting services and the disclosure of the source's name or address is prohibited by lawor

professional code, such income should be disclosed on SCHEDULE F.

Revised February 201L Form 415A www.ethics,state'la'as



LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 70821,

ffiFiler f Spouse

Name of Source of Income: BlackRock S&P 500 lndex Fund

Address: 1800 MerrillLynch Drive

Nature of Services Rendered:

Type of Income: Mutual Fund Dividend

Amount of Income: ffi Category I 0ess rhan $s,000) [ Category II ($s,000-$24,e99J f]Category III ($25,000-$4e,eeeJ

I Category IV 1$so,ooo,See,soo1 [ Category V ($100,000-$1ee,eee] [ Category VI ($200,000 or more)

[Filer [spouse

Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Renderedr

Type of Income:

Amountof Income: f,Categoryl (lessthan$5,000) [Categoryll [$s,000-$24.9e9) f]Categorylll ($2s,000-$49,ee9)

f, Category IV t$s0,000-$e9,9ee) f Category V ($100,000-$1ee,9eeJ I CategoryVl ($200,000 or more)

Iriler [spouse

Name of Source of Income:

Address;

City, State, Zip:

Nature of Services Rendered:

Type of Income:

Amount of Income: I Category I (less than 95,000] [ Category U ($s,ooo-$za,sssJ f] Category III ($2s,000-$4e,999)

f Category IV ($s0,000-$9e,e9e) f, Category V ($100,000-$1e9,e99) n Cabgory VI ($200,000 or moreJ

Schedule Er Income
I Check if not applicable {lncome that exceeds $1,000 from each source}

* You are required to complete SCHEDULE E if you or your spouse received income in excess of $1,000 from each source of income.
*"lncome" {for a business) means gross income less costs of goods sold, and operating expenses.
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy,

*You are not required to disclose income derived from disability payments from any sourcei or child support or alimony payments contained in

a court order,
* lncome reported on Schedule D does not have to be restated on SCHEDULE E.

* lf the income is derived from professional or consulting services and the disclosure of the source's name or address is prohibited by law or

professional code, such income should be disclosed on SCHEDULE F.

Revised February 201.1 Form 4154 ww w,ethle s. sto te.l a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule F: Income from Certain Professional or Consulting Services

* CHECK if no income was received from professional or consulting services (including mental health, medical health, or legal servicesl

^ when the disclosure of the name or address of the source of income would be prohibited by law or by a professional code'

(n
f&l

F

t-

INDUSTRYTYPE
soF
CLIENTS AMOUNT OP INCOME BY CATEGORY INCOME RECIPIENT

Electric nr III nril nru nv NVI flFiler f,Spouse [Both

Gas nr TII nrrr nry nv IVI f,Filer [spouse nBoth

felephone nr [il nrrr [ry nv NVI [Filer [spouse lBoth

Water nr ril []rrr nw nv NVI [Filer [Spouse [Both

Sable Television Companies nr NII nilr IIV nv trVI [Filer [spouse [Both

z
F
st1
A
(t)
z
&
Fr

INDUSTRYTYPE
#oF
CLIENTS AMOUNT OF INCOME BYCATEGORY INCOME RECIPIENT

Intrastate Companies nr nlr nrrr NIV nv TVI lFiler flSpouse fBoth

Pipeline Companies trr III EIII ilry nv NVI [Filer fspouse lBoth

Oil & Gas Exploration Ir NII nill NIV nv NVI f,Filer fSpouse [Both

Oil & Gas Production nr nil trrrr nru nv XVI f,Filer flspouse [Both

Oil & Gas Retailers nr NII xrrr nru trv NVI flFiler fSpouse f,Both

lrl

Uz
g,
Jaz
F{

€
rq

z
z

INDUSTRYTYPE
#oF
CTTENTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIfiNT

Banks f,r TII nrrr nff fv Ivt flFiler flSpouse f,Both

Savings & Loan Assoc. r-l r
[Jr NII nrrr Iw nv NVI flFiler flspouse lBoth

Loan and/or Finance f-l r
tlr NII nur nlv nv NVI [Filer [spouse fBoth

Manufacturing Firms nr f,II nrrr T-I I\/u.' nv fVI flFiler [Spouse [Both

Mining Companies trr trII nrrr nw nv NVI flFiler [spouse lBoth

Life Insurance Companies nr III nrrr frv nv fVI flFiler [Spouse nBoth

Casualty Insurance Comp, f,r NII nilr NIV nv nvr fFiler flspouse UBoth

Other Insurance Companies lrrrTI NII [ry nv NVI IFiler fspouse nBoth

Revised February 2011 Form 4154 w ww. eth i c s.st ate. Ia, u 5



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7482I

Schedule Fi Income from Certain Professional or Consulting Services
(coNTrNuED)

* You are required to complete SCHEDULE F if you or your spouse received income from a professional or consulting service

(including mental health, medical health, or legal services) when the disclosure of the name or address of the source of income

would be prohibited by law or by a professional code.
*"lncome" {for a business) means gross income less costs of goods sold, and operating expenses'
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy,

CatPgorv RAnges:
Category I {less than $5,0001 Category ll ($s,000-$24,e99) Category lll ($2s,000-$4e,999)

Category lV ($s0,000-$99,999) Category V ($100,000-9199,eee1 Category Vl t$200,000 or morel

Revised February 201L Form 415A www.ethics,state.la.us

v)
frl
z

Eo(J
!

t"

INDUSTRYTYPE
#oF
CLIENTS AMOUNT OF INCOME BYCATEGORY INCOME RECIPIENT

Beer Companies nr nrr nrrr lry nv nvr IFiler f]Spouse flBoth

Wine Companies nr nil nrrr nru trv nvr [Filer [spouse nBoth

Liquor Companies nr nrr ilrrr nv nv trvl f,Filer [Spouse [Both

Beverage Distributors Ir [rr lrrr nrv nv nvl [Filer [Spouse fBoth

v,z
F

v\
V,

INDUSTRYTYPf,
#oF
CTIENTS AMOUNT OF INCOME BYCATEGORY INCOME RECIPIENT

Trade NI NII TIII Nry NV trVI f,Filer [Spouse [Both

Professional trr nrr nrrr []ru nv nvl [Filer [Spouse [Both

tel

t'.

INDUSTRYTYPE
#oF
CLIENTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

Ir nrr nrrr nru f,v nvl [Filer f]Spouse flBoth

nr lrr nrrr nff Iv [vl lFiler [Spouse lBoth

nr lrr lrrr [ry nv nvl [Filer flSpouse lBoth

nr nrr nrrr [rv nv trvI []Filer ISpouse fBoth

nr lrr f,rrr nry nv nvl lFiler [Spouse fBoth

nr nrr [il] nru nv trvl fFiler flSpouse lBoth

nr ilrr flrrr nry nv [vl [Filer [Spouse [Both

f,r nrr nIII nv nv lvl flFiler [spouse flBoth



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

X Check if not applicable

Schedule Gl lmmovable Property
(Property that exceeds $2,000 in value)

Location of Property:

Country:

lFiler flSpouse nBoth

State: Parish/County:

Address;

D escription of Pro perty:

Fair market or use value by category:

f, Category I (less than $5,000) f Category II ($s,000-$24,eeel I Category lll ($2s,000-$4e,ee9]

I Category IV ($s0,000-$ee,99e] f Category V ($100,000-$1ee,ee9) [ Category VI ($200,000 or more)

Location of Property:

Country:

flFiler flSpouse f]Both

State; Parish/Counqy:

Address:

Description of Property:

Fair market or use value by category:

I Category I $essthan$5,000J ! Category II ($s,000-$24,e9e] f] Categorylll ($2s,000'$4e,eeel

I Category IV ($50,000-$ee,eee] f]Category V ($100,000-$tee,eeeJ f, Category VI ($200,000 or more)

Location of Property:

Countryl

[Filer fSpouse [Both

State: Parish/County:

Address:

Description of Property:

Fair market or use value by category:

fl Category I (less rhan $s,000) [ Category II ($s,000-$24,9ee] n Category lll ($zs,ooo-Sas,sssl

I Category IV ($50,000-$ee,9ee) n Carcgory V ($100,000-$19e,eeeJ f, Category VI ($200,000 ormoreJ

+ You are required to disclose on SCHEDULE G all immovable property, regardless of its location'
* Fair market value and use value are determined by the assessor for purposes of ad valorem taxes.

Revised February 2011 Form 4154 w w w. e thic s. sta te. I a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

f,Filer flSpouse flBoth

Name of Security:

Description of Security:

Value by category: I Category I fless rhan $s,000) f Category II ($5,000-$24,999) [ Category III ($2s,000-$49,999)

I category IV ($so,ooo-sss,sss) f category v ($100,000"$1ee,9e9J I category vI ($zoo,ooo or more)

flFiler f]Spouse fBoth
Name of Security:

Description of Security:

Value by category: n Category I (less than $5,000J I Category II ($s,000-$24,99e) I Category III ($25,000-$49,9ee)

f Category IV ($s0,000-$ee,eee) [ Category V ($100,000-$1ee,eeeJ I Category VI ($200,000 ormoreJ

lFiler [Spouse flBoth

Name of Security:

Description of Security:

Value by category: f Category I (less than $5,0001 f Category II ($s,000"$24,9ee) [ Category III ($2s,000-$49,999J

I Category IV ($s0,000-$ee,eeeJ I CategoryV ($100,000-$1ee,eee) tr CategoryVl ($200,000 ormore]

Schedule H: Investment Hotdings
ffi check if not applicable (A holding that exceeds 51'000 in value)

* You are required to complete SCHEDULE H if you or your spouse {either individually or collectively} holds investment securities that have a

value that exceeds $1,000 each.
*You are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whole life insutance, any other life
insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, or cash/cash equivalent
investments,
*You are not required to disclose information concerning any property held and administered for any person other than you or your spouse

under a trust, tutorship, curatorship, or other custodial anstrument.

Revised February 2011 Form 4154 www.ethics'state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule lt Transactions
I Check if not applicable (A transaction that exceeds $1,000)

* You are required to complete SCHEDULE I if you or your spouse (either individually or collectively) purchased or sold any immovable property,

personally owned tax credit certificates, stocks, bonds, or commodities futures that exceed $1,000 each, including any option to acquire or

dispose of any immovable property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures'
* You are not required to report information concerning variable annuities, variable life insurance, or variable universal life insurance,

Revised February 2011 Form 415A www.ethics.state.la'us

XFiler nspouse tBoth
Transaction Date: Apr 19,2Q10

Description of Transaction:

Sell- Legg Mason American Leading Companies Mutual Fund

Amount of Transaction:

! Category I (less than $5,000) ffi Category Il ($5,000-$24,ee91 [ Category III ($2s,000-$49,99e]

flcategory IV ($s0,000'$99,eeel I Category V ($100,000-$1ee,eeeJ I Category VI {$200,000 or more)

XFiler flspouse lBoth
'lransaction Date: Apr 20, 2010

D escription of Transaction:

Buy - JPM Equity Index Mutual Fund

Amount of Transaction:

f] Category I (lessthan$5,000) ffi Category 1l ($s,000-$24,999] f Category III ($2s,000-$4e,eee)

I Category IV ($s0,000-$ee,99e) n Category V ($100,000-$199,9e9) f Category VI ($200,000 or more)

XFiler f,spouse XBoth

Transaction Date: Apr 9,2010

Description of Transaction :

Buy - Fidelity Spartan 500 Index Mutual Fund

Amount of Transaction:

ffi Category I (less than $s,000) f Category II ($s,000-$24,ee9J f Category III ($25,000-$49,9ee)

f category IV ($s0,000-$ee,e99l f, Category V ($r00,000-$1ee,eeel I Category vl ($200,000 or more)



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

IFiler fSpouse XBoth
Transaction Date: Jul 9,2010

Description of Transaction:

Buy - Fidelity Spartan 500 Index Mutual Fund

Amount of Transactionr

ffi Category I (lessthan $5,000) f Category II t$s,000-$2499e) n Category III ($2s,000-$4e,see)

fJ Category IV ($s0,000-$ee,eee) [ Category V ($100,000-$1e9,99e) f Category VI ($200,000 or more)

flFiler [Spouse XBoth
Transaction Date: Oct 1, 2010

Description of Transactionl

Buy - Fidelity Spartan 500 lndex Mutual Fund

Amount of Transaction:

ffi Category I (less r]lan $s,000) fJ Category II ($5,000-$24,999J I Category III,{$25,000-$49,99e)

I Category IV ($s0,000-gee,eee] [ CategoryV ($100,000-$1ee,eee) f] CategoryVI ($200,000 ormoreJ

fFiler f,spouse XBoth
Transaction Date: Dec 17,2010

Description of Transaction:

Buy - Fidelity Spartan 500 lndex Mutual Fund

Amount of Transaction:

X Category I (less than $5,000J f, Category II ($s,000-$24,999J I Category III ($25,000-$49,eee]

I Category IV ($s0,000-$ee,9ee] [ Category V {$100,000-$lge,eeeJ f Category VI (gzoo,ooo or more)

Schedule l: Transactions
I Check if not applicable (A transaction that exceeds $1,0001

* You are required to complete SCHEDULE I if you or your spouse {either individually or collectivelyl purchased or sold any immovable property,
personally owned tax credit certificates, stocks, bonds, or commodities futures that exceed $1,000 each, including any option to acquire or
dispose of any immovable property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures.
* You are not required to report information concerning variable annuities, variable life insurance, or variable universal life insurance.
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TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 7482L

Schedule l! Transactions
il Check if not applicable (A transaction that exceeds $11000)

XFiler [spouse trBoth

Transaction Date: Apr 19,2010 
..

Description of Transaction;

Sell - Legg Mason Growth Trust Mutual Fund

Amount of Transacfion:

n Category I (less than $5,000) ffi Category II i$5,000-$24,999) [ Category III ($2s,000-$4e,ee9)

n Category IV ($s0,000-$ee,eee) I Category V ($100,000-g19e,eeej n, Category VI ($200,000 or more)

XFiler flSpouse lBoth
Transaction Date: Mar 26, 2010..

Description of Transaction:

Buy - Thornburg Investment Income Builder Mutual Fund

Amount of Transaction:

I Category I gess than $5,000) ffi Category II ($5,000-$z4,eee) f] Category III t$2s,000-$4e,eeel

n Category IV ($s0,000-$ee,eee) fl Category V ($100,000-$Le9,ee9] fl Category VI {$200,000 or more) 
- .

nFiler XSpouse ilBoth
Transaction Date: Mar 2_6, 2010

D escription of Transaction:

Buy - Thornburg lnvestment lncome Builder Mutual Fund

Amount of Transaction:

n Category I (less than$5,000) ffi Category II ($s,000-$z4,eeel I Category III ($2s,000-$4e,e99)

I Category IV {$s0,000-$99,999] ! Category V ($100,000-$199,e99) n Category VI ($200,000 or rnoreJ

* You are required to complete SCHEDULE t if you or your spouse (either individually or collectively) purchased or sold any immovable property,

personally owned tax credit certificates, stocks, bonds, or commodities futures that exceed $1,000 each, including any option to acquire or

dispose of any immovable property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures.
* You are not required to report information concerning variable annuities, variable life insurance, or variable universal life insurance'

Revised February 2011 Form 4154 ww w, et h ic s.state, I a. u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 74821

tFiler flSpouse XBoth
Transaction Date: Feb 2.2010

Description of Transaction:

Buy - Louisiana START Fund for Selia Jindal

Amount of Transaction:

ffi Category I (less than $5.000) [ Category II ($s,000-$24,999] f, Category III ($2s,000-$4e,999)

I Category IV ($s0,000-$ee,eeeJ fl Category V ($100,000-$ree,eee] [ Category VI ($200,000 or more)

[Filer [Spouse XBoth
Transaction Date: Feb 2,2010

Description of Transaction:

Buy - Louisiana START Fund for Shaan Jindal

Amount of Transaction:

ffi Category I (less rhan $5,000) [ Category II ($s,000-$24,999] n Category III tg2s,000-94e,999)

f Category IV ($50,000-$9e,e9e) f Category V ($100,000-$199,9e91 f Category VI ($200,000 or more)

ilFiler fSpouse XBoth
Transaction Date: Feb 2,}01'A

D escription of Transaction:

Buy - Louisiana START Fund for Slade Jindal

Amount of Transaction:

ffiCategoryl flessthan$5,000) flCategoryll ($s,000-$24,eeeJ ICategorylll ($2s,000-$4e,9ee)

I Category IV ($s0,00O-$ee,eee) [ Category V ($100,000-$199,eee) [ Category VI ($zoo,ooo or more)

Schedule li Transactions
I Check if not applicable {A transaction that exceeds $1,0001

* You are required to complete SCHEDULE I if you or your spouse (eith€r individually or collectively) purchased or sold any immovable property,
personally owned tax credit certificates, stocks, bonds, or commodities futures that exce€d $1,000 each, including any option to acquire or
dispose of any imrnovable property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures,
* You are not required to report information concerning variable annuities, variable lile insurance, or variable universal life insurance.
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

ffiFiler tSpouse lBoth
Transaction Date: Aug 26,2010

Description of Transaction:

Buy - BlackRock Large Cap Mutual Fund

Amount of Transaction:

flCategoryl (lessthan$5,000) ffiCategoryll ($s,000-$24eeel f Categorylll ($2s,000-$4e,9e9)

I Category IV ($s0,000-$99,999) [ Category V ($r00,000-$1ee,eee) [ Category VI ($200,000 or more)

XFiler ilSpouse nBoth
Transaction Date: Aug 26,2010

Description of Transaction:

Buy - BlackRock Global Mutual Fund

Amount of Transaction:

! Category I (less than $5,000) f Category II ($s,000-$z4,eee) fl Category III ($2s,000-$4e,eee)

f Category IV ($s0,000-$99,9e9) ffi Category V ($100,000-$199,999J f Category VI t$zoo,ooo or more)

XFiler ilspouse f,Both
Transaction Date: Aug 26,2010

Description of Transaction:

Buy - BlackRock National Mutual Fund

Amount of Transaction:

I Category I 0ess rhan 95,000) f Category II ($s,ooo-gze,,sgs] [ Category IIl t$2s,000-$4e,999)

ffi category IV ($50,000-$ee,eee) fl Category V ($100,000-$lee,eee] [ Category VI ($200,000 or more)

Schedule I I Transactions
f, Check if not applicable {A transaction that exceeds $1,000)

* You are required to compl€te SCHEDULE I if you or your spouse (either individually or collectively) purchased or sold any immovable propertY,

personally owned tax credit certificates, stocks, bonds, or commodities futures that exceed $1,000 each, including any option to acguire or

dispose of any immovable property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures'
* You are not required to report information concerning variable annuities, variable life insurance, or variable universal life insurance.
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

XFiIer Ispouse flBoth
Transaction Date: Aug 26,2010

Description of Transaction:

Sell - Blackrock Eurofund A

Amount of Transaction:

fl Category I 0ess than $5,000J I Category II ($s,000-$?4,eee] El Category III i$2s,000-$4e,99e1

I Category IV ($s0,000-$99,e9e) f CategoryV ($100,000-$199,99e) [ CategoryVl ($200,000 ormore)

ffiFiler Ispouse lBoth
Transaction Date: Aug 26,2010

Description of Transaction:

Sell - Blackrock Latin America A

Amount of Transactionr

f Category I (lessthan $5,000) f, Category II ($s,000-$24,99e) f] Category III ($2s,000-$4e,e99]

ffi Category IV ($s0,000-$e9,eee] fl Category V ($100,000-$1es,eee) fl Category VI ($200,000 or more)

XFiler nSpouse XBoth

Transaction Date: Aug 26,2a10

Description of Transactionl

Sell - Blackrock Capital Appreciation Fund A

Amount of Transaclion:

ICategoryl ftesst]ran$5,000) [Categoryll ($s,000-$24,99e1 fCategorylll ($2s,000-$4e,99e)

f Category lV ($s0,000-$ee,ee9) ffi Category V ($100,000-$1ee,eegJ I Category VI ($200,000 or more)

Schedule I : Transactions
f Check if not applicable (A transaction that exceeds $1,000)

* you are required to complete SCHEDULE I if you or your spouse (either individually or collectively) purchased or sold any immovable property,

personally owned tax credit certificates, stocks, bonds, or commodities futures that exceed $1,000 each, including any option to acquire or

dispose of any immovable property or of any personally owned tax credit certificates, Stocks, bonds, or commodities futures.
* you are not required to report information concerning variable annuities, variable life insurance, or variable universal life insurance.
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

f,Filer Ispouse
Name of Creditor:

Address:

City, State,zip:
Name of Guarantor

Nature of Liability:

Amount of liability:

(if applicableJr

f Category

f Category

I (less than $5,000)

lv ($s0,000-$ee,9991

f Category II ($s,000-$2499e1

I Category V ($1oo,ooo-$199,e9e)

f Category III ($2s,ooo-$4e,eeel

n CategoryVl ($2oo,ooo ormore)

!Filer Ispouse
Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor (if applicable):

Nature of Liability:

Amount of Iiability: I Category

I Category

I (less than $5,000)

IV {$so,ooo^$ee,999)

I caregory II ($s,ooo-$24,eee]

fl Category V ($100,000-$1ee,eee]

I Category III ($2s,000-$4e,eee)

f CategoryVl ($2oo,ooo ormore)

IFiler ISpouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor (if applicableJ:

Nature of Liability:

Amountof liability: I Category I 0ess than $5,000)

I Category lV ($so.ooo-$ee,eee)

I Category II ($s,ooo-$z4,eeeJ

I Category V ($100,000-$lee,eee]

f Category III ($2s,000-$49,9ee)

I Category VI ($zoo,ooo or moreJ

Schedule J : Liabitities
ffi Check if not applicable (A liability that exceeds $10,000)

* You are required to complete SCHEDULE J if you or your spouse (either individually or collectively) owes a liability that exceeds $1Q000 each'
* You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable

property which secures the loan.
* You are not required to disclose 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 ihat 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.
* You are not required to disclose 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,
* "Consumer Credit Transaction" means a consumer loan or a consumer credit sale but does not include a motor vehicle credit transaction

made pursuant to La. R.S, 61969.1 et seq, R.S. 9:3516113f .
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082I

Schedule K: other Offices/Positions Held
ffi Check if not applicable (Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3

personal financial disclosure statement)

Name of Offi ce/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Offi ce/Position:

Name of Office/Position :

Name of Offi ce/Position:

Name of Offi ce/Position:

Name of Office/Position:

Name of Office/Position:

* "Public Office" means any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

Date of Employment:

Salary: $

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Employment:

Salary: $

Candidate Namer

Amount of Contribution and/or Loan: $

Date of Employment:

Salary: $

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Employment:

Salary: $

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Employment:

Salary: $

Candidate Name:

Amount of Contribution and/or Loan: $

Schedule L: Contributions
ffi Check if not applicable (Made within one year of employment- in excess of $1,000)

* You are required to complete SCHEDULE L if you are directly employed by a stdtewide elected oflicial to serve as an agency head AND you

made a contribution in excess of $1,000 to the campaign of the official who employed you.
* You are only required to disclose contributions or loans made within one year of employment or appointment'
* "Candidate" means a person who seeks nomination or election to public office, except the office of president or vice president of the United

States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political party office.
*"Public Office" means any state, parish, municipal, ward, district, or other office or position that is filled by election ofthe voters, except the

president or vice president of the United States, presidential elector, delegate to the political party convention, U.S. Senator, U'S'

Congressman, or a political party office.
* "Contribution" means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a debt, made

for the purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to public oflice, whether made before

or after the election.
* "Loan" means a transfer of money, property, or anything of value in exchange for obligation to repay in whole or in part, made for the

purpose of supporting, opposing, or otherwise influencing the nornination for election, or election, of any person to public office.
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