
disclosure statement is true and co to the bes

A
Signature of Filer

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

TIER 1 PERS

mdnrcrNar. REpoRr

NAMENDED REPORT

ffi currently hold an office that would
Statement As such, I have completed

Name of Filer fprint tult name]

Address (residence]

City, State, Zip

Check all that applyr
ptf have filed my state income tax

Il have filed for an extension of mv

rn for

ral inc

IAL DISCLOSURE STATEMENT

This Report Covers CalendarYear: 2Ol0

a Tier 2, Tier 2.1, or Tier 3 Personal Financial Disclosure

n"ta, Seefe+av'{, LA \ef+ VetevArr f,&,ll
fr . Carslh I

10+32

ous year.

tax return for the previous year.

rn, that the information contained in this personal financial

my knowledge, information, and belief.

Sworn and subscribed before me this lZ a^y ot

uire me to

/Positi

h<

Name of Spouse fprinttuilname]

Spouse's Occupation

Principal Business Add

City, State, Zip

rn for the year.

f,l have filed for an extension of m te income return for the previous year.

ffi^uufiled my federal income tax

NOTE: La. R.S, 42t1124.1 not provide the opportunity to request an extension in filing your
personal fi nancial disclosure

I do hereby certify, after havi been duly

lt '( /a(r-- '

Date Commission Expires Li
Revtsed February 2011. Form 4154 www. e th i c s. s tate. Ia. u s



I Check if not applicable

ule A: mployment Information

gfiter flSpouse

NameofEmployen lA. D

JobTitle: SgCr,
-f" p

JobDescription: 150 t
Ce w

Mull-Tim

,p+ v,

IPart-Time

,* erua A # o;n S

a

'1& nt
'r'u'If.4
ttLL16a

7*
f btdae't- -la -t-^Clud( ,'(*(rault

'(vv rOq
[Filer [Spouse

Name of Employer:

Job Title:

fob Description:

nputf-ri# ['nart-rim! t

ilFiler [Spouse

Name of Employer:

fob Title:

fob Description:

IFull-Tim f,Part-Time

flFiler fispouse

Name of Employer:

fob Title:

fob Description:

IFull-Tim IPart-Time

r You are required to complete SCHEI

r List the name of the employer; the
time or part-time,

Revised Februory 2011

A to disclose enr

of the position;

oyment information related to both you and your spouse.

brief description of the iob; and disclosure as to whether the position is full-

Form 4754 www.ethics.state.la.us



fiFiler flspouse n
Amount of Interest (where interest

Name of Business:

Ciry State, Zip:

Business Description:

Nature of Association:

flFiler [Spouse f]
Amount of Interest (where interest

Name of Business:

City, State, Zip:

Business Description:

Nature of Association:

flFiler [spouse [Bot
Amount of Interest [where interest

Name of Business:

City, State, Zip:

Business Description:

Nature of Association:

ffCnec| if not applicable

* You are required to complete SCHEDULE B you or your

you or your spouse (either individually or
* "Business" means any corporation,

employed individual, holding company, trust,

Revised Februarv 2011

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

ule : Positions - Business

is a director, officet, owner, partner, member, or trustee of a business OR if

owns an in a business which exceeds 10%,

sole firm, enterprise, franchise, association, businest organization, self-

or person,any other

Form 4154 ww w. e thi cs. state.l a, u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

IFiler Ispouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

D escription of Organization:

flFiler Ispouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Descripti on of Organization :

flFiler flSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

D escription of Organization:

you or your

6*"oif not applicable

Sch

+You are required to complete SCHEDULE C

Revised Februarv 2011

Positions - Nonprofit

is a director or officer of a nonprofit agency.

Form 4154 www.e thics. state.la. us



Sched
il Check if not applicable SUI

leD:r
livisions

I

I t oursrANA BoARD oF ETHrcs
I Post Office Box 4368

I Baton Rouge, Louisiana 7082L

rme from the State, Political
dlor Gaming Interests

ffPiler flspouse ilBusi

T

Name of Business [if applicableJ: _
Name of Income Source: L

Address: ?.

City, Srate, Zip: Bt

Amount of Income fexact dollar amor

l€SS (where ar

'pe of Incon

)unt ofinterest exceeds 100/o)

: Hftate IPolitical Subdivision ilGaming Interest

bz.nr, l/ s*(ren A Kar r5
7Ba '_ 340 45 , &pi*a I Jlqlre n
t*tn ?c,,* e tA :ittl[ :io4{

tt, $ l3C
'T

000

gfiler ilspouse DBusi

T

Name of Business [if applicableJ: _
Name of Income Source: t

Address:

city, state, zip: (

Amount of Income fexact dollar amor

leSS [where an

pe of Incom

runt of interest exceeds 100/o)

r: IState E/olitical Subdivision IGaming Interest
( Pe+t r( vn,enD

n, \is vi c+ A llorn ev 'f' A ts a" ,

O4S TV
t1 rfi Chtt jpn Dr,

ct+0h ?cvart, LA. 16ft Z

't1' $ (01 , qzq

ilFiler Efpour" ilBusj

T

Name of Business [if applicableJ: _
Name of Income Source:

Address: I
City, State, Zip: {

Amount of Income (exact dollar amor

l€SS (where ar

pe of Incom

)unt ofinterest exceeds 1070)

:: ilState Pr6liticalsubdivisioq IGaminglnterest
tQsiivenw*)

-a" 4e Loh er Ke +ttPant-
+01 ln tl< f (ia>a 6]lvl
>4*e n Qorae, LA. 1otrrf
rt): g 41

,l
,11 q

* You are required to complete SCHEDULE D
interest OR if a business in which you or yout
from the aforementioned sources,
* The definitions for (and examples otl potitil
*"lncome" (for a business) means gross incor
* "lncome" {for an individual) means taxable

Revised Februory 2011

you or your spol
rpouse owns an i

'l subdivision, go
e less costs of go

rcome and shall

received income from the State, any political subdivision, and/or a gaming

rest which exceeds 10% (either individually or collectively) received income

g interest, and business are found in the lnstructions Section of this form.
sold, and operating expenses.
include any income received pursuant to a life insurance policy.

Form 4754 www.ethics.state.la.us



I Check if not applicable

Sche
ne that e:

I LOUISIANA BOARD OF ETHTCS 
I

I Post Office Box 4368 
|

Baton Rouge, Louisiana 7082L l

ule E: Income
nds St,ooo from each source)

Name of Source of Incom ,, L
Address:

City, State, Zip: A
Nature ofServices Rendered: {Tr

rypeorrncom "' 
(,eal V?tale

Amount of Income: g6*- ,-",t
I Category IV ($so,

eld
{rit,
i.L

ISpouse

ucills & le m6 w

lL ltal p'i wuil ,K d.
It'nr,,l rt 1b otv
al E 5fi i e fivt l\ev' t ownt- tsi t n
bvt Ktv rynnrSSiry, h. lAwtlU /vvchdt(
n $5,000J

00-$99,9991

] Category II ($s,000-$24,eeel I Category III ($2s,000-$4e,eee]

]CategoryV[s100,000-$leg,eee] [CategoryVI i$200,000ormore1

Name of Source of Income' fl\6f li

Address: rtgd 0--fr
City, Stare, Zip: f|ltlli

Nature of Services Rendered: Rr

rypeorrncom", flCtl l}S*alC
Amount of Income: fl Category I (less t)

I Category IV 1$so

g(l",
n ffiicKl

ISpouse

IrMvv + ron*v(ci6 llric( lebe'trv Tvi,s*

,vJ€i llt5 ?l
ir, Ll+. 1(J06L
d l' PJ{r {e @wYev (OwymiSlrar
(h"nV$v anrirni$$i4p len -YtwrlV gtvsL-,a{'a

,n $5,000)

00-$99,9991

fCategory II t$s,000-$z4,eeel il Category III t$2s,000-$4e,eeel

]CategoryVt$100,000-$199,eeel ICategoryVI 1$200,000ormoreJ

Name of Source of Incom., Lqr
Address: 32
City, State, Zip: CCt

Nature of Services Rendered: 0l
A

Type of Income: Kgnt a I

Amount o'n.o*ffi[oo *
I Category IV 1$sc

ffi",
,1 0-o,

Ispouse

Arf . f n rw| flt
i rta t rrr LA. %qb.1
net' - f( [hr ct Svi Id,in4

rn $5,000J

r00-$99,999J

] Category II t$s,000-$z4,eeel I category III t$2s,000-$4e,eee]

] Category V t$100,000-$1ee,999) [ Category VI t$200,000 or moreJ

* You are required to complete SCHEDUTE E i

*"lncome" (for a business) means gross incor
* "lncome" (for an individual) means taxable
*You are not required to disclose income der

a court order.
+ Income reported on Schedule D does not h
* lf the income is derived from professional

professional code, such income should be dil

Revised Februarv 2011

you or your spo
e less costs of gr

ncome and shall

ved from disabil

ve to be restate(

rr consulting ser

losed on SCHEDI

r received income in excess of 51,000 from each source of income.

ls sold, and operating expenses.
rt include any income received pursuant to a life insurance policy.

payments from any source; or child support or alimony payments contained ir

T SCHEDULE E.

es and the disclosure of the source's name or address is prohibited by law or

:F.

Form 475A www.ethics'state.la.u:



I post Office Box 4368 |

I g"ton Rouge, Louisiana T0BZI I

n
Schedule F: Incom

,---., 
CHECK if no income was received fror

- when the disclosure of the name or ac

rfrom C,

professional or
ress ofthe sour

rtain Professional or Consulting Services
lnsulting services fincluding mental health, medical health, or legal services]
r of income would be prohibited by law or by a professional code.

(
tll
-F
-lFt
F
-

INDUSTRY TYPE
OF

LIENTS AM UNT OT INCOME BYCATEGORY INCOME RECIPIENT
Electric n nrr Errr nIV nv nvr flFiler flspouse ileoth
Gas lrr [rrr [ru f,v lvr IFiler f]Spouse ilBoth
felephone

LI lrr [rrr lrv [v ilvr [Filer [spouse f,Both
Water ltU ilII NIII ilN ilV ilVI fiFiler flspouse ilBoth
lable Television Companies U nrr nrrr ilN fv ilvr f,Filer flspouse flBoth

2
F
F-
&
0.taz
E,
F

INDUSTRY TYPE
OF

LIENTS AM UNT OF INCOME BY CATEGORY INCOME RECIPIENT
Intrastate Companies n nrr nrrr nru nv flvr flFiler flSpouse flBoth
Pipeline Companies il ilrr nrrr ilry ilv nvr flFiler fispouse flBoth
Oil & Gas Exploration il lrr nrrr nrv tv ilvt flFiler [spouse f,Both
Oil & Gas Production n trr nrrr tru nv ilvr [Filer flspouse [Both
Oil & Gas Retailers il ilrr nrrr nry ilv ilvr flFiler fspouse tBoth

rll(J
2
H

tt)z
E

€
frl
Uz
zts
fl

INDUSTRYTYPE
OF
LIENTS AMI UNT OF INCOME BY CATEGORY INCOME RECIPIENT

Banks ntl flrr [rrr nN nv ilvr [Filer flspouse [Both
Savings & Loan Assoc. t_t ilrr nrrr try nv nvr [Filer flSpouse ilBoth
Loan and,/or Finance tl lrr nrrr lry ilv ilvr f,Filer f,spouse fiBoth

Manufacturing Firms n nrr [rrr nrv tv ilvr flFiler [spouse flBoth
Mining Companies n ilrr f rrr ilry nv tvr flFiler [Spouse fBoth
Life Insurance Companies il III NIII ilN ilV ilVI flFiler lspouse flBoth
Casualty Insurance Comp. tl f]II TIII ilry trV ilVI fiFiler [spouse f,Both

Other Insurance Companies tl flrr flrrr nrv ilv ilvr flFiler fspouse flBoth

Revised February 2011 Form 4754 www,ethics.state.la.us

ln



Schedule F: I from Ce

I

I roulslANA BoARD or Ernlcs I

I Post Office Box 4368 |

Baton Rouge, Louisiana 70821, 
I

tain Professional or Consulting Services
coNTTNUED)

v)

z

E

Fl

sF

INDUSTRY TYPE
a

c
)F
IENTS AM( INT OF INCOME EY CATEGORY INCOME RECIPIENT

Beer Companies nr ilil EIII nru nv IVI IFiler f]Spouse nBoth

Wine Companies nr ilrr lrrr ilN trv ilVI flFiler flSpouse nBoth

Liquor Companies nr ilrl Irrr ilry nv ilVI [Filer flSpouse lBoth

Beverage Distributors ilr NII rrrr nN ilv IVI f,Filer flSpouse fBoth

u)z
F

cr,
u,

INDUSTRY TYPE
f

c
)F
IENTS AM( INT OF INCOME BY CATEGORY INCOME RECIPIENT

Irade nr ilII nrrr ilry nv ilVI flFiler f]Spouse [Both

Professional nr ilII ilrrr nN ilv ilvl ilFiler [Spouse lBoth

II:

F

INDUSTRYTYPE
# )F

IENTS AM( TNT OF INCOME BY CATEGORY INCOME RECIPIENT

nr ilII xrrr IN nv ilVI fiFiler [Spouse [Both

ilr nrr nrrr ilN Iv NVI [Filer [Spouse [Both

nl ilII nril nru nv lvt f,Filer flSpouse ilBoth

ill ilII nrrr nN nv TVI fiFiler [Spouse ilBoth

U nn nrrr IIV ilv NVI IFiler lspouse f,Both

n III nrrr nry trv ilVI [Filer fspouse f,Both

U ilII nrrr ilw TV ilVI fJFiler flSpouse flBoth

n III trrrr iltv tv lvt []Filer flSpouse ilBoth

* You are required to complete S(

{including mental health, medical h
would be prohibited by law or by a 

1

*"lncome" (for a business) means gross
* "lncome" (for an individual) means ta:

Category Ranges:
Category I lless than 95,0fi))
Category lV (Sso,ooo-S99,9ssl

Revised February 2011

LE F if you or
or legal servir
sional code.
l less costs of gr

rcome and shall

t!

v

rr spouse received income from a professional or consulting service

when the disclosure of the name or address of the source of income

sold, and ope;ating expenses.
include any inbome received pursuant to a life insurance policy.

re) Category lll {S2s,000-54e,ss9)

9,999) CategoryVl($200,00oormore|

Form 415A www.ethics.state.la.us



s
I Check if not applicable

edule
{Property

I roursrANA BoARD oF ETHrcs I

I post Office Box a368 
|

I 
Baton Rouge, Louisiana 70821 

|

I lmmovable Property
rt exceeds SZ,OOO in value)

Location ofProperty:

Country: (r1,5,

Address: b'3 fn;S+t

State: _
*re 1

fJFiler [Spouse ffioth

-4" parish/County, S+, {AWWan{
n. Cam^^'l n, LA. 101.31

Description of Property:

-[i 
"q 

te F r'r i lv
r)t
r[e-f i'tlevt( z

Fair market or use value by category:

fl Category I (less than $5,000J t
f]Category IV [$so,ooo-$ee,eeeJ t

Sategory II 1$s

3ategoryV 1$r

o}-$zL,sss) [ category III [$2s,000-$4e,eee]

),000-$199,999J ffiregoryVI ($200,000 ormorel

Location ofProperty:

Country:_ U, 5
Address: 72t lf. {e

State: _
r yn frn*

[Filer flspouse fitr6th

Parish/County:

Co,rtvrrr4 ur,. LA ,

S+' 1 6mvnar
'1044\

Description of Property:

0t1,u t, , vildr n

f

Fair market or use value by category:

I Category I [lessthan$S,000J f
I Category IV ($s0,000-$e9,9e9] f

)ategory II 1$s,

lategory V 1$l

z4,sss) [ Category III ($2s,000-$4e,eee]

-$199,999J ffidtegoryvl ($200,000ormorel

Location ofProperty:

country, Ll. f.
Address: blVl T ky
Description of Property:

,( r ,,41{

State: _
a ile

ry(i", [spouse [Both

LA. Parish/county' Orleqng
+-A)'e* 2flrurC LA. lotlq

tarrn; (v K es ; d,e^a2-
Fair market or use value by category:

I Category I {less than $5,000) il
I Category IV ($s0,000-$e9,eee] fq

lategory II 1$s,

ftegoryv (grr

)0-$24eeel I Category III ($2s,000-$4e,ee9]

,000-$199,9991 [ Category VI 1$200,000 or more;

I You are required to disclose on SCHEDULE
* Fair market value and use value are deterr
Revised February 2011

all immovable
red by the assr

erty, regardless of its location,
for purposes of ad valorem taxes,

Form 4154 www.ethics.state.la.us



I Check if not applicable

dule
(A holding

I

I LOUTSTANA BOARD OF ETHTCS 
I

I Post Office Box 4358 |

I 
Baton Rouge, Louisiana 70821 

|

! Investment Holdings
at exceeds S1,00o in value)

flFiler f,spouse W6rn
Name of Security:

S*, {ttvnwanv Inu t(1 vrttn - Ctv'\tf LU<
DescriptionofSecurity: 

I

iirllZ tn*evpsl' rn O'f r VtL -( inuoJ{ ^e** slvb JeCun'hls + ct{h
Value by category: I Category I pess tt

I Category IV ($so

tn $5,000J

r00-$99,999J

fif"tego.y tt Or,ooo-*rn,nnn, ; 
lC"trgory 

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

]CategoryV ($100,000-$lge,eeeJ ICategoryVI ($200,000ormoreJ

[Filer f,Spouse [Both
Name of Securitv:

Description of Security:

Value by category: I Category I 6ess tt

flCategory IV 1$so

rn $5,0001

r00-$99,999J

] Category II 1$s,ooo-$z+,ees; f]Category III ($2s,000-$4e,eeel

] Category V t$100,000-$19e,e99J I Category VI ($200,000 or more]

[Filer flspouse lBoth
Name of Securitv:

Description of Security:

Value by category: I Category I 6tesst

I Category IV 1$so

an $5,000)

)00-$99,999J

] category II ($s,000-$24,eeel I Category Ill ($2s,000-$4e,eee]

f Category V ($100,000-$199,999J I Category VI t$200,000 or moreJ

* You are required to complete SCHEDULE

value that exceeds 51,000 each,
*You are not required to disclose variable ar

insurance produc! mutual funds, education
investments.
*You are not required to disclose informati
under a trust, tutorship, curatorship, or othr

Revised February 2011

if you or your r

ruities, variable
rvestment accoi

n concerning at
custodial instru

ruse (either individually or collectively) holds investment securities that have a

e insurance, variable universal life insurance, whole life insurance, any other life
ts, retirement inuestment accounts, government bonds, or cash/cash equivalent

property held and administered for any person other than you or your spouse

Form 415t www.ethics.stote'la.us



{Cn""Ui f not appt icabt e

rhed
(A trans

I LOUTSIANA BOARD OF ETHTCS I

I rost Office Box 4368 
|

I B"ton Rouge, Louisiana 70821, 
I

l.

le l: Transactions
:ion that excedds S1,000)

Transaction Date: _
Description of Transaction:

nFiler flSpouse f]Both

Amount of Transaction:

I Category I fless than $5,000] tr
I Category IV ($so,ooo-$9e,eee] n

ategory II ($s,(

ategory V ($10

o-$z4,ese) [ category III t$2s,000-$4e,eee]

000-$199,e99J I CategoryVI [$200,000 ormore)

Transaction Date: _
Description of Transaction:

lFiler f,spouse lBoth

Amount of Transaction:

I Category I flessthan $5,000] n
I Category IV ($so,ooo-$ee,eee] n

ategory II 1$s,o

ategory V ($1or

J-$z4,sss') [ Category III t$2s,000-$4e,9e9)

)00-$1ee,e99) [ Category VI ($200,000 or moreJ

Transaction Date: 

--Description of Transaction:

lFiler [Spouse ilBoth

Amount of Transaction:

I Category I fless than $5,000] n
I Category IV 6$so,ooo-$ee,eeel I

Itegory U {$5,0

rtegory V [$1ol

,-$z4,sss) [ Category III t$2s,000-$4e,eee1

)00-$199,999) [ Category VI ($200,000 or more]

* You are required to complete SCHEDULE I ii
personally owned tax credit certificates, sto
dispose of any immovable property or of any
+ You are not required to report information

Revised February 2011

or your sI
bonds, or

e (either individually or collectively) purchased or sold any immovable property,
tmodities futureq that exceed 51,000 each, including any option to acquire or
tax credit certific{tes, stocks, bonds, or commodities futures.
r annuities, variable life insurance, or variable universal life insurance.

Form 415A www. e t hi c s. state. I a, u s



I Check if not applicable

Sche
(A liab

I LOUTSTANA BOARD OF ETHTCS

I post Office Box 4369
I Baton Rouge, Louisiana 7082L| -"

ule J, r,rb,
y that exceeds S10,00o)

gfit.. g$our.
Name of Cred itor: C LtftS (

Address: 1047 t

City, State, zip: CCnn
Name of Guarantor fif applicableJ: _
Natureof Liability: lYle f* g
Amount of liability: I Category I pess

I Category IV 1$s

Yhavl t fit1.1
UnV 2l

*rrn L + . *lotl) 
J,

ea4, e Qesi derlc<
han $5,0001

,000-$99,999J

I Category II ($s,000-$z49ee] [ Category III ($2s,00o-$4e,eee]

f] category V {$100,000-$1ee,eeel @(ategory yl ($200,000 or morel

pf'ller fi8pouse

Name of Creditor: t4y'h I
Address: l(/ V
Ciry, State, zip: C^ful

Name of Guarantor fif applicableJ: _
Nature of Liability: fne Ut 3,
Amount of liability: I Category I []ess

fl Category IV 1ss

I wtv lt 'q*t'h,a I Ba EK
tsl >l f+Aw

oott An Ln. 1 0a133

114,(. q

ran $5,0001

,000-$99,9991

I category II ($s,000-$24,eee] [ category III ($2s,000-$4e,9e9]

f, Category V ($100,000-$1ee,e99J ffitegory vl [$200,000 or more]

ffit", [spouse
Name of cred itot ehag

Address: '10t43
city, srare, zip, COwv

Name of Guarantor (if applicable): _
Nature of Liabitity: fnevl ap

---------t'-Amount of liability: I Category I fiess

I Category IV

Ylla, [<aa I
w

*
,Ll'L4. '1 t+33

$5,000J

)-$99,9991

I Category II t$s,o00-$z4,eee] [ Category III t$2s,000-$4e,eee]

@€f;tegory Y ($100,000-$1ee,9ee) f, Category VI q$zoo,ooo or morel

* You are required to complete SCHEDUTE J il
* You are not required to disclose any loan
property which secures the loan.
* You are not required to disclose any tiabilit
your spouse owns any interest, provided tha
does not use proceeds from the loan for pers
+ You are not required to disclose any loan
principal or employer is a registered lobbyir
contract with the State,
* "Consumer Credit Transaction,, means a cr

made pursuant to La. R,S. 6:9G9,1 et seq, R,S,
Revised Februory 2011

'ou or your spol
ecured by mol

secured or uns
the liability is i
ral use unrelate
rom an immed
or he employ

rsumer loan or
:3516(13).

e {either individually or collectively} owes a liability that exceeds 910,000 each.
ble property, if such loan does not exceed the purchase price of the movable

:ured, which is guaranteed by you or your spouse for a business in which you or
the name of the business and, if the liability is a loan, that you or your spouse
to business.
te family member, unless such family member is a registered lobbyist, or his
or is a principal of a registered lobbyist, or unless such family member has a

consumer credit sale but does not include a motor vehicle credit transaction

Form 4154 www.ethics.state.la.us



I Check if not applicable

* "Public Office" means any state, parish,
Revised February 2011

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

or other office or position that is filled by election of the voters.
Form 41-SA www.ethics.state.la.us

Sched le K: r Offices/Positions Held
that would the filing of a Tier 2,Tier 2.L, or Tier 3

personal disclosure statement)

Name of Office/Position: L n ilY A1siS'{nvtu Fun

Name of Office/Position: ffi;ti4 krv P /urt,

Name of Office/Position : #alt aJ Fdvn<

Name of Office/Position: lbaral mevnnvral {LoarJ

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Offi ce/Position:

Name of Office/Position:

Name of Office/Position:



I Check if not applicable (Made
hedu
rin one vei

I rourslANA BoARD oF ETHrcs
I Post Office Box 4368

I guton Rouge, Louisiana 70821,

e L: Contributions
'of employment- in excess of 51,000)

Dateof Emptoyment: iIf r{

Salary: $ \? 0 ,0 0A- tps-
Candida

Amount

Name: Bobb rt 'J 
t ^do I

Contribution and/or Loan:
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