LOUISIANA BOARD OF ETHICS

Post Office Box 4368
2] 1 Baton Rouge, Louisiana 70821
TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
%RIGINAL REPORT This Report Covers Calendar Year: Z 2| C
[ JAMENDED REPORT

EZ"I currently hold an office that would fequire me to fi
Statement. As such, | have completed Schedule K.

e/Position|Held: A} éé’rﬁmv LA l)m+ l/ehovm A&

Offig

Name of Filer (print full name)

Lane

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

A

C&i Vf/h

Address (residence)

33 MisHle +¢

LY

City, State, Zip

LA.

10432

Name of Spouse (print full name)

COU\'nQ{’/h
Lauvit

4 1 Cavson

Spouse's Occupation

e+

yo;ﬁ {gdChmp

Principal Business Addres

City, State, Zip

\2]

N /A

Check all that apply:

have filed my state income tax re
[T have filed for an extension of my
Mave filed my federal income tax

[l have filed for an extension of my

NOTE: La.R.S.42:1124.1 does not provide

personal financial disclosure §

I do hereby certify, after havihg been duly d

disclosure statement is true and corr

L A-

Signature of Filer

Revised February 2011

turn for the p1
state income

return for the

ttatement.

Certifid

evious year.

previous year.

ation of Accuracy

ect to the best]

Sworn td

and subscribed before me this I Z day of MA

ax return for the previous year.

federal mcomf tax return for the previous year.
ypu the opportunity to request an extension in filing your

worn, that the information contained in this personal financial

of my knowledge, information, and belief.

20_{

David_Lacerre

Form 4154

- otary Public (print name)

~ -
\l Notary Public (signature)

pe 3253C Oartt

Date Commission Expires

Lie
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Sched

[] Check if not applicable

A

ule A: E

mployment Information

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

[E‘Pﬁer [MSpouse [:ﬂﬁli-Tim( []Part-Time
Name of Employer: LA D. ﬂ+ VC’,“‘ €rdn /q #4(""5
JobTite: ___ Secvfdary | . .
Supbrviby hnd dwec] — gou+ ematryecsand
Job Description: § 58 ML L [gjn) yam btx’({liC"{- 44 1melvde Yet-erenflot
Cemeteyy groq Vil bméfl"dj; Claim][ + 2 redC)

[JFiter [JSpouse

Name of Employer:

{F ulf—Time

[Part-Time

Job Title:

Job Description:

[TFriler [JSpouse [JFull-Timd []Part-Time
Name of Employer:

Job Title:

Job Description:
[JFiler [JSpouse [JFull-Timg [JPart-Time

Name of Employer:

Job Title:

Job Description:

* You are required to complete SCHEDULE
o List the name of the employer; the titlg

time or part-time.

Revised February 2011

A to disclose em
of the position;

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

ployment information related to both you and your spouse.

Form 4154 www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
[Z{heck if not applicable

[CJFiler ["]Spouse [(Both

Amount of Interest (where interest excekds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

[JFiler [ISpouse [1Both

Amount of Interest (where interest excepds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

[JFiler ["]Spouse [1Both

Amount of Interest (where interest excepds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B if you or your spoyise is a director, officer, owner, partner, member, or trustee of a business OR if
you or your spouse (either individually or colléctively) owns an |nterest in a business which exceeds 10%.

* “Business” means any corporation, partnership, sole propetorship, firm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, pr any other legal entity or person.

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




Sch

E@eck if not applicable

pedule C

LOUISIANA BOARD OF ETHICS

Post Office Box 4368

Baton Rouge, Louisiana 70821

. Positions - Nonprofit

[Filer [T1Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[JFiler [ JSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[CFiler ["1Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

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

Revised February 2011

Form 4154

www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: ir come from the State, Political

[T} Check if not applicable Subdivisions,and/or Gaming Interests
[Zﬁer DSpouse E:l Busihess (where anmjount of interest exceeds 10%)

Type of Incomg: [E‘S{ate [‘IPolitical Subdivision []Gaming Interest

Name of Business (if applicable):

Name of Income Source: L K. b {f)-ﬂ Ve tevin A QZ‘U kS
Address: vyp. Bﬂg( 6i‘1‘0‘i§ ! Cfﬂ WM"’&'{ J'“wlﬁl“#ffh

; [ v -
City, State, Zip: Boton  ®ovge, LA 70804 9095
M
Amount of Income (exact dollar amount): $ i BOJ' 000
E@ﬁler [JSpouse [IBusihess (where anfount of interest exceeds 10%)

Type of Incom: [State [WPolitical Subdivision [JGaming Interest

Name of Business (if applicable): (Retive Mé“"l‘)

Name of Income Source: Lﬂ . }) SHvv et A Hdl’h ey ‘f A $§0¢ .

1

Address: iy S M (}/14‘2 Sen b Y.

City, State, Zip: Ba+en RCov d LA 10K 7
Amount of Income (exact dollar amoupnt): $ (.0 "" q 2 CI
E:] Filer E{pouse E:l Busihess (where amlount of interest exceeds 10%)

Type of Incomé: [State [E'F’Blitical Subdivisiop []Gaming Interest
Redivem evt

Name of Business (if applicable):
Name of Income Source: A4 6%011 ey \¢ 'f‘ vemént

Address: B’L{' 0[ (/n I+(ﬂ p/ 47 4 B ll/j

City, State, Zip: (54 ton Q oV e/ / /l 10,7 ‘7

Amount of Income (exact dollar amoupt): $ 14 2-= q ] 6f

. * You are required to complete SCHEDULE D if you or your spoyse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an ifiterest which exceeds 10% (either individually or coliectively) received income
from the aforementioned sources. [ ['
* The definitions for (and examples of) politicg! subdivision, gafning interest, and business are found in the Instructions Section of this form.
*"Income” {for a business) means gross inconie less costs of gopds sold, and operating expenses.

* "Income" (for an individual) means taxable income and shall fiot include any income received pursuant to a life insurance policy.

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




[] Check if not applicable {t

Schec

Jule E: Income

come that exdeeds $1,000 from each source)

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Li

Name of Source of Income:

[Zéiler
yld + U

veille  Coleman

[]Spouse

Address:

1 fal

ey Weed Rd.

A

City, State, Zip:

CTX Apol?

it

Nature of Services Rendered:

(l\"h:’q‘} n
ol B 51

°{f€ PreKey CommvsSicn

Type of Income: «ea l Bg‘fﬁ +€

Bvi Key @

MM SSiEy A %r #ami(y pwc/ha e

Amount of Income: Eﬂéegory I (less th
[T] Category 1V (50,

in $5,000)

00-$99,999)

"] Category IT ($5,000-$24,999)

] Category V ($100,000-$199,999)

[} Category 111 ($25,000-$49,999)
[] Category VI ($200,000 or more)

Name of Source of Income: [N\gf 4§

Eﬂ{iler
n_ ic Kl

[ISpouse

Address: HYG b Tfh

 bevry + gatvicia micKlebevry Tvust

City, State, Zip:

Nature of Services Rendered:

Type of Income: QQQ \ =Ctate

Amount of Income: ["] Category I (less thhn $5,000)

wvsei les| 9|
rYIejra\"m, L.l 70662
Real EBstdte Byokev CommiSSien
‘bﬂ?‘a\/ (amm«‘ﬁgi‘w lev J‘(IM(‘\‘/ pb\fcvlnafa,

[ Category 11 ($5,000-524,999)

] Category I1I ($25,000-$49,999)

[ Category IV ($50,000-$99,999) | ] Category V ($100,000-$199,999) [ ] Category V1 ($200,000 or more)
[Eﬁer [MSpouse
Name of Source of Income: La{\{ Cav_w n
Address: 321 N- i/QI,y'WH}" nt
City, State, Zip: Codivat pm | LA, 0433
Nature of Services Rendered: QWmney* — (G ”"\' cf 6%:{ \d/\ na

Type of Income: RCV\"I‘ a \

] Category IV ($50,

Amount of Income: @ategory I (less than $5,000)

P00-$99,999)

i ] Category 11 ($5,000-$24,999)

| ] Category V ($100,000-5199,999)

[[] Category 111 ($25,000-549,999)
[ ] Category VI ($200,000 or more)

* You are required to complete SCHEDULE E i
*"Income" (for a business) means gross incon

*You are not required to disclose income der|
a court order.

* Income reported on Schedule D does not hjve to be restated

* if the income is derived from professional

professional code, such income should be disFIosed on SCHEDUYLE F.

Revised February 2011

you or your spo

ved from disabili

or consulting ser

se received income in excess of $1,000 from each source of income.
he less costs of gdods sold, and operating expenses.
* "Income” (for an individual) means taxable fncome and shallhot include any income received pursuant to a life insurance policy.

on SCHEDULE E.
hices and the disclosure of the source's name or address is prohibited by law or

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

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




Schedule F: income from Ce

D CHECK if no income was received from|
when the disclosure of the name or add

professional or d
ress of the sourd

LOUISIANA BOARD OF ETHICS

Post Office Box 4368

Baton Rouge, Louisiana 70821

rtain Professional or Consulting Services

onsulting services (including mental health, medical health, or legal services)

e of income would be prohibited by law or by a professional code.

A

INDUSTRY TYPE :kL‘:lli:NTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
v [Blectric O On Om 0w [V VI | [JFiler [JSpouse [Both
E Gas Of Oo Om Ow [OJv OV | [JFiler [JSpouse [7Both
E Telephone O Ouw Om v OV CJvi | [JFiler [JSpouse [JBoth
= Water O Oo Jm v v OVl | OFiler [JSpouse [JBoth
Cable Television Companies O] COuo Om Jiv Jv OV | [JFiler [Spouse []Both
g INDUSTRY TYPE ?S;NTS AMQUNT OF INCOME BY CATEGORY INCOME RECIPIENT
; Intrastate Companies O Oo Om Odiwv Ov OV | [JFiler [JSpouse [7]Both
E Pipeline Companies M1 On []III‘ v [Ov VI | [IFiler [Spouse [TBoth
é 0il & Gas Exploration 1 Ou DIII‘ CJiv [Jv Vi | [JFiler [JSpouse []Both
E 0il & Gas Production Oy On QOor v Qv OVt | [OJFiler {1Spouse [ |Both
B |0il & Gas Retailers O] Ou Om Jwv v Vi | JFiler [JSpouse []Both
INDUSTRY TYPE ?S;NTS AMQUNT OF lNCOD}iE BY CATEGORY INCOME RECIPIENT
3 [Banks O] Ou Om [Ow [V VI | OFiler [JSpouse [JBoth
E Savings & Loan Assoc. Of On Om O [Ov JVI | [JFiler [Spouse []Both
= |Loan and/or Finance O COJu Jm v [Ov [Ovi | CFiler [Spouse [JBoth
E Manufacturing Firms 1 Ouo [OJm div v OVI | [JFiler [JSpouse []Both
g Mining Companies On COn Ow Jiv [Jv OV | [CJFiler [JSpouse []Both
E Life Insurance Companies On On Om v OV OVE | CFiler [Spouse [JBoth
E Casualty Insurance Comp. O o Qur O v V| [JFiler [TSpouse []Both
Other Insurance Companies an o Jm Jiv v vl [JFiler [JSpouse [ ]JBoth

Revised February 2011

Form 4154
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would be prohibited by law or by a profdssional code.

* “Income” {for an individual) means taxable income and shall

Category Ranges:
Category | (less than $5,000) Category Il {$5,000-$34,999) Category 11l {$25,000-$49,999)

Category IV {$50,000-599,999) Category V ($100,0004$199,999) Category VI ($200,000 or more}
Revised February 2011

*"Income” (for a business) means gross incore less costs of gd

Form 415A

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

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821
Schedule F: income|from Ceftain Professional or Consulting Services
CONTINUED)
v # OF
E INDUSTRY TYPE CRIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
E Beer Companies 11 On DIII‘DIV [Jv vt | [JFiler [JSpouse []Both
= \
S |Wine Companies Of O w3V [C1VE | CJFiler [[JSpouse []Both
[ |
< |Liquor Companies On On Our v v vl | [Filer [JSpouse []Both
[ 2
§ Beverage Distributors O Ou Jm Jiv v VI | CJFiler [JSpouse [JBoth
4 # OF
S |INDUSTRY TYPE CLIENTS |AMOINT OF INCOME BY CATEGORY  |INCOME RECIPIENT
S |Trade o1l Ou Om Ow OV VI | [JFiler [JSpouse []Both
(%)
[
@ Professional Oy o o v v V1 | [CJFiler [JSpouse [“]Both
#OF
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY  [INCOME RECIPIENT
On oo g v v [V [OFiler [JSpouse [[]Both
O o Om Jiwv v Ovl | OFiler [Spouse []Both
» O o gm Ogiwv v Ovr | CJFiler [[]Spouse [ ]Both
E O o gme gwv v vl | [JFiler [JSpouse [ |Both
° Ol Ouo gme Jw {v [ve | [JFiler [JSpouse [ |Both
O Ou Ow 0w OV OVE | OFiler [JSpouse [[JBoth
O COu Jur Jw Qv OVE | CJFiler [JSpouse [[1Both
On Oo O 0w 03V OV | Filer [Spouse [Both
* You are required to complete SCHEDULE F if you or fyour spouse received income from a professional or consulting service
{including mental health, medical healtH, or legal servitgs) when the disclosure of the name or address of the source of income

www.ethics.state.la.us




Sch

[] Check if not applicable

edule (

{Property t

~
1]
hat exceeds $2,000 in value)

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

: Immovable Property

Location of Property:

[JFiler [JSpouse [ABoth

Country: U ) S’ State: A A Parish/County: _§+- ’f& mmgny
) & el ¥
Address: }3 MMiStld +¢¢ ) 2 C&’MW:@‘{ [/\rll LA 7/455)
Description of Property: ‘
Single  Family Regicenes

Fair market or use value by category:

[_] Category I (tess than $5,000) [_J|Category 11 ($5,§00-524,999) [T} Category Il ($25,000-$49,999)

[ Category IV ($50,000-599,999)  [] Category V ($100,000-$199,999) [E’Cﬁgory VI ($200,000 or more)

Location of Property:

[JFiler [JSpouse [FBoth

Fair market or use value by category:

Country: U . S State: ‘L A Parish/County: (', { Admim g1y
Address: 29 | . ‘/e y m gin , C&H’V‘fl"" o, LA . 10433
Description of Property: ' | /
0L co E)ui‘\&((‘ng
/

] Category I (less than $5,000) [J[Category I ($5,400-524,999) [7] Category 111 ($25,000-$49,999)

] Category IV ($50,000-$99,999) { IlCategory V ($10D,000-$199,999) ‘ Megory VI ($200,000 or more)
Location of Property: [ﬂﬁer [JSpouse []Both
Country: U . S’ State: - A. . Parish/County: QV le ang
sawress_%13) Tloyli lle St Aew Orleans L4. 0109
Description of Property: / /

Single Fanei y \Qah’&{enc:e
{
Fair market or use value by category:
[ ] Category I (less than $5,000) [1[ategory I ($5,d00-$24,999) ] Category Il ($25,000-549,999)
{_] Category IV ($50,000-$99,999) E—ﬁegory V ($10§,000-$199,999) [ ] Category VI ($200,000 or more)

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

all immovable p

toperty, regardless of its location.

ned by the asseshor for purposes of ad valorem taxes.

Form 4154 www.ethics.state.la.us




Schedule H

[] Check if not applicable

(A holding th

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

: Investment Holdings

at exceeds $1,000 in value)

[JFiler []Spouse [EaB{th

Name of Security:

St Tamp gy Thv

4 maon 3

Description of Security:

'! 12 intevest v

oY v VA

L Clvh T0 LLC
| ]

¢ tnvaSdment C’/IV% Jecintivs 4 c«kh

Value by category: [ | Category I (less tHan $5,000)

] Category IV ($50,

D00-$99,999)

[TrCategory 11 ($5,000-$24,999) [} Category IiI ($25,000-549,999)
[ ] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

[Filer [JSpouse [ ]Both

Name of Security:

Description of Security:

Value by category: [ Category I (less t}
[} Category IV ($50,

an $5,000)

D00-$99,999)

[ ] Category II ($5,000-$24,999) [T} Category I ($25,000-$49,999)
[ ] Category V ($100,000-5199,999) [ ] Category VI ($200,000 or more)

CFiler [[]Spouse [JBoth

Name of Security:

Description of Security:

Value by category: [] Category I (less t
"] Category IV ($50

an $5,000)
000-$99,999)

[} Category II ($5,000-$24,999) [] Category 111 ($25,000-$49,999)
] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

* You are required to complete SCHEDULE H
value that exceeds $1,000 each.

*You are not required to disclose variable an
insurance product, mutual funds, education i
investments.

*You are not required to disclose informatid

under a trust, tutorship, curatorship, or othef custodial instrun
Revised February 2011

if you or your s|

hvestment accou

n concerning any

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

huities, variable lffe insurance, variable universal life insurance, whole life insurance, any other life

ts, retirement investment accounts, government bonds, or cash/cash equivalent

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

Form 41 5A www.ethics.state.la.us




[zﬂ:heck if not applicable

Schedu

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

le I: Transactions
(A transaction that exceeds $1,000)

Transaction Date:

Description of Transaction:

[JFiler

[JSpouse [JBoth

Amount of Transaction:
[]Category I (less than $5,000)

[ ] Category IV ($50,000-$99,999)

[
el

ategory I ($5,000-524,999)

ategory V ($104000-$199,999)

[ Category I1I ($25,000-$49,999)
] Category VI ($200,000 or more)

Transaction Date:

Description of Transaction:

[JFiler [JSpouse [Both

Amount of Transaction:

[T] Category I (less than $5,000)
[] Category IV ($50,000-$99,999)

¢
¢

ategory I ($5,040-$24,999)

ategory V ($1000000-$199,999)

E] Category Il ($25,000-$49,999)
[:] Category VI ($200,000 or more)

Transaction Date:

Description of Transaction:

[ JFiler

[JSpouse [ ]Both

Amount of Transaction:
[ Category I (tess than $5,000)

[[] Category IV ($50,000-$99,999)

[1d
14

ategory II ($5,040-$24,999)

ategory V ($100J000-$199,999)

[} Category 111 ($25,000-549,999)
[ ] Category VI ($200,000 or more)

* You are required to complete SCHEDULE 1 if

you Or your spou.

e (either individually or coliectively) purchased or sold any immovable property,

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

dispose of any immovable property or of any
* You are not required to report information ¢

Revised February 2011

personally owned tax credit certificates, stocks, bonds, or commaodities futures.
oncerning variable annuities, variable life insurance, or variable universal life insurance.

Form 4154

www.ethics.state.la.us




[] Check if not applicable

Sched

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

ule J: Liabilities
(A liability that exceeds $10,000)

[Zfiler Bsgouse

Name of Creditor: c MS ¢ mpvd q4 <
Address: 04389 Mwy 21
City, State, Zip: __Coving+on, L& . 70433

Name of Guarantor (if applicable):

Nature of Liability: m or+ q

—

ag €

Residevie<

<
Amount of liability: [_] Category I (less

han $5,000)

[[] Category 11 ($5,000-524,999) []Category 111 ($25,000-$49,999)

[] Category IV ($50,000-599,999) | [ ] Category V ($100,000-5199,999)  [LHCategory VI (§200,000 or more]
[dFiler [I8pouse
Name of Creditor: Wh i n¢y /&4"’ ima / 84 ”K
Address: {¢ ?; e 214+ Auve.
City, State, Zip: Cﬁ(/\ Vi {'ﬁn/ LA . 704 33
Name of Guarantor (if applicable): .
Nature of Liability: m(}V*q 7 4 4 = 0#‘ (] le( ld“’"‘i

Amount of liability: [ ] Category I (iess1
{7 Category IV ($5

lhan $5,000)

,000-$99,999)

[[] Category 11 ($5,000-$24,999) [T Category I ($25,000-$49,999)

[ Category V ($100,000-5199,999) [3eftegory VI ($200,000 or more)

Eﬁler [CISpouse

Name of Creditor: C"l Afe "’H&v ‘]’4[{ 4 &
Address: N6H 3P Wi 2
7 L '
ity State, Zip: _ Conimgdon | L4, 16433
: 7

Name of Guarantor (if applicable):

Nature of Liability:

’Y“av»lf’m;j( -

3

el fd%(&

Amount of liability: [_] Category I (less
[} Category IV ($5¢

han $5,000)

,000-$99,999)

ingle Fhami ‘\{

¥
[] Category I1 ($5,000-$24,999)
[Fedtegory V ($100,000-$199,999)

[ Category 111 ($25,000-$49,999)
[} Category VI ($200,000 or more)

* You are required to complete SCHEDULE J if
* You are not required to disclose any loan
property which secures the loan.
* You are not required to disclose any liability

does not use proceeds from the loan for pers{
* You are not required to disclose any loan

principal or employer is a registered lobbyist, or he employs
contract with the State.
* "Consumer Credit Transaction” means a cd
made pursuant to La. R.S. 6:969.1 et seq, R.S.
Revised February 2011

You or your spou|

nal use unrelateq

from an immedi

nsumer loan or
P:3516(13).

rO

e {either individually or collectively) owes a liability that exceeds $10,000 each.

secured by movgble property, if such loan does not exceed the purchase price of the movable

, secured or unsgcured, 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
to business.

te family member, unless such family member is a registered lobbyist, or his
r 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




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Other Offices/Positions Held

] Check if not applicable {Positiong that would recuire the filing of a Tier 2, Tier 2.1, or Tier 3
personal firlancial disclosure statement)

Name of Office/Position: / [ rYIH’H’aN Fﬂkn(‘y A.SSi‘S"‘MVLC,z F(/h(ﬂ Gﬁﬁlfd
{ g '

Name of Office/Position: 60 vevne s li4 hyy A JW}Q}V\/ Bra Vd
v Y ,

Name of Office/Position: | A M, | ilav ”&(” oL Fhmg fecin Crad |
i ‘

Name of Office/Position: /5 S Kidld /4 ‘wi | Memars| Boa vl

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

* “Public Office” means any state, parish, muhicipal, ward, dis{rict, or other office or position that is filled by election of the voters.
Revised February 2011 Form 415A www.ethics.state.Ja.us |




[ Check if not applicable ~ (Made

Schedule L: Contributions

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

within one yedr of employment- in excess of $1,000)

Date of Employment: l ("(

c¥

Salary:$  \» 4,000

Candidafe Name: By II?L y Ti ndﬂ !

Amount]|of Contribution and/or Loan: $ 4, 500

Date of Employment:

Salary: $ -

Candidafe Name:

Amount]of Contribution and/or Loan: $

Date of Employment:

Salary: $

Candidafe Name:

Amountfof Contribution and/or Loan: $
Date of Employment:
Salary: $

Candidafe Name:

Amountlof Contribution and/or Loan: $

Date of Employment:

Salary: $

Candidafe Name:

Amount|of Contribution and/or Loan: $

* You are required to complete SCHEDULE

made a contribution in excess of $1,000 to t::e campaign of the official who employed you.

* You are only required to disclose contribu
* "Candidate” means a person who seeks nd
States, presidential elector, delegate to a po

*“Public Office” means any state, parish, mynicipal, ward, didtrict, or other office or position that is filled by election of the voters, except the

president or vice president of the Unite
Congressman, or a political party office.

* "Contribution” means a gift, conveyance, payment, or depdkit of money or anything of value, or the forgiveness of a loan or of a debt, made

for the purpose of supporting, opposing, or
or after the election.

* ”"Loan” means a transfer of money, prop
purpose of supporting, opposing, or otherwi
Revised February 2011

if you are direcly employed by a statewide elected official to serve as an agency head AND you
ons or loans made within one year of employment or appointment.
pmination or election to public office, except the office of president or vice president of the United

itical party convention, United States senator, United States congressman, or political party office.

i States, presidg¢ntial elector, delegate to the political party convention, U.S. Senator, U.S.

ptherwise influenking the nomination or election of a person to public office, whether made before

rty, or anythingjof value in exchange for obligation to repay in whole or in part, made for the |
e influencing thel nomination for election, or election, of any person to public office.
Form 415A www.ethics.state.la.us




