Fax From StreemCenter

11/01/2012 13:51 FAX 985 748 2247 John Bel Edwards Rep. i@0002/0018

[

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

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT
(ANNUAL)

¢0RIGINAL REPORT
[JAMENDED REPORT

[J 1 currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure Statement.
As such, I have completed SCHEDULE L.

Office/Position Held: W.m\v“ memm_j\_@%wwim Duslnet 12-

Name of Filer (print full name) J&(Mn Bel @wads
Mailing Address P @y 1445
City, State, Zip _Am i-H' LA 1pM2

Name of Spouse (print full name) M HVLH‘O Edwant <

This Report Covers Calendar Year: 22|

Spouse's Occupation Ptl,j‘_ﬁ-_hm] NW E [bﬂ&!"‘w’u (,M wei C\TW pi«&)ﬂ Pm S‘(d

Spouse's Principal Business Address *3°§ 6‘5{9 PM,IQ.‘ifDﬂ RUM
City, State, Zip Am ,jg ) Q 10N L&
Check all that apply:
ml have filed my state income tax return for the previous year.
[31 have filed for an extension of my state income tax return for the previous year.
WI have filed my federal income tax return for the previous year.
01 have filed for an extension of my federal income tax return for the previous year.

[1 have filed for an extension of my federal income tax return for the previous year AND I am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

Certification of Accuracy

I do hereby certify, after having been duly sworn, that the information contained in this personal financial

disclos m \tilY and correct to the best of my knowledge, information, and belief.

Sij re of Filer

BVNH'-V A Steuens

blic (print name}
B’Iﬂl/th Wh .

Notary Public (sxgnature) .

#3976
Date Commission Expires J— D“" “\

Revised February 2012 Form 416A 4 www.ethics:state.la.us

st .
Sworn to and subscribed before me this _L day of ”"_‘“ﬁ"‘_&_’L 2012
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Fax From StreemCenter Page 3 of 18

11/01/2012 13:51 FAX 985 748 2247 John Bel Edwards Rep. 41000370018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule A: Employment Information

[ Check if not applicable

[ﬁFller [JSpouse mmll-'l‘lme [OPart-Time /

Job Title: Edwaids ¥ ﬁss es Ldw F'fm LLC — lawyer 4#&”‘"7
Name of Employer: Trm, LLC ! .

Address: 0% N. Mqrﬂg, Street  / pp Box 97
City, State, Zip: —éh“fh LA 421 /

Job Description: Wuar/thnam Gw.mf Vmﬁu MM"% Mambes

CJFiler ws;muse ‘ EIFull-Tlme [JPart-Time
Job Title: ] Cho

City, State, Zip: &u‘,ﬁ1 LB 091
Job Description:_ﬂh'mﬂ "‘OJ‘ v M!_SLL IQW

CJFiler [JSpouse N OFull-Time [JPart-Time

Job Title: '

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

Job Description:

[JFiler [OSpouse [JFull-Time [JPart-Time

Job Title:

Name of Employer:
Address;
City, State, Zip:

job Description:

*» You are required to disdose employment information refated to both you and your spouse.
* List the name of the employey; the title of the position; a brief description of the job; and disclosure as to whether the position is full-
time or part-time.

Revised February 2012 ’ Form 416A www.ethics.state.la.us
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Fax From StreemCenter g

11/01/2012 13:52 FAX 985 748 2247 John Bel Edwards Rep. [d10004/0018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Batbn Rouge, Louisiana 70821

Schedule B: positions - Business
[ Check if not applicable

%Filer [OJSpouse [Both
Amount of Interest (amount exceeds 10%): 7{‘2 %

Name of Business: ﬁ[a/ﬂ/gfd Vi ﬂ&m Lani Vi ", Lic
Address: (67 N. Myrtlp Shreet / op Box 974
City, State, Zip: _Am'ﬁ, LA {11

Business Description: '%f w / SWJ p ﬁ&)‘(ﬂ )

Nature of Association: __Lym,fed LfllZo h'l‘lq LIWMM

Filer OSpouse [JBoth
Amount of Interest (amount exceeds 10%): 3 3 ‘}' %

Name of Business: S‘ffé,% W Perzle f@
Address: 310 Rast M Sk'ee-{*
City, State, Zip: Io(mﬂ LA ey

Business Description: Eg&! g{d}z deve lopm et
Nature of Association: _) j rtrd ‘it
ature of Association L —CJMPVW}

[CFiler [OSpouse OBoth
Amount of Interest (amount exceeds 10%): %

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

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B if You or your spouse is a director, officer, owner, partner, member, ortrustee of a business AND if
you or your spouse (either individually 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 2012 Form 4164 www.ethics.statelo.us
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11/01/2012 13:52 FAX 985 748 2247 John Bel Edwards Rep. ‘

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

Schedule C: positions - Nonprofit
[ Check if not applicable

Filer  [OJSpouse

Name of Organization: F[Jﬂd}- Pﬁfﬁb(q% fked ¥ Gun Pﬁgl?ﬁﬂj"bﬂ
Address: 0)19p VEW Rokd
City, State, Zip: Aw“k . 1A 0421

Nature of Association: )0 - §¢ ﬁ@ cor ?W /J'Iivn
Description of Organization: éku"'* gww} M(Lml’}?f; Lm fpd&fe A‘N\ $

Filer  [JSpouse
Name of Organization: LOWMMM %Mﬂgwn @Hkﬂ»
Address: 00 ¢8¥ U289
City, State, Zip: Bidi"‘ Mﬁﬂ. LA' il 7"

Nature of Association: }} i - Fﬂ A-} ‘e_N IJ') W
Description of Organization: O\IM‘M“ ™M ‘hAL ML él &%Vﬂ ‘,jrl 5’7&(’- \;\» LW P

(OFiler  [OSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director er officer of a nonprofit agency.
Revised February 2012 Form 416A www.ethics.state.la.us




Fax From StreemCenter Page 6 of 18

11/01/2012 13:52 FAX 985 748 2247 John Bel Edwards Rep. [40006/0018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule D: Income from the State, Political
{0 Check if not applicable Subdivisions,and/or Gaming Interests

NFiler [OSpouse  [JBusiness (where amount of interest exceeds 10%)

Type of Income: WState [OPolitical Subdivision [JGaming Interest
Name of Business (if applicable): 2&0&5@!\?"&“% ﬁ/m Bl tdwar ks

Regresenh e
Avenunt

r BB

Name of Income Source:
Address:

City, State, Zip: ﬂaj . Bﬁ oy 1
)
Amount of Income (exact doliar amount): $ 'ﬂ, IM{'LO

OFiler %Spouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [JState WPolitical Subdivision [1Gaming Interest

Name of Business (if applicable): ‘Tmoy‘pa hO["\ Pan'?h %'m‘ 64\".‘7{0114

Name of Income Source: ﬁWa QM
Address: § "\b ‘5{9 ?M.\ @‘7’1‘0 :" 0\"»‘
City, State, Zip: _Aw“‘? A 1NV

Amount of Income (exact dollar amount): $ Qe 510 H

[JFiler [ISpouse  [JBusiness (where amount of interest exceeds 10%)
Type of Income: »DState [JPolitical Subdivision [JGaming Interest

1#

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact doltar amount): $

* 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 owns an interest whith exceeds 10% {either individually or collectively) received income
from the aforementioned sources. :

* "Income"” (for a business) means gross income less costs of goods sold, and operating expenses.

* “Income” {for an individual) means taxable income and shali not indude any income received pursuant to a life insurance policy.

* The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form.

Revised February 2012 Form 4164 www.ethics.statele.us
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Fax From StreemCenter 0007/0018

11/01/2012 13:52 FAX 985 748 2247 John Bel Edwards Rep.

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

Schedule E: income Received from

[] Check if not applicable Emp |oyment

%Fﬂer [Ispouse RjFull-Time [JPart-Time

Name of Source of Income: ~Rdusnly Bsociples faw Fiem e
Address: [y N treet /{1 Gox 97y
City, State, Zip: Bunde 1A 704 7«’7'

Nature of Services Rendered '

(pursuant to such employment):

Amount of Income: [] Category I fless than $5,000) ] Category II $5.000-$24,999)
[ Category 111 (525,000-$100,000) Category IV (more than $100,000)

[JFiler [OSpouse OFull-Time [JPart-Time
Name of Source of Income:

Address:
City, State, Zip:

Nature of Services Rendered
-|(pursuant to such employment):

Amount of Income: [] Category [ (less than $5,000) [ Category I1 ($5,000-$24,999)
[J Category U1 (s25,000-$100,000) [ Category IV (more than $100,000)

[JFiler [JSpouse OFull-Time [JPart-Time
Name of Source of Income:

Address:
City, State, Zip:

Nature of Services Rendered
(pursuant to such employment):

Amount of Income: [[] Category I (less than $5,000) [C] Category II ($5.000-$24,999)
{7 Category I1 ($25,000-$100,000) [J Category IV (more than $100,000)

* You are required to complete SCHEDULE E to disclose the income received by you or your spouse for each full-time or part-time employment
position held.

*Income that is reported on SCHEDULE D does not have to be restated on SCHEDULE E.

*income received through self-employment is reported on SCHEDULE E.

* "income" (for a business) means gross income less costs of goods sold, and operating expenses.

* "Income* {for an individuat) means taxable income and shali not include any income received pursuant to a life insurance policy.

Revised February 2012 Form 4164 www.ethics.statela.us
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Fax From StreemCenter g

11/01/2012 13:52 FAX 985 748 2247 John Bel Edwards Rep. [410008/0018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule F: income Received from
[N Check if not applicable Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
[ Category I tess than $5,000) [[] Category Il ($5,000-$24,999)

[ Category INI ($25,000-$100,000) ] Category IV (more than $100,000)

[JFiler [CISpouse
.|Name of Business:
Address:

City, State, Zip:

Nature of services rendered oOR
reason income was received:

CJFiler [Jspouse
Name of Business:
Address:

City, State, Zip:

Nature of services rendered oR
reason income was received:

[JFiler [JSpouse
Name of Business:
Address:

City, State, Zip:

Nature of services rendered oR
reason income was received:

*You are required to complete SCHEDULE F if you or your spouse received income from a business interest.

* "Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* “income” (for an individual) means taxable income and shall not include any income received pursuant to a fife insurance policy.
*Income reported on SCHEDULE D or E does not have to be restated on SCHEDULE F.

Revised February 2012 Form 416A www.ethics.state.la.us
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F StreemCenter
Fax r?T/OI/ZOIZ 13:52 FAX 985 748 2247 John Bel Edwards Rep. d0009/0018

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

Schedule G: other Income

[ Check if not applicable  {any other income that exceeds $1,000 from each source)

[JFiler [Ispouse

Description of Income:

Nature of services rendered or
reason income was received:

Amount of Income: [] Category I (less than $5,000) [ Category H ($5,000-524,999)
[ Category 111 ($25,000-$100,000) [[J Category IV (more than $100,000)

[ JFiler [ISpouse

Description of Income:;

Nature of services rendered or
reason income was received:

Amount of Income: [[] Category I (less than $5,000) [ Category II ($5,000-524,999)
[ Category Il ($25,000-$100,000) [] Category IV (more than $100,000)

[JFiler [OSpouse

Description of Income:

Nature of services rendered or
reason income was received:

Amount of Income: [7] Category I (less than $5,000) [J Category II ($5,000-$24,999)
[[] Category 111 ($25,000-$100,000) ] Category IV (more than $100,000)

*You are required to complete SCHEDULE G if you or your spouse received any other type of income that exceeded $1,000 from any one source.

* "income* (for a business) means gross income less costs of goods sold, and operating expenses. |
* "Income" [for an individual} means taxable income and shall not include any income received pursuant to a life insurance policy. : |
*You are not required to report income that is derived from ¢hild support and alimony payments contained in a court order, or from disability
payments from any source.

*income that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G.

Revised February 2012 Form 4164 www.ethics.state.la.us
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11/01/2012 13:52 FAX 985 748 2247 John Bel Edwards Rep. (41001070018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule H: immovable Property

[ Check if not applicable {a property that exceeds $2,000 in value)
[JFiler [JSpouse mBoth
Location of Property ) '
Country: iA 6 State: LA Parish/County: TMPM
ot
Description of Property: '
Rosdevct w Reseland
Fair Market or ] Category I (less than $5,000) [CJ Category I ($5,000-$24,999)
Use Value:

[ Category 111 ($25,000-$100,000) wCategory IV (more than $100,000}
OFiler [JSpouse MBoth

Location of Pro
Country: W State: LA Parish/County: idv\-%« W‘ﬂ

Description of Property:

Howee Lot v Amdt
Fair Market or [ Category I iess than $5,000) [ Category II ($5,000-$24,999)

Use Value: [ Category It ($25.000-$100,000) w Category IV (more than $100,000)
{(JFiler [JSpouse [¥Both

Location of Property ) —_—
Country: M S State: L_,'q Parish/County: M?pg\xh
Description of Property:
A2 acres {F hmber /re.a@Hmf MWQJ land
Fair Market or [J Category I (less than $5,000) [_] Category II ($5.000-$24,999)
Use Value:

[ category ini ($25,000-$100,000) ¥ Category IV (more than $100,000)

* You are required to disclose the location by country, state, and parish/county.

* You are required to provide a brief description of the immovable property and its fair market value or use value {determined by the assessor ‘
for purposes of ad valorem taxes.)

Revised February 2012 Form 416A www.ethics.state.la.us
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i40011/0018

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

SChEdUle H: Immovable Property (a property that exceeds $2,000 in value)

OFiler OSpouse [;E(Both

Location of Prope

Country: S State: LA

Description of Property: _House 4 Lot

Parish/County: _ Z&et Babr Q"Y’

Fair Marketor = [OCategory I (less than $5,000) OCategory If ($5,000-$24,999)
Use Value: OCategory Il ($25,000-$100,000) ﬁ(}ategory IV (more than $100,000)
OFiler OSpouse [ Both
Location of Property
Country: State: Parish/County:
Description of Property:
Fair Market or LiCategory I (less than $5,000) ClCategory 11 ($5,000-$24,999)
Use Value: OCategory 1l ($25,000-$100,000) [ICategory IV (more than $100,000)

OFiler OSpouse [ Both

Location of Property
Country: State: Parish/County:
Description of Property:

Fair Market or ClCategory I (less than $5,000) OCategory II ($5,000-$24,999)

Use Value: OCategory 111 ($25,000-$100,000) CiCategory IV (more than $100,000)

OFiler [OSpouse [ Both

Location of Property
Country: State: Parish/County:
Description of Property:

Fair Market or [ICategory I (less than $5,000) DICategory II ($5,000-$24,999)

Use Value: OlCategory 111 ($25,000-$100,000)

LCategory IV (more than $100,000)

*You are required to disclose the location by country, state, and parish/county.
* You are required to provide a brief description of the immovable property and its fair market value or use value (determined by the

assessor for purposes of ad valorem taxes.)

Revised February 2012

Form 4164

www.ethics.state.la.us




Fax From StreemCenter Page 12 of 18

11/01/2012 13:53 FAX 985 748 2247 John Bel Edwards Rep. 0012/0018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule I: investment Holdings
W‘Check if not applicable {an investment holding that exceeds $5,000)

[JFiler [JSpouse [JBoth
Name of Security:

Description of Security:

[JFiler [JSpouse [JBoth
Name of Security:

Description of Security:

[OJFiler [JSpouse [JBoth

Name of Security:

Description of Security:

* You are required to complete SCHEDULE | if you or your spouse holds investment securities where each investment security has a value that
exceeds $5,000. :

* You are not required to disciose 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/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 instrument.

Revised February 2012 Form 416A . www.ethicsstate la.us




Fax From StreemCenter Page 13 of 18

11/01/2012 13:53 FAX 985 748 2247 John Bel Edwards Rep. [@0013/0018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule J: Transactions
Q Check if not applicable {a transaction that exceeds $5,000)

UFiler [ISpouse [JBoth
Transaction Date:

Description of Transaction:

Amount of Transaction: ~ [] Category I (less than $5,000) [CJCategory I ($5.000-$24,999)
[ Category Il (s25.000-$100000)  [] Category IV (more than $100,000)

OOFiler [OSpouse [JBoth
Transaction Date:

Description of Transaction: -

Amount of Transaction: ~ [] Category I Qless than $5,000) [IcCategory 1 ($5.000-524,999)
[ Category 11} ($25,000-$100,000) [ ] Category IV (more than $100,000)

OOFiler [OSpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: O Category [ (less than $5,000) [_] Category 11 ($5,000-$24,999)
[Z] Category Il ($25,000-100,000)  [7] Category IV (mare than $100,000)

* You are required to complete SCHEDULE J if you or your spouse purchased or sold any immovable property, personally owned tax credit
certificates, stocks, bonds, or commodities futures including any option to acquire or dispase of any immovable property or of any personally »
owned tax credit certificates, stocks, bonds, or commodities futures (which exceeds $5,000 each). ’

* You are not required to report 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.

Revised February 2012 Form 4164 www.ethicsstatela.us




Fax From StreemCenter Page 14 of 18

11/01/2012 13:53 FAX 985 748 2247 John Bel Edwards Rep. @0014/0018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule K: Liabilities

Check if not applicable (a liability that exceeds $10,000)
[CJFiler [Spouse
Name of Creditor:
Address;
City, State, Zip:
Name of Guarantor (If applicable):

OJFiler [ISpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

[JFiler [JSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

[OJFiler [JSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

*You are required to complete SCHEDULE K if you or your Spouse owes any liability which exceeds $10,000 on the last day of the reporting
period.

*You are not required to disdose 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 disdose 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 liabllity is a loan, that you or your spouse
does not use proceeds from the Joan for personal use unrelated to business.

*You are not required to disclose any loan by a licensed financial institution which loans money in the ordinary course of business.

*You are not required to disdose any liability resulting from a consumer credit transaction as defined In R.S. 9:3516(13).

*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 lobhyist, 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 mator vehicle credit transaction
made pursuant to R.S. 6:969.1 et seq, R.S. 9:3516(13).

Revised February 2012 Form 4164 www.ethics.statela.us
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11/01/2012 13:53 FAX 985 748 2247 John Bel Edwards Rep. [40015/0018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule L: Other Offices/Positions Held
K} Check if not applicable

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Oﬂice/Posiﬁon:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

*You are required to complete SCHEDULE L if you hold any other office or position which would require you to file a personal financial
disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3,

Revised February 2012 Form 4164 www.ethicsstate.la.us
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11/01/2012 13:53 FAX 985 748 2247 John Bel Edwards Rep. 0016/0018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule M: Positions - Business

ﬂ Check if not applicable  (to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

OFiler [JSpouse OBoth

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

Business Description:

Nature of Association:

Amount of [nterest: %

[JFiler [ISpouse [(COBoth
Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

OFiler OSpouse {OBoth
Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: , %

* You are required to complete SCHEDULE M if you are a member of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if you
serve as administrator of the Ethics Administration. .

* You are required to disclose information related to ownership interest in a business regardiess of the percentage of ownership.

* “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.

* Information disdosed on SCHEDULE B does not have to be restated on SCHEDULE M.

Revised February 2012 Form 4164 www.ethics.state.la.us
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11/01/2012 13:53 FAX 985 748 2247 John Bel Edwards Rep. [410017/0018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Lounisiana 70821

Schedule N: Income from the State

§X{ Check if not applicable and/or Political Subdivisions
{to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

CJFiler [OSpouse  [JBusiness
Type of Income: [JState [JPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler OSpouse  [JBusiness
Type of Income: [JState [JPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [OSpouse  [JBusiness
Type of Income: [State [JPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE N if you are a member of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if you
serve as administrator of the Ethics Administration.

* You are required to disclose all income received by a business in which you or your spouse received regardless of the pgtcentage of
ownership in the business.

* “Income” {for a business) means gross income less costs of goods sold, and aperating expenses.

* “Income” {for an individual) means taxable income and shall not indude any income received pursuant to a life insurance policy.

* Information disdosed on SCHEDULE D does not have to be restated on SCHEDULE N.

Revised February 2012 Form 416A www.ethics.state.la.us
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11/01/2012 13:54 FAX 985 748 2247 John Bel Edwards Rep. 410018/0018
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule O: Income from a
B Check if not applicable Governmental Entity

(to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

OOFiler [CJSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[JFiler [JSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[JFiler [ISpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

OJFier Ospouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

* You are required to complete SCHEDULE O if you are a member of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if you
serve as administrator of the Ethics Administration.

* You are required to disdlose the name of each governmental entity from which you or your spouse derives a “thing of economic value”
through a contract or subcontract involving a govemmental entity, induding the Louisiana Insurance Guaranty Association, the Louisiana
Health Insurance Guaranty Association, Louisiana Citizens Property Insurance Corporation, the Property Insurance Assodiation of Louisiana, and
any other quasi-public entity.

* You are required to disclose the nature of the contract or subcontract, and the value of the "thing of economic value” derived.

*“Thing of Economic Value” means money or any other thing having economic value. The complete definition of “thing of aconomic value® can
be found at La. R:S. 42:1102(22).
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