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

Ly

' TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
XIORIGINAL REPORT

[JAMENDED REPORT

This Report Covers Calendar Year: Z © I\

Xl currently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed Schedule K.

Office/Position Held: S’e cvetar )// La, Dep+t Ve-l—emn

Name of Filer (print full name) L ane A . C avson ARetrs
Address (residence) 33 Mistletoe Dy-.
City, State, Zip C ouingt n, La. 70433

Name of Spouse (print full name) l_ avvag }\ . c Ay S$on
Spouse's Occupation Retive Jj _{)U‘o lve  schog| FCacher
Principal Business Address i A
City, State, Zip

Check all that apply:

[T have filed my state income tax return for the previous year.
@I have filed for an extension of my state income tax return for the previous year.
[T have filed my federal income tax return for the previous year.

X1 have filed for an extension of my federal income tax return for the previous year.

NOTE: La.R.S. 42:1124.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

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

disclosure statement is trye and correct to the best of my knowledge, information, and belief.

Lo 4.

~
Signature of Filer

Sworn to and subscribed before me this , I day of /WW , 2007 .

David_LaCerrE
ﬁ - Notary Public (print name)

/ Notary Public (signature)

I ~ e gy e : ID# Lm 32 5'35"
H ﬁ%?% .'v, ;' 4 s by ‘g;‘ ﬁ:. @ E D Date Commission Expires L 7&{/

Revised February 2011 ‘ ) . Form 4154 www.ethics.state.la.us




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

Schedule A: Employment Information

[[] Check if not applicable

XFiler [JSpouse

La.

Name of Employer:

SFull-Time [JPart-Time

be_(’-" V@-femh Aaivs

Job Title:

S@cve‘l—m/\/

Job Description: g1 &

Svpeyvipe '+ diveet — :
Up# g:\f«n{i Niow plue boeddet +0 thelvde &

F00 plus empleNeTd

eteva,

heme$ 2 beme tevy

[JFiler [TSpouse

Name of Employer:

[ JFull-Time tl Part-Time

gl clagm e + avtrvee

7

Job Title:

Job Description:

=4

[(JFiler [Spouse

Name of Employer:

CJFull-Time [JPart-Time

Job Title:

Job Description:

[JFiler [JSpouse

Name of Employer:

[JFull-Time

[JPart-Time

Job Title:

Job Description:

* You are required to complete SCHEDULE A to disclose employment information refated to both you and your spouse.
¢ List the name of the employer; 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 2011

Form 4154

www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: positions - Business
[ Check if not applicable

Wﬂer [JSpouse [(IBoth
Amount of Interest (where interest exceeds 109%): S ! Yo

Name of Business: [0(/— Cpn , The.
Address: 3100 E. :?1"- eevnnv/ jJ"\/\/
City, State, Zip: Méyvau YI. LA. '
Business Description: Tndvstyia l Cmnehf a C'(’dw
Nature of Association: Boavd o { Divectoy s

OFiler [TISpouse [(Both

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

Name of Business:

Address:
City, State, Zip:

Business Description:

Nature of Association:

LJFiler {Spouse [1Both

Amount of Interest (where interest 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, or trustee of a business OR if
Yyou 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 2011 Form 4154 www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Nonprofit

[] Check if not applicable

dFiler  [TSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[JFiler [ ISpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

CFiler [CISspouse

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 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: Income from the State, Political
[ Check if not applicable Subdivisions,and/or Gaming Interests

X’Filer []Spouse D Business {where amount of interest exceeds 109%)

Type of Income: [WState [JPolitical Subdivision [JGaming Interest
Name of Business (if applicable):

Name of Income Source: La. De pt l/e+e van A @(’mvs
Address: P.0. Bi)( 44095 , CdPH'ﬁ [ SHation
City, State, Zip: Baton @0‘,0., € LA J0804- 7045

Amount of Income (exact dollar amount): $ ] 3 0', 000

[XFiler [LISpouse  [JBusiness (where amount of interest exceeds 10%)

Type of Income: [State ({Political Subdivision [JGaming Interest
Name of Business (if applicable):

Name of Income Source: Lq b\S’%V\C"’ /Q-”ﬁl’n?v f Asroc (ﬁehremm-i
Address: IL45  wichelson D,
City, State, Zip: 'E)a +on R qug e : 24, To &2

Amount of Income (exact dollar amount): $ (o "/i q 29

\r/

ClFiler MSpouse [JBusiness (where amount of interest exceeds 10%)

Type of Income: [State [XPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source: ya q, 7/@01 ehe Retrye ményt
Address: g40] United Plaze. Rlvd
City, State, Zip: Pa¥on  Rou 9¢, LA, Togo vl

Amount of Income (exact dollar amount): $ ‘-{’ ll ol 7 ﬁ_

. *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 which exceeds 10% {either individually or collectively) received income
from the aforementioned sources.

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

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



LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Income

[] Check if not applicable (Income that exceeds $1,000 from each source)

[XFiler [JSpouse

Name of Source of Income: L au~- ém In C-
Address: X100 E.5+. Benad HW)/
City, State, Zip: Mevary LA
y 7/
Nature of Services Rendered: leagq|
J
Type of Income: A'Hﬁkl’l [AV
{
Amount of Income: & Category I (less than $5,000) [[] Category 1 ($5,000-$24,999) [[] Category 111 ($25,000-$49,999)

[] Category IV ($50,000-$99,999) [C] Category V ($100,000-$199,999) [ ] Category VI {$200,000 or more)

XFiler [JSpouse

Name of Source of Income: 321, LLC
Address: 2] "N Vevmon ¥
City, State, Zip: Covnagton LA. 70453
Nature of Services Rendered: 0 uney - /O @-@( Ce 8 (72 ld}fnﬁ
Type of Income: ﬁen 1"4 / '
Amount of Income: [ Category ! (less than $5,000) [7] Category 11 ($5,000-524,999) [] Category 111 ($25,000-$49,999)

[] Category IV ($50,000-$99,999) [ | Category V ($100,000-6199999) [_] Category VI ($200,000 or more)

[Filer {ISpouse
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered:

Type of Income:

Amount of Income: [_] Category I (less than $5,000) ] Category 11 ($5,000-$24,999) [T] Category I1I ($25,000-$49,999)
[ Category 1V ($50,000-$99,999) [ ] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

* You are required to complete SCHEDULE E if you or your spouse received income in excess of $1,000 from each source of income.
*"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 poficy.

*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.

* If 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 2011 Form 4154 www.ethics.state.la.us



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 services)

when the disclosure of the name or address of the source of income would be prohibited by law or by a professional code. /V/A
# OF
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
g Bt |01 O Om O 0OV OV | CFier [Dspouse [J8oth
E Gas O On Juw Ow [Ov OV | [JFiler [JSpouse [JBoth
E Telephone O1 On Ow O OV OV | COJFiler [JSpouse [JBoth
= \Water Ol Ou Om 0w OV CIVE | OFiler [Spouse [JBoth
Cable Television Companies Ot Ou Om g v O | [JFiler [JSpouse []Both
# OF
% INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
-[.: Intrastate Companies it On gQm v [OJv vl | [JFiler [CJSpouse []Both
E Pipeline Companies O On Qm dJw Ov OV | [TFiler [ JSpouse []Both
g 0il & Gas Exploration O Oo Qmw Ow [Ov OV | OFiler [JSpouse []Both
E 0Oil & Gas Production Ot Om Om Qg Ov OVt | [JFiler []Spouse [JBoth
B |0il & Gas Retailers v Ou Qm v Qv [JVI | (JFiler [ISpouse [JBoth
INDUSTRY TYPE i‘(gl.(l):;N'l‘S AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
& |Banks O On Om W [V OVI | OFiler [JSpouse [JBoth
E Savings & Loan Assoc. U1 On Om O Ov OV | OFiler [JSpouse []Both
= |Loan and/or Finance 01 On Om O v Vi | OFiler [JSpouse [JBoth
E Manufacturing Firms Or On Om Ow Ov dJVI | [OFiler [JSpouse []Both
g Mining Companies 1 On Om v OJv OV | CJFiler [JSpouse []Both
E Life Insurance Companies O Oun gm O 0OV OVE | [Jriler [JSpouse [JBoth
E Casualty Insurance Comp. O1r Oo Om Qv Ov OV | [JFiler _JSpouse [ ]Both
Other Insurance Companies O On gOm g Qv g [(JFiler []Spouse []Both

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



LOUISIANA BOARD OF ETHICS

Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule F: Income from Certain Professional or Consulting Services

(CONTINUED)
v #OF
; INDUSTRY TYPE CLIENTS |AMOQUNT OF INCOME BY CATEGORY INCOME RECIPIENT
E Beer Companies O1 On Om Ow [Jv OVt | JFiler [JSpouse [JBoth
=
8 Wine Companies O1 On Jm 3giwv v VI | JFiler [JSpouse []Both
=3
< [Liquor Companies O On OJm OJw Qv vt | [OFiler [JSpouse []Both
o
§ Beverage Distributors O On Jm Jw v OJVvi | JFiler [JSpouse [JBoth
% # OF
S INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
£ |Trade 1 O Ou v OV OV | [JFiler [JSpouse [JBoth
)
o
§ Professional Or o OJm v v OV | OFiler [JSpouse [JBoth
#OF
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY  |[INCOME RECIPIENT
1 Oun Qm O [Jv OVl | [JFiler [JSpouse [JBoth
O On Om Jw OJv OVl | OFiler [OSpouse []Both
O On gOm giv Qv Ovi | COFiler [JSpouse []Both
[~ v
= 1 OO0 O O OV OV | [JFiler [JSpouse [JBoth
e~
°© 1 On gm Jw v vl | OFiler [JSpouse [ ]Both
O1 Ou Om Ow Ov OVE | OFiler [JSpouse [JBoth
01 [Jo Jm v [Ov VL | [JFiler [JSpouse []Both
Ur o Jur Ow OV OV | JFiler [JSpouse [JBoth

* 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.
*"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.

Category Ranges:
Category [ {less than $5,000)
Category IV ($50,000-$99,999)
Revised February 2011

Category H ($5,000-524,999)

Category V {$100,000-5199,999)

Category Il ($25,000-549,999)

Form 4154

Category VI {$200,000 or more)

www.ethics.state.la.us




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

Schedule G: immovable Property

[ Check if not applicable (Property that exceeds $2,000 in value)
Location of Property: [JFiler [JSpouse ﬂBoth
Country: U , S ) State: l_/‘,' Parish/County: ([}, /]’dmn‘dnv

7

Address: 53 iﬂiS’-}(eJ-o( bV. C/Oihq"’ﬁwl Lﬂ 20433

Description of Property:

Sina(l Fﬁw\'\\/ ‘??Sf(?((\qa
4 \
Fair market or use value by category:

[_] Category I (less than $5,000) [] Category I ($5,000-524,999) [] Category III ($25,000-549,999)
[ Category IV ($50,000-599,999) [ ] Category V ($100,000-$199,999) Xtategory V1 ($2060,000 or more)

Location of Property: {_JFiler []Spouse }ZBoth
Country: (/ S State: L A Parish/County: f +. 7/4/}1 many
aidress. 32 | MN. Verment  Covigton JA 10433
Description of Property: / /

Y Q 1 (2 B vil d i vm‘
Fair market or use value by category:

[[]Category I (less than $5,000) ] Category II ($5,000-$24,999) [T} Category IH ($25,000-549,999)
[[] Category IV ($50,000-499,999)  [] Category V ($100,000-5199,999) N’Cgtegory VI ($200,000 or more)

Location of Property: R’Filer [CJSpouse [}Bath
Country: U ) S’ State: ya A Parish/County: 0 v I ean
addresss __ 373 |  Thevuille =3 New ﬂr/e.ynr/ [a. 10119
Description of Property:

Fair market or use value by category:
[]Category I (less than $5,000) [[]Category II ($5,000-524,999) ] Category I1I ($25,000-549,999)

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

* 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 www.ethics.state.la.us



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

Schedule G: Immovable Property

[~ Check if not applicable {a property that exceeds $2,000 in value)
Location of Property: [ Filer [ Spouse P( Both
Country: U . S’ State: L A . Parish/County: J‘-{-‘ mm any

Address: /2 Kreen br] AL~ b y. CJU“",'/’ fﬂ/ 144 7¢4g3

Description of Property:

Single  Family fesiden e

Fair Market or Use Value by Category:
™ Category I (less than $5,000) [T Category II ($5,000-$24,999) ™ Category I1I ($25,000-$49,999)

[~ Category IV ($50,000-$99,999) || Category V ($100,000-$199,999) pZCategory VI ($200,000 or more)

Location of Property: {T'Filer [ Spouse [ Both

Country: State: Parish/County:

Address:

Description of Property:

Fair Market or Use Value by Category:

[ Category I (less than $5,000) I Category II ($5,000-$24,999) [ Category 111 ($25,000-$49,999)

Location of Property: 'Spouse [ Both

Country: State: Parish/County:

Address:

Description of Property:

Fair Market or Use Value by Category:
[ Category I (less than $5,000) [~ Category II ($5,000-$24,999)

' Category III ($25,000-$49,999)

* You are required to disclose the location by country, state, and parish/county.
* Fair market value and use value are determined by the assessor for purposes of ad valorem taxes.
Revised June 2011 Form 415A www.ethics.state.la.us



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

Schedule H: Investment Holdings

[J Check if not applicable (A holding that exceeds $1,000 in value)

[JFiler [JSpouse JXBoth

Name of Security:

St 4/4/)7&1411(\/ Tnvesiment (Clok K/‘ LL¢

Description of Security:
:/ . S eCuidTeS ¢
12 (nteref+ n _private noeid-ment cfl cash
Value by category: [T] Category I (less than $5,000) g Category Il ($5,000-$24,999) [[] Category 111 ($25,000-$49,999)

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

[JFiler [JSpouse [JBoth

Name of Security:

Description of Security:

Value by category: [ Category ! (less than $5,000) [} Category II ($5,000-524,999) [] Category I ($25,000-$49,999)
[] Category IV ($50,000-$99,999)  [] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

[JFiler [JSpouse [JBoth

Name of Security:

Description of Security:

Value by category: [] Category I (less than $5,000) [T} Category II ($5,000-$24,999) [T Category 11l ($25,000-$49,999)

[ ] Category IV ($50,000-$99,999) [} Category V ($100,000-6199,999) [] Category VI ($200,000 or more)

* 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 insurance, 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 conceming 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 2011 Form 4154 www.ethics.state.la.us



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

Schedule I: Transactions

] Check if not applicable (A transaction that exceeds $1,000)

OFiler [JSpouse [Both

Transaction Date;

Description of Transaction;

Amount of Transaction:
[ Category I (less than $5,000) [} Category I ($5,000-524,999) [ ] Category I1I ($25,000-$49,999)
[[] Category IV ($50,000-599,999)  [] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

[JFiler [JSpouse []Both

Transaction Date:

Description of Transaction:

Amount of Transaction;
["]Category I (less than $5,000) [ Category 1 ($5,000-$24,999) [[] Category I ($25,000-$49,999)
[] Category IV ($50,000-$99,999) [[] Category V ($100,000-$199,999) [ ] Category VI ($200,000 or more)

[JFiler [JSpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction:
[T] Category I (less than $5,000) [] Category 11 ($5,000-$24,999) [ Category 1T ($25,000-$49,999)
[] Category IV ($50,000-$99,999)  [] Category V ($100,000-$199,999) ["] Category VI ($200,000 or more)

* You are required to complete SCHEDULE ! if you or your spouse (either individually or collectively) purchased or sold any immovable property,
personally owned tax credit certificates, stocks, bonds, or commadities 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.statela.us




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Liabilities
D Check if not applicable (A liability that exceeds $10,000)
[dFiler XSpouse
Name of Creditor: C lf]af( WIm/J ca4e
Address: 70 Lf 30 IJ lr\\ly;'/
City, State, Zip: CJV'\W!'P en L/ 79433

Name of Guarantor (if applicable): ; for ot .b L
4

Nature of Liability: /?7&454‘46 _ fpd ] dp” Co ~ ol 64——’74—‘[;3

Amount of liability: [] Category I (less than $5,000) [] Category II ($5,000-$24,999) [[J Category 111 ($25,000-$49,999)

[] Category IV ($50,000-599,999) [[]Category V ($100,000-$199,999) NCategory V1 ($200,000 or more)

NFiler B/Spouse
Name of Creditor: W h (e vy chlfﬂll/ glﬂ/(

Address: [ ¢ 3 IE 2 rd )4 ve

city, state, zip: _ Coyington . 24 . 79433
Name of Guarantor (if applicable): ' ’ ) 2 21 ar [Py ntladT
Nature of Liability: J —_ ﬂ‘é(l.C( B ul MIVK’* };0,7 ‘1’4;: y ol ald ) qwsé‘
Amount of liability: [_] Category I (less than $5,000) [T]Category Il (ss,ooo-$z4,999l) "] Category Ili (szs,ogo-s49,999)

[] Category IV ($50,000-$99,999) N/Category V ($100,000-$199,999) [_] Category VI ($200,000 or more)
[XFi]er [(ISpouse
Name of Creditor: 8/l4f( WI/J Cad4e
Address: 704 3¢ A V\kj ’-2/
City, State, Ziv: __ Cgutngfon, ZA_ 77432
Name of Guarantor (if applicable): ’ / 21 T’é)er il

27
ature of Liability: 1 j — 9'J'ﬂ1//3f f‘d. (/]
NawrestLiabiey: Jlgyd Gage —Jirale Family Heridons — wew Ovierns & 70/

7
Amount of liability: [] Category I (iess than $5,000) [ Category II ($5,000-$24,999) [ Category [T ($25,000-$49,999)

[C] Category IV ($50,000-$99,999) NCategory V ($100,000-$199,999) [_] Category VI ($200,000 or more)

* You are required to complete SCHEDULE J if you or your spouse (either individually or collectively) owes a liability that exceeds $10,000 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 that the lability 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. 6:969.1 et seq, R.S. 9:3516(13).

Revised February 2011 Form 415A 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 {Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3
personal financial disclosure statement)

Name of Office/Position: /4. /Jf /'/Hay"/ F/m,‘/’y ViR I ftane ﬁh/ 6%/4/

Name of Office /Position: Gﬂ/@y 271733} m i ‘ N—d V’V ;Qj (/ﬂ{‘ary B AV 0/

Name of Office /Position: LA /ﬂf {H'JVY “d l( 0 g( 9”1? /ﬂuj@m 6/4&‘%
Name of Office/Position: (/ {( K/// W/Vl/ ”ZC’M dl/l'f/ /3/41’/

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, municipal, ward, district, or other office or position that is filled by election of the voters.
Revised February 2011 Form 4154 www.ethics.statela.us




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: contributions

[ Check if not applicable ~ (Made within one year of employment- in excess of $1,000)

Date of Employment: [I 141 ox
Salary: $ 130)OOIO
' Candidate Name: Bﬂé l;y :Tin Jd/ ﬁ‘/lﬁz//l ’
Amount of Contribution and/or Loan: § 4/1 723 f 7 %Znﬁt"n‘})gkﬁn\
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: $
Date of Employment:
Salary: $
Candidate Name:
Amount of Contribution and/or Loan: $

* You are required to complete SCHEDULE L if you are directly employed by a statewide elected official 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 of the 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 office, 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 nomination for election, or election, of any person to public office.
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