
l;
TOUISIANA BOARD OF ETHICS

Posr Office Box 4369
Baton Rouge, Louisiana 7\gZL

TIER 1 PERSONAL FINANCTAL DISCLOSURE STATEMENT
fipnrcrNer, REpoRr ThisReportCoversCalendaryear: 2 O ll
NAMENDED REPORT

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

Office/Position HeId:

Name of Filer (printfullnamel

Address (residence)

City, State, Zip

rn ts+l *o<. \--

NameofSpousefprinttunn^q Laur6 L. Cargon
Spouse's 0ccupation

Principal Business Address U / A
City, State, Zip

Check all that appty:

Il have filed my state income tax return for the previous year.

ffil have filed for an extension of my state income tax return for the previous year.

fll have filed my federal income tax return for the previous year.

$ have filed for an extension of my federal income tax return for the previous year.
N0TE: La. R.5.4221124.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

I do hereby certify, after having been duly sworn, that the information contained in this personal financial
disclosure statement is ty;e and correct to the best of my knowledge, information, and belief.fr/
i4rt4,L /- fo-

Notar
HAru*

Revised February 2011

Can gon

Signature of Filer

Sworntoandsubscribedbeforemethis&OUt * fl"! .20t2-.

n* Bfin 32
Date Commission Expires

Notary Public {print nameJ

Form4754 www. e th i c s. s ta te. Ia, u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7\BZt

ElFiler flSpouse

Name of Employer:

Job Title:

ffFull-Time Iparr-Time

Ll. \orr+ / eteysb A lf^ins

fvpevvt?rt+ 4irec* I f0O PluS evn?1'1({/
Job Descriprion, qn\- r{i i =''ri i'l\ t)l rt fuc bLdqe# +o th elu/e C

Veteya^ hf ntg ? terne *evv C elatm C + aTrtr(tt
flFiler [Spouse

Name of Employer:

|ob Title:

IFull-Time fiPart-Time

Job Description:

flFiler [Spouse

Name of Employer:

Job Title:

IFull-Time IPart-Time

Iob Description:

flFiler f]Spouse

Name of Employer:

fob Title:

IFull-Time IPart-Time

Job Description:

Schedule A: Employment Information
I Check if not applicable

t You are required to complete SCHEDULE A to dlsclose employment Information related to both you and your spouse,
. Ust the name of the employer; the tatle of the position; a brief description of the iob; and disclosure as to whether the position is full-

time or part-time.

Revised February 2011 Form 4154 www. ethi cs. s ta t e.l a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

[(Fit"t ISpouse IBoth
Amount of Interest (where interest exceeds 10016'l:

Name of Business:

Address:

/or- lr0.

City, State, Zip:

Business Description:

Nature of Association:

n4r ac*,

Boo*l of Direetovs
[Filer f]Spouse DBorh

Amount of Interest (where interest exceeds 10odll

Name of Business:

%

Address:

City, State, Zip:

Business Description:

Nature of Association:

[Filer f]Spouse flBoth
Amount of lnterest (where interest exceeds 100zbl I

Name of Business:

%

Address:

Ciry State, Zip:

Business Description:

Nature of Association:

to0

Schedule B: positions - Business
I Check if not appticable

* You are required to complete SCHEDUTE B lf you or your spouse is a director, fficer, owner, partner, member, or trustee of a business oR if
you or your spouse {either individually or collectively) owns an interest In a business which exceeds 10lo.
i "Business" means any corporation, partnership, sole proprletorship, flrm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any other legal entity or person.

Revised February 2011 Form 4154 www, e th i c s. state.l a,u s



ffiller flSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

flFiler Ispouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

IFiler flSpouse

Name of 0rganization:

City, State, Zip:

Nature of Association:

Description of Organization :

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule C: positions - Nonprofit
I Check if not applicable

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

Revised February 2011 Form 415A ww w. e th i cs,sta t e, I a.us



LOUISTANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082t

EFiler lspouse flBusiness(whereamountofinterestexceedsl07d

Type of Income: F5tate f]political Subdivision nGaming Interest

Name of Business (if appticable):

Name of Income Source: L a . I\e p+ V gte, an A Q4 arin <
Address: Q-,0. boF 44045 , Ca?i+ol S*atfan
ciry,state,zip Aq*on Qouqe ,tA. 1At0(_ 104{

Amount of Income (exact doltar amount): $ l , 0 ,0 0 0

ElFiler flSpouse DBusiness (where amount of interest exceeds 100/oJ

Type of Income: IState ffinolitical Subdivision IGaming Interest

Name of Business fif applicabte):

Nameof IncomeSource: La - btS+ vicl A Jlovwev I

Address: lL LhS tU;C he lfon [r,
City,State,ziv, ba*on R aule , t4. 1O tlZ

Amount of Income {exact dollar amount): S 6 4, Ot Z q

IFiler Sspouse f]Business fwhere amount of inrerest exceeds 10vo)

Type of Income: IState EPolitical Subdivision IGaming Interest

Name of Business fifapplicabte);

Name of Incomesource: _ Lq , {eaoher Re*tre Fthnf
Address: f+Ot Un;tel Qlaza Rl"1
city, State, zip: Ibq* an R oU 

1 c, LA , 1 O 3 A?

Amountoflncome (exactdollaramountl: $ 4 Z on q

--f_-.---r

SChgdUle D: tncome from the State, potitical
I Check if not applicable Subdivisions,and/or Gaming Interests

* You are required to complete SCHEDULE D if you or your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an interest whlch exceeds 10% (either individually or collectively) received income
fiom the aforementioned sources.
I The definitions for (and examples of) political suhdivision, gomlng interest, and businessare found in the ,nstrucfio ns Section of this form.
*"lncome" (for a business) means gross income less costs of goods sotd, and operagng expenses.
* "lncome" (for an individual) means taxabte income and shall not include any income received pursuant to a life insurance policy.

Raised February 2011 Form 4154 www. e th i c s. state. I a.u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

Address: ?tOA f,S*. $e"na"! Lt,*f
City, State, Zip W e V aU,y, L4

NatureofservicesRendered: /eo, a l'

Name of Source of Income: L 0 U - L,tn -Ln e .

Type of Income: ll 4l O y n
of Income: flfCategory I 0ess than $s,000J f, Category II ($s,000-$z4eee] [ Category III 1$zs,ooo-$+o,ero1

I Category lV 1$so,ooo-$so,ee9 [ Category V [$100,000-$lee,eee] [ Category VI ($200,000 or more]

City, State, Zip:

Nature of Services Rendered:

Type of Income:

of Income: [f Category I Qess than $5,000)

I Category IV ($so,ooo-$ee,seeJ

I Category II 1$s,ooo-$z+,eee;

I Category V ($1oo,ooo-$1ge,eeeJ

f] Category Ill ($zs,ooo-$4e,eeel

I Category VI ($zoo,ooo ormore]

Iriter [Spouse

Name of Source of Income:

City, State, Zip:

Nature of Services Rendered:

Type of Income:

Amount of Income: f, Category I fless than $5,000) n Category II ($s,000-$24,e99) [ Category III t$2s,000-$49,eee]

I Category IV t$s0,000-$ee,eee] [ Category V ($100,000-$1ee,eee] f] Category VI ($200,000 or morel

Schedule E: Income
I Check if not applicable (lncome that exceeds $1,ooo from each source)

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

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

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

* lf the income is derived from professionat 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 Form4l5A w w w, e thic s. s tate,la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7Ag2L

Schedule F: Income from Certain Professional or Consulting Services
t-', 

CHECK if no income was received from professional or consulting services finctuding mental health, medical heatth, or legal seryicesl I u- when the disclosure of the name or address of the source of income would be prohibited by law or by a professional code. 
"t 

,U/ft

(n
tll
-tl-
ErI
F

INDUSTRY TYPE
#oF
CLIENTS AMOUNT OF INCOME BYCATEGORY INCOME RECIPIENT

Electric nr III Irrr nry nv ilVI [Filer [spouse [Borh
Gas nr III lrrr nru trv NVI [Filer f,Spouse nBoth
Ielephone lr III nrrr [ry nv xvr [Filer flspouse f]Both
Water trr nrl nrrr lrv DV ilVI flFiler [spouse [Both
Cable Television Companies nr NII IIil [ru nv ilvr [Filer [spouse flBoth

zot<
F-

F-
&
o
(t)
2
&
F

INDUSTRYTYPE
foF
CTIENTS IMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

Intrastate Companies nr NII nrrr flry trv nvl [Filer flSpouse [Borh
Pipeline Companies trr III nrrr lv trv NVI UFiler [spouse f,Both
Oil & Gas Exploration nr lrl Irrr nff ilv NVI [Filer [spouse f,Both
Oil & Gas Production trr trII NIII [ru trv NVI flFiler [spouse f,Both
Cil & Gas Retailers trr NII flrrr [ry nv NVI [Filer [spouse lBoth

tll
L)z
&
(h
z
F'

s
IIt
U2
z
F(
H

TNDUSTRY TYPE
#oF
CTIENTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

3anks trr III Irrl [ry trv nvr [Filer f]Spouse [Both
Savings & Loan Assoc. trr NII lrrr nrv nv NVI [Filer fJSpouse flBoth
Loan andr/or Finance lr In nrrr IIV trv ilVI flFiler [Spouse f,Both

Manufacturing Firms nr III nrrr nw nv nvr [Filer f]Spouse lBoth
Mining Companies nr III nrrr nw nv NVI flFiler flSpouse f,Both

Life Insurance Companies trr trII []rrr [ru nv ilVI [Filer [spouse flnoth
lasualty Insurance Comp. trr III nrrr [ry trv IVI [Filer [Spouse fBoth
Jther Insurance Companies nr ilII flrrr [ru nv IVI IFiler [spouse fBoth

Revised February 2011 Form 4754 www. e th i cs. state 
" 
I a.us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

Schedule F: Income from Certain Professional or consulting Services
(coNTtNUED)

* 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 seruices} when the disclosure of the name or address of the source of income
would be prohibited by law or by a professlonal code.
*"lncome" (for a business) means gross lncome less costs of goods sold, and operatlng expenses,
* "lncome" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

(t)
l{
z

E
TJ
j

s
F
tll

INDUSTRYTYPE
#oF
CI,IENTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

3eer Companies trl III TIII nru trv Ivr fJFiler f,Spouse [Both
ffine Companies nr III nrrr nry nv !VI nFiler [spouse f,Both

,iquor Companies trr NII lilr nry trv flvt [Filer flSpouse lBoth
Beverage Distributors ilr ilII nril nN nv IVI flFiler [spouse f,Both

IAz
t-"

(J

chttt

NDUSTRY TYPE
#oF
CTIENTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

frade nr f]II nrrr f]IV nv lvr flFiler flSpouse [Both

lrofessional ill NII nrrr nN nv ilvl flFiler [Spouse nBoth

trl

F

TNDUSTRY TYPE
#oF
CTIENTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

nt III lrrr IN trv NVI flFiler [Spouse IBoth

nr nil nrn nN trv IVI flFiler [Spouse [Both

ilr TII nrrl nry trv Ivr [Filer f,Spouse lBoth

nr III lrrr lN ilv NVI flFiler [Spouse [Both

nr ilil nrrr lN nv NVI flFiler f]Spouse flBoth

Ir nil nrrr [ru trv NVI [Filer [Spouse f,Both

trr NII nrrr ilN nv nvr [Filer [Spouse [Both

nr Itr lrrr [ru nv Ivt [Filer flSpouse nBoth

Categorv RanRes:
Category I (less than Ss,000)

Category lV ($so,oo0-$99,9991

Revised February 2011

categoryll(ss,o0o-s24see) categorylll(s2s,000-s4e,es9l
Category V ($1@,000-5199,999) Category Vl ($zoo,ooo or morel

Form 4154 www.eth i cs.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

fl Check if not applicable

Schedule Gt tmmovable property
(Property that exceeds S2,0OO in value!

Location ofProperty:

Countrv:_(/ . S.

flFiler lspouse ffBoth

L4.
Address:

Description of Property:

Fair market or use value by category:

I Category I (tess than $5,000] [ Category ll ($s,000-$z4,eee) ICategory III ($zs,ooo-$4e,eeeJ

VI ($zoo,ooo or moreJI category IV ($s0,000-$ee,eeeJ I categoryV [$100,000-$lee,eee] frpatecov

Location ofProperty:

_f.6Country: (//_) LA Parish/County:

Address: nf 'dUl

Description of Property:

I Category I fless than $5,000) f] Category II ($s,000-$24,99e1

I category IV ($s0,000-$99,ee9] [ categoryv [$100,000-$1ee,eee]

ICategorylll [$25,000-$49,999)

($200,000 or moreJfi{ategoryvl

Location of Property: Efiter
Parish/County, 0f

[Spouse [Both

Ieanccountry: (Jt, S State: /A
Address:

Description of Property:

Fair market or use value by category:

I Category I ftess than $5,000) [ Category II 1$s,ooo-$z+,srv1 fl Category III J$zs,ooo-s+e,oeo1

I Category VI ($2oo,ooo or more]flCategorylV($s0,000-$ee,eee) ffiCategoryV[$100,000-$1ee,eee]

[Filer flSpouse pBoth

Fair market or use value by category:

' You are required to disclose on SCHEDULE G alt 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 415A ww w.e th i cs.s tate.l a. us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Location ofProperty:

Country: U, S
Address:

Description of Property:

Fair Market or Use Value by Category:

f*: Category I (less than $5,000)

l'' Category IV ($s o,ooo-$ee,eee)

Location of Property:

Country:

Address:

ftni
f-, Category II [$s,ooo-$z4,eee]

f : Category Y ($1 oo,ooo-$ lee,eee;

State:

l* Filer l-lspouse f:no*

fSpouse f:Both

Description of Property:

Fair Market or Use Value by Category:

l*: Category I fless than $5,000)

f*' Category IV [$so,ooo-$ee,eee)

Location of Property:

Country:

Address:

l: category II ($s,ooo-$24eeel

fa Category V ($1oo,ooo-$1ee,eeel

[ASpouse f_,Both

Parish/County:

Description of Property:

Fair Market or Use Value by Category:

f*: Category I fless than $5,000)

ll Category IV ($s0,000-$ee,eee)

f1 Category II ($s,ooo-$24,eeeJ

f--' Category V [$1oo,ooo-$1ee,999)

f-- I Category lll ($zs,ooo-$4e,eee)

fa, Category YI ($2oo,ooo or more)

Schedule G: lmmovable Property
fa Check if not applicable (a property that exceeds $2,000 in value|

* 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 2071 Form 475A www.ethics.state.Ia.us



lFiler [Spouse

Name of Security:

Xtsoti,

Description of Security:

'/tz t ?a 8 €euri &'cS
?r a

Value by category: I Category I (less than $5,000J

I Category IV ($s0,0oo-$ee,eee]

p Category Il [$s,ooo-$24,eee]

I Category V ($1oo,ooo-$19e,eee1

III ($zs,ooo-$4e,9991

I Category VI {$zoo.ooo or more]

flFiler flspouse fJBoth

Narne ofSecurity:

Description of Security:

Value by category: I Category I fless than $S,000J

I Category IV 1$so,ooo-$rs,ere;

f] Category II ($s,ooo-$z4,eeel

I Category V ($1oo,ooo-$1ee,eeeJ

f] Category III ($zs,ooo-$4e,eeel

I Category VI ($zoo,ooo ormore]

flFiler flSpouse [Both
Name of Security:

Description of Security:

Value by category: I Category I fless than $5,000)

I Category IV ($so,ooo-$ee,eeeJ

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

fl Category V {$1oo,ooo-$1ee,eee)

I Category III [$zs,ooo-$4e,eee]

fl Category VI ($zoo,ooo or morel

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule Ht Investment Holdings
(A holding that exceeds 51,000 in value)I Check if not applicable

* You are required to complete SCHEDULE H lf you or your spouse (either individually or collectively) holds investment securities that have a
\ralue that exceeds 51,000 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 adminlstered for any person other than you or your spouse
under a trust, tutorship, curatorship, or other custodial instrument.

Revised February 2011 Form 41SA www.e th i cs.state.la. us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

[Filer [Spouse lBoth
Transaction Date:

Description of Transaction:

Amount ofTransaction:

I Category I 0ess than $s,000J I Category II ($s,000.$24,99e] [ Category III ($25,000-$49,99e]

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

lFiler lspouse lBoth
Transaction Date:

Description of Transaction:

Amount of Transaction:

I category I (lesst]an $5,000J I category II ($s,000-$24,eee] [ category III ($2s,000-$49,9ee]

I category IV 1$so,ooo-$oe,eeel fJ categoryV ($100,000-$1ee,eee) [ categoryvl ($200,000 ormore]

[Filer f]spouse lBoth
Transaction Date:

Description of Transaction:

Amount of Transaction:

I category I flessthan $s,000J I category II [$s,000.$z4,eee] [ category III 1$zs,ooo-$+e,rvs;

f] category IV 1$so,ooo-$er,eosl I category v ($100,000-$1ee,eee] [ category vl ($200,000 or more]

Schedule l: Transactions
I Check if not applicable (A transaction that exceeds 51,000)

I You are required to complete SCHEDUTE t lf you or your spouse (either individualty or cotleaively) purchased or sold any immovable property,
personally owned tax credit certificates, stoclc, bonds, or commodities futures that exceed 51,000 each, inctuding 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 41SA www.ethics.stote.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7\gZL

I Check if not applicable (A liability that exceeds S10,0OO)

* You are required to complete SCHEDULE J if you or your spouse (either individually or collectively) owes a liability that exceeds 51e000 each.* You are not required to disclose any loan secured by movable property, lf such loan does not exceed the purchase price of the movable
property whlch secures the loan,
* You are not required to disclose any liability, secured or unsecured, which ls guaranteed by you or your spouse for a business in which you or
your spouse $i,ns any interest, provided that the llabllity 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 tobbyist, or his
principal or employer is a registered lobbylst, 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 consurner loan or a consumer credlt sale but does not include a motor vehicle credit transaction
made pursuant to La. R.S. G:969.1 et seq, R.S.9:3516(13).
Revised Februory 2011

Schedule J: Liabitities

Sriler fiSpouse

Name of Creditor:

City, State, Zip;

Name of Guarantor (if applicable):

Amount of liabiliry: n Category I [less than $5,000]

I Category IV 1$so,ooo-$rr,ssr;

fl Category II ($s,ooo-$z4,eeel

f] category v t$100,000-$1ee,eee)

fl Category III ($zs,ooo-$4e,eeel

Sc"tugory VI ($zoo,ooo ormorel

Name of Creditor:

City, State, Zip:

Name of Guarantor (if applicable):

Nature of Liability:

Amount of liability: I Category I flEsst]ran $s,ooo; I Category II ($5,000-$z4,eee]

I Category IV ($so,ooo-$99,9ee] ff ".rgo., 
v [$1oo,ooo-$1ee,eeeJ

n/{

043

I Category III ($zs,ooo-$4e,eee]

I Category VI [$zoo,ooo ormore]

ffiit.r flSpouse

Narne of Creditor: Charc flbvJ

City, State, Zip:

Name of Guarantor (if applicable):

Nature of Liability:

Amountof IiabiliW:

fl Category

04

I (less than $5,0001

IV ($so,ooo-$99,99e1

h4-

Catego ry V ($1oo,ooo-$19e,999)

/,
I Category

fl Category

($25,000-$49,999J

($200,000 or morel

Form4154 ww w. ethi c s. state, I a, u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

Schedule K: other offices/positions Held
I Check if not applicable (Positions that would require the filing of a Tier 2,Tier 2.!, or Tier 3

personal financial disclosure statement)

Name ororrice/position: /A, Il il ilaW Fnn ilV 4g i,f laoo fin

Name of Office/Position:

Name of Office/Position:

Name of Offi ce/Position:

Name of Offi ce/Position:

Name of Offi ce/Position:

Name of Office/Position:

Name of Offi ce/Position:

Name of Offi ce/Position:

Name of Office/Position:

* "Public Office" means any state, parish, municipat, ward, district, or other office or position that is filled by election of the voters.
Revised February 2011 Form 4754 www. e t h i c s. s ta te. I a.u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 70BZL

Schedule L: Contributions
I Checkifnotapplicable (Madewithinoneyearof employment-inexcessof $t,ooo]

* You are required to complete SCHEDULE L lf you are directly employed by a stotetly4de etected official to serve as an agency head AND you
made a contribution in excess of $1,000 to the campaign of the offlclal who employed you.
I You are only required to disclose contributions or loans made wathin one year of employment or appointment.
* "Candidate" means a person who seeks nomlnatlon or election to public office, except the office of president or vice president of the United
States, presldential elector, delegate to a political party convention, United States senator, Unlted States congressman, or polltlcal party office.
*'Public Office" means any state, parish, municipal, ward, dlstrlct, or other office or position that is filted by election of the voters, except the
president or vice president of the United States, presldentlal electot, delegate to the politicat party convention, U-S. senator, U,S,
Congressman, or a politlcal 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, opposin& or othen rls€ lnfluenclng the nominatlon or electlon 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 lnfluenclng the nomlnatlon for electlon, or election, of any person to public office,

Date of Employment:

Salary:$ l)0-,00O__-f

Candidate Name:

Amount of Contribution

Date of Employment:

Salary: $

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Employment:

Salary: $

Candidate Name:

Amount of Contribution and/or Loan: $

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Employment:

Salary: $

Candidate Name:

Amount of Contribution and/or Loan: $

Rqtised February 2011 Form 4754 ww w. e t h i cs. sta te. la. u s


