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

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

THIS REPORT COVERS CALENDAR YEAR: o20/ L

N ORIGINAL REPORT
(1 AMENDED REPORT

L] Icurrently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement. As
such, I have completed SCHEDULE E.

Name of Filer (printfull name) £ CAdr d Andreis [ (05@‘)"

Mailing Address L LAXEWKCWG/ 0107 22 I_d !
City, State, Zip palon Kouge, 1A 20870

A S — .
Name of Board/Commission (no abbreviations): Stz fe © f Louisiana ‘Boaf d o £ ?é’%’n 1s
Date of Appointment: ___Jan 4. 2013 <J
Date Appointment Expires: __{, \J ears

Name of Spouse (print full name) Susan -Ha Spe. / Lps Q)/
Spouse’s Occupation Home maker ' '
Principal Business Address
City, State Zip

CHECK ONE:

R/Neither , nor any member of my immediate family, have a personal or financial interest in any entity,
 contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest,
which would affect the impartial performance of my duties as a member of the board or commission.

O3 I have attached a statement describing any conflicts, and actions I am taking to resolve or avoid the

conflicts,
Check all that apply:
U I'have filed my state income tax return for the previous year.
X1 have filed for an extension of my state income tax return for the previous year.
U I 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. 42:1124.2.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

Certification of Accuracy

I do hereby certify that the information contained in this personal financial disclosure
statement is true and correct to the best of my knowledge 37id belis?.

i~ ) (]  Signature of Filer

Revised June 2011 Form 417 www.ethics.statela.us




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

Schedule A: Employment Information

filer OSpouse UFull-Time [J Part-Time
. /
Name of Employer: A lD5E/‘)l s bie
Job Title: Chairman
‘N ) :
Job Description: OI/WS ljh’f’ ¢ F (m’npzmy
OFiler OSpouse OFull-Time [ Part-Time
Name of Employer:
Job Title:
Job Description:
OFiler OSpouse OFull-Time [ Part-Time

Name of Employer:
Job Title:

Job Description:

OFiler [Spouse OFull-Time [ Part-Time

Name of Employer:
Job Title:

Job Description:

*  You are required to disclose on SCHEDULE A employment information related 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
fufl-time or part-time.

Revised fune 2011 Form 417 www.ethics.state la.us




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

Schedule B: income from the State, Political Subdivisions, and/or Gaming Interests

%Ier OSpouse  [JBusiness (where amount of interest exceeds 10%}
Type of Income: OState [JPolitical Subdivision [J Gaming Interest

Name of Business (if applicable): Mot .4,[).0 i; ce bie
Name of Income Source: !

Address:

Clty, State, Zip:

Amount of Income (exact dollar zmount): $

OFiler OSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: OState DOPolitical Subdivision [ Gaming Interest
Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): §

OFiler OSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: OState [Political Subdivision [ Gaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler OSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [State [OIPolitical Subdivision O Gaming Interest
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 B if you or your spouse received income from the State, any political subdivision, andfor 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.

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

Revised June 2011 Form 417

www.ethics.state.la.us




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

SCHEDULE C: POSITIONS - BUSINESS

OFiler [JSpouse Qéoth
Amount of Interest (amount exceeds 10%): _,__5_Q_____%

Name of Business: Lipsey’s [[L _
Address: (7 9{23 £ XChegu e D
City, State, Zip: Baton Ko 4(0/.’ LA T0809

Business Description: wWhote §d\é Srti NG Goods
Nature of Association: ___/~7 /41, /y Bushness =

OFiler OSpouse Nﬁoth ‘
Amount of Interest (amount exceeds 10%): _LL%

Name of Business: Vo3 spel LL.LC
Address: @BRD _c iheguer Dr.
City, State, Zip: ; #)ﬂ?auae’ LA 70807

Business Description: Licen 5uf 0 /: nen's /0/8J 6/0/7) i ﬂé{/éﬁ@fﬁ/’/ﬁi
Nature of Association: Fam. / o St nesS J

OFiler [JSpouse PﬁBoth

Amount of Interest (amount exceeds 10%) SR

Name of Business: Lipge if C lommunici ﬁdﬂS LLC Cﬂ’&[ézﬁ%ﬁ }l/ £i 7LV 5[)4/ Iee
Address: Lo NMorin Merchent O
City, State, Zip: Baton Ko US¢ LA 0209

Business Description: Reotar [ ae // PhHoN€E Sufes and Servic€

Nature of Association: ___ 0w /i ds :\'?Jti embper

OFiler [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 C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business and
if you or your spouse {either individually or colfectively) 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 june 2011 Form 417 www.ethics.state.la.us




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

Schedule D: Positions — Nonprofit

(wﬁler COSpouse

Name of Organization: ___/7d Y Bird Pﬁf/\’//’) > [4//7(&4/’ (epter @“/7(!{‘1%/ or7
Address: /yyfﬂ E 542 KApe.
City, State, Zip: Dato Ao iuse, LA DPoB0Y ‘

Nature of Association: Bogrod /77&’/7%&@” 292 /é S7° &)(z ST /7

Description of Organization:

CariCer /adiatror Freahnied (e '/?r«éaﬂa%ﬁbn

Xﬁiler OSpouse L ,
Name of Organization: 75)//7/7//‘/7(‘ /3)'7 WE(ZIZU i ndatron

Address: CHon Flrkins ALpad
City, State, Zip: £ator Koasc, LA 70608
Nature of Association: -Zﬂd /¢ a/ /7:"/71[76’4’

Description of Organization:

)
Finantial prers g/ﬂ“ o Wnm 7/(7% ZNVEHPIErTrs

OFiler [OSpouse

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

Nature of Association:

Description of Organization:

OFiler [Spouse

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

Nature of Association:

Description of Organization:

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

Revised June 2011 Form 417 www.ethics.state.la.us




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

Schedule E: other Offices/Positions Held

Name of Office/Position: /\/;/ /7

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 Office/Position:

*You are required to complete SCHEDULE E 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 June 2011 Form 417 www.ethics.statela.us




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

SChEd u I e F: Co ntributions {made within one year of appointment - in excess of $1,000)

Date of Appointment: .Jg.z7 22/3
Compensation: $ , ,
Candidate Name: __Fr/ ends of jﬁbﬁ}/ Jinda /
Amount of Contribution or Loan: $_.5,029, “©

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution or Loan:;

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution or Loan:

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution or Loan:

Date of Appointment:
Compensation: $
Candidate Name:
Amount of Contribution or Loan:

* You are required to complete SCHEDULE F I you are appointed to a state board or commission and subject to annual financial statements as
required by 42:1124.2.1 and you made a contribution or loan in excess of $1,000 to the campaign of the official who appointed you,

* You are only required to disclose contributions or loans made within one year of appointment.

* "Candidate” means a person who secks 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.
* “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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