
TOUISIANA BOARD OF ETHICS
Post Office Box 4369

Eaton Rouge, Louisiana 7OgZ,l

TIER 2 PERSONAL FINANCIAL DISCTOSURE STATEMENT tnrurrlunUX 
al Disclosure StatemenL

As such, I have completed SCHEDULE L
This Report Covers Calendar year: zorz

xpRtcrNAL REPORT

I]AMENDED REPORT

IFINAL REPORT wHERE TERM ENDS IN IANUARY (IANUARY 1 THRoUGH IANUARY I-_l IFinal reports must be filed on orbefore May 15 of the year in which your service to that office ends.Referto the "GENEML INF0RMATION" sheet of this form to deternrine erigibirity.

0ffiee/Positiga Hgl{;touisiana Stare Board of

P-O. Box940dt

Baton Rouge, LA 70304

Name of SpouSe (printtullnamel Carrick

Spouse's Occupation Environmentalscientistltl

Name Of Filer {printtulrnamel HoltyBoO

MailingAddress

City, State, Zip

Spouse's Principal Business Address

CiW, State Zip LafaYette, LA 70508

Chechalt thar apptF

fil 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.
[I have filed my federar income tax return for the previous year,
fll have filed for an extension of my federal iircome tax return for the previous year.
f] I have filed for an extension of my federal income tax return for the previous year AND I am requesting anextension in filingmyTier 2 personar Financiar Discrosure.

Certifi cation of Aecuraey
I do hereby certisr, after having been duly sworn, that the information contained in ttris personal financialure sppn5ntis.true and correct to the best of my knowledge, information, and belief.

l l l Neur Center Drive

20J3Sworn to and subscribed

ID#

Date Commission Expires

Form 416A www. ethic s stote. I a, u s
Revised December2012



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082t

fJFiler ffiSpouse ffiFull-Time IPart-Time

]ob Title: Environmental Scientist

Name of Employer: State of Louisiana

Address: P-O- Box94O95

City, State, Zip: Baton Rouge, LA 70804

]ob Description: environmental regulation

ffiFiler flSpouse

fob Title: BESE Member

flFull-Time flPart-Time

Name of Employer: Stateof Louisiana

Address: P.O.Box94064CapitolStation

CitY, State, ZiP: Baton Rouge, LA 70804

fob Description:per diem for service on state board

flFiler ffSpouse

fob Title:
IFull-Time flFhrt-Time

Name of Employer:

Address:

City, State, Zip:

fob Description:

fiFiler f]Spouse

fob Title:
flFull-Time flPart-Time

Name of Employer:

Address:

City, State, Zip:

lob Description:

Schedule A: empbyment Information
I Check if not applicable

. Yqr are required to ditdo8e empfryrnent information related to both you and yanr spouse.

r List the nanre of tlre emplofer; tfie tide of the position; a brief description of the iob; and disdocure as to ilHler the positim is ful$'

Un|eorpart-time,

Revised December 2012 Form476A www, ethi c s state.l a. u s



LOUISIANA BOARD OF ETHICS
Post Office Box4368

Baton Rouge, Louisiana TABZL

fiFiler flSpouse flBoth
Amount of Interest (amount exceeds 1090J: 100 %

Name of Businesr. HollyBofu

Address: 115 Triangle Circle

Cit5r, State, Zip: Lafavette tA 70508

Business Description; education consulting

Nature of Associatign; employed as a full-time consultantforCouncilfor Chief State Schoolfficers

flFiler fJSpouse flBoth
Amount of Interest (amount exceeds 109t):

Name of Business:

%

Address:

City, State, Zfp:

Business Description:

Nature of Association:

flFiler f]Spouse [Both
Amount of Interest (amounte:<ceeds 1090):

Name of Business:

%

Address:

City, State, Zip:

Business Description:

Nature of Association:

Schedule B: Positions - Business
fl Check ifnot ryplicable

* Yqr are required to complete SCIIEDUIE B if you or your spouse is a director, orfficer, owner, partner, member, or trustee of a business AND if
yqr or your spouse (either individually or collectively| orns an interest in a business whidt exceeds 1{l%.

* oBusiness'means any corporation, partnership, sde proprietorship, firm, enterprise, franclrise, association, business, organization' self-

cmploryed indivldual, holding company, trust, c any drer legal entity or penon.

Revised December 2012 Form 476A www.ethicsstate.Ia.us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7tg?l.

fiFiler flSpouse

Name of Organization: Fishing for Memories

Address: P.O. Box428

City, State, Zip: Milton, LA 70558

Nature of Association:organizes a benefit fishing tournament

Description of Organization: proceds benefit the Alzheimer's Association

flFiler fiSpouse

Name of Organization: Fishing for Memories

Address: P.O. Box428

City, State, Zip: Milton, LA 70558

Nature of Association:organizes a benefit fishing tournarnent

Description of Organization: proceeds benefit the Alzheimer's Association

[Filer f]Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

Schedule C: positions - Nonprofit
I Check if not applicable

YotrarercquircdtounplebSGTlflXng€ffyouoryoursprseb adnectrrffisdanorqroftaprcf,
Revised December 2072 Form 476A www'ethics.state.laus



LOUISIANA BOARD OF ETHICS
Post Office Box4368

Eaton Rouge, Louisiana 7ggll

SChgdUlg D: tncome from the State, Political
lCheckifnotapplicable Subdivisions,and/orGaminglnterests

flFiler fispouse f]Businessfwhereamountofinterestexceedsl0YoJ

Type of lncome: Xstat€ lPolitical Subdivision [f Gaming Interest

Name of Business fifapplic*le]:

Name of Income Source: Stateof Louisiana-OSUPDepartmentof EnvironmentalQuality

Address: P.O.Box94@5

City, State, Zip: BatonRougreLA" 70804

Amount of Income (exacrdollaramountl: $ 39,555.00

filFiler flSpouse flBusinessfwhereamountofinterestexceedsl0%]

Type of Income: XState flPolitical Subdivision flGaming Interest

Name of Business fif applicable]:

Name of lncome Source: Stateof Louisiana-OSuP

Address: P.O. Box 940&t Capitol Station

Cit5l, State, Zip: Eaton Range, tA 70804

Amount of lncome {exactdollaramount}: $ 5,55E,00

lFiler flSpouse [Business (where amount of interest exceeds 10%J

Type of Income: flstate [Political Subdivision flGaming Interest

Name of Business fif applicable]:

Name of Income Source:

Address:

City, State, Zip:

Amount of InCome {e:ectdoltaramountJ: $

* You are required to complete SCHEDUIE D if you or you. spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in whidr you or yqrr spouse (ryns an interest nrfrich exceeds 10% {either individually or cdlectivelyf received inconre
from the aforerne'ntioned sources,
t "lncorne" {for a businessl means gross inconre less costs of goods sol4 and operding expenses.
* *lncome* (for an individual| means taroble income and slrdl not indude any income received pursuant to a Ftfe insurance @icy.
* The definitions for (and examples off polfticol sttMMsion, goming intercst, and bwiness are found in the lnstrucfibns Sactiott of this form.

Revised December 2012 Form 476A www.ethics.state.lo.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rougg Louisiana 78AZl

[Filer flspouse [Full-Time f]Part-Time

Name of Source of Income:

City, State, Zip:

Nature of Services Rendered

ftrursuant to such employrnent) :

nt of Income: fl Category I fless tlan $5,0001 fJ Category II (t5ooo-$z*,ssgl

I Category III (sziooo-sroqooo] fl Category IV (more than $100,000J

Filer flSpouse flFull-Time f]Part-Time

Name of Source of Income:

City, State, Zip:

Nature of Services Rendered

fpursuant to such employment):

Amount of Income: ff Category I (tess $an $5,000J fi Category II tgiooo-fz+BgsJ

flCategory lll t$2s,000-$100,0{XD I Category lV [more than $1ff],0o0]

Filer [Spouse [Full-Time flPart-Time

Name of Source of Income:

City, State, Zip:

Nature of Services Rendered

[pursuant to such employmentJ:

oflncome: ICategorylflessthan$5,000] flCategoryII ($s,ooo-Sz+,sssl

I Category ltl t$25,000-$100,000J I Category [V [more t]ran $100,000)

Schedule E: tncome Received from
X Check if not applicable Employment

t You are required to complete SCHEDUTE E to disclose the income received by you or your spouse for each fulFtime or part-time employnent
position held.

'lncome that is r€port€d on SCI|EDULE D does not have to be restated on SCFIEDULE E.

'lncome received $rough rrt-emproyn?€nt is reorted on SCftEDUtS F.
*'|ncsne* ffralrrsinessl rteamgrcsincwnclcsscostsof gdsd4 ardqcraifug€ilDerrss.
* ulncotne" (for an individual) means taxable incorne and shall not inc'lude any income received pursuant to a life insurance policy.

Reviseil December 2072 Form 4164 u,tww.ethi*sfutela.us



Post Office Box 4368
,Lsuisiana Ttg?t

LOUISIANA

Schedule F: Income Received
flCheckifnotapplicable $USineSS IntefeStS I

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESfS:
flCategory I flessdran $s,o{x[ fJ Category Il t$s,000-$z4,eee] i
ffiCategorylll [$25,000-$100,000) [CategoryIV(morethan$100,000) I

'Yop arcrcsriredtocdndctegCI{ElXfi,E Fif yotr oryotrsponr€ rlcceYtd incornefrun a btrsinees interest.
* "lncome" (for a business| means gross income less costs of gods sold, and operating expenses.
* "lnconte" lfor an indMdua[ means taxable income and shall not indude any income received puruant to a life insurance policy.
*lnonre reported m SC}IEDUIf D or E does not hane to be restated m SCHEDUIE F.

ffiFiler flSpouse

Name of Business:

Address: 1 15 Triangle Circle

City, State, Zip: , LA 70508

Nature of services rendered on
reason income was received: education

flriler flspouse

Name of Business:

Address:

City, State Zip;

Nahrre ofsersices rendered tlR
reason income was received:

l

I

I

i

flFiler flSpouse

Name of Business:

Address:

City, State, Zip:

Nature ofsenriees rendered cn
reason income was received:

Revised December 2O12 Form 4764 wunrr.edrr'csstata la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

flFiler flSpouse

Description of Income:

Nafure of services rendered or
reason income was received:

of Income: f] Category I less than $g000J fl Category II tt5,ooo-tz+,segl

I Category III [$2s,000-$100,000] flCategory IV (more than $r00,000J

flriler flSpouse

Description of lncome:

Nature ofservices rendered or
reason income was received:

toflncome: ICategoryl fiessthan$S,000J ICategoryII tss,ooo-fz+,sss]

fl Category III [$2s,000-$100,000] [ Category IV fmore than $100,000J

flFiler flSpouse

Description of lncome:

Nature ofservices rendered or
reason income was received:

Amount of Income: I Category I flessthan $5,000J I Category It (Ss,ooo-Sz+,sss)

f]Categorylll ($2s,000-$100,0001 [CategoryIV (morethan$100,000]

Schedule G: other Income
fi Check if not applicable (anV other income that erceeds $1,{PO fronr each sourcef

*You are required to conplete SCHEDUIE G if you or ydrr spous€ recelved any odrer type of income that orceeded $1,fi10 ftom any one source.
* "lncome" (for a businessl means gross income less costs of goods sol4 and operating expenses.
* "ln€om€tr (for an hdividualf means tanable inconre and Crall not indude any inconre received pursuant to a life in*rance policy.
*Ysu ase not required to report inconre $at is derived fronr child support and alimony payments contained in a cqtrt otder, or from disability
pailnsrtsfrurtmysdroe.
rlncune tilrat is reported on S€HEIXTIE 4 E, c F does not hane to be restated on SCHEDUI"E G.

Revised December 2012 Form4164 www.ethics.sutelc-us



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana Ttg?l

flFiler [spouse ffiBoth

Location ofProperty
Country: USA State: Louisiana Parish/County: Lafayette

Description of Property:

house and lot at 1 15 Triangle Circle

Fair Market or f! Category I Bess dr*$ fs,{n*} f} Category II tis&$?4eee}
Use Value: I category III t$2s,000-$100,000J ffi Category IV [more than $100,000]

flFiler flSpouse ffiBoth

Location ofProperty
Country: USA State: Louisiana Parish/County: Vermilion

Description of Property:

farm land consisting of 38 acres

Fair Market or fl Category I fless than $s,000] fl Category II ($s,000-$24,eeel

Use Value: 
ffi Category III ($2s,000-$100,0001 n category IV (more than $100,000)

flFiler f]Spouse f]Both

Location ofProperty
Count4r State: Parish/County:

Dexriptionof Prcperg:

Fair Market or I eategory I oess than $s,000) fl Category II t$s,00tr$24,eee]

Use Value: fl category III ($2s,000-$100,0001 f] category IV [more than $100,000)

Schedule H: lmmovable Propefi
f] Check ifnot applicable {a propefi that exceeds $2,000 in value}

* Van are reqdred to disdoce th€ loc*im byconrtry, state,ild pilish/coonty.
* You are required to prodde a brief desoiption of the immorable property and its fair market vafue or use value {determined by tfie assessor

for purposes of ad valorem taxes,f

Rqised December 2072 Form 4764 www.e*icssiratela.us



LOUISIANA BOARD OF ETHICS
Post Office tsox4368

Baton Rouge, Lauisiana 70821

flFiler f]Spouse lBoth
Name ofSecurity:

Description of Security:

flFiler flSpouse fJBoth

Name of Security:

Descripion of Securitf

flFiler flSpause flBeth

Name of Security:

Deseription of Seerrrign

Schedule l: lnvestment Holdings
X Check if not applicable {an investment holding that exceeds $5,(m)

* You are required to complete SCHEDUTE I if you or your spous€ holds investment securities $rhere each investment security has a value that
exceedsSs"OflL
* You are not required to disdose variable annuities, variable life insurance, variable universal life insurance, whole life insutanoe, any odter
life insurmce pro&r.Lmutudfurr&" education irnesunsrt accotrnEr retirsneiltiilestnrent accannB,pvenuasttbore,ad cdUcash
equivalent imastments.
* You are not required to disclose information concerning any prqerty held and administered for any person other than you or your sPqlse
u$det a trust, tutcship, oratorslrig s otlrer custofial instrument.

RevisedDecemberZ|T2 Form476A www.ethi cs s,tatel a. us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton fuug., Louisiana TOfZt

flFiler flSpouse flBoth
Transaction Date:

Description of Transaction:

Amount of Transaction; fl Category I fless trran $5000) [ Category II (Ss,000-S24,999]

fl Category lll ($2s,00e9100.000] flCategory lV (more t&:n g1ss,6s61

nFiler flSpouse lBoth
Transaction Date:

Description of Tr:ansaction:

AmountofTransaction: f]CategoryI gessthan$5,000] fJCategoryII f$s,000-$24,eeeJ

I Category III t$2s,000-$100,000) f] Category IV (more than $100,000J

flFiler flSpouse f]Both
Transaction Date:

Description of Transaction:

Amount of Transaction: I Category I fiess than $5,000) [ Category II {St000-$24,99e]

I Category III ($2s,000-$100,000) f]Category IV (more than $100,000J

Schedule J : Transactions
fi[ Check if not applicable (a transaction that exceeds S5,m0f

+ You are required to complete SCHEDUI"E J if you or your spouse purdrased or sold any immovable property, personally ryned tax credit
certificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any immorable property or of any personally

owned tax credit ertifietes, stodcs, bonds, or commodities futures lrdridr exceeds $5,0(X1 eadrl.
+ You are not required to report variable annuillies, variable lifu insurance, variable universal life insurance, *rtrole life insurance, any other life
inzurance product, mstual fund+ educatiqr irwestment accoun6, retirement invdnent acounts, gwemmant bond+ cadr or cash equiualent
*nr€sbnefits.

Revised December 2072 Form 4164 www.ethic*statela.us



LOUSIANA BOARD OF ETHICS
Post Office Box4368

Baton Rouge, Lauistana Vtffzt

filriler fispouse
Name of Creditor:Bueland Shirley Pate

Address: 1 7608 Theall Road

City, State, Zip: Abbetfillq, LA 70508

Name of Guarantor [f applicable):

flFiler flspouse

Nameof Crediton

Address:

City, State Zip:

Name of Guarantor [If applicablel:

IFiler f]Spouse

Name of Crediton

Address:

City, State, Zip:

Name of Guarantor [If applicable]:

fJFiler flSpouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor [f applicable):

Schedule K: tiabitities
f] Check if not applicable ta liability that exceeds $10,@O)

*You are required to complete SCHEDULE K if you or your spouse ores any liability s'hich exceeds $tO,fitO on the last day of fte reporting
period.
+You are not requlred to disclose any loan secured by morable gropertl if such loan does not exceed the purdrase price of the movable

Froperty s'hidr ssrres the loan.
tm arsnstre$riredbffi myliabitity, *trredcrunseeured,rfiidrisguaarteedbypr qyqtrsp@Fforakrfrresslnnftidryot*
your spouse owns any interest, prodded that the liability is in the name of the business an4 if the liability is a loan, that yott ot your spouse

does not use proceeds frorn the loan for personal use unrelated to business.
*You are nd required to disdose any loan by a lirensed financial inslitution r,'lridr loans money in the ordinary rourse of business.
*You art not regtrired to dsdoae any liabiltty reruhinglrcn a consurner credrt lransactior ar defined in RS. 9:35161t!11.
tYor are nnt required to dsdose any troan torn an inuaedate lamily men$e, unless sudr fanrily rcr$er is a registered lobbyist, or his
principal or empfoyer ir a rqistered lobbyist, or he emplop or is a principal of a registered lobhist, or unless sudr famifu 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 purcuant to RS. 6:969.1 et seq, R.S.9:3516113).

Rettised December 2O7Z Farm 1t6A u,ttvw-edrisstuE-Ia-us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge Lquisiana 7tgzl

Name of Office/Position:

Name of Office/Position:

Name of OfEce/Position:

Name of Office/Position:

Nameof Office/Fosition:

Name of OfEce/Position:

Name of Office/Position:

ffameof Office/Position:

Name of Ofrce/Position:

Name of Office/Position:

Schedule L: other offices/Positions Held
ffi Check if not applicable

*You are required to cornplete SCHEDUI"E L if you hold any other office or position which would require yql to file a personal financial
disclosure staternent under la, R.S,42;t124.2.t q 42:l\24.3.

Raised December20T2 Form'*764 www.ethic sstate.Ia,*s



LOUISIANA BOARD OF ETHICS
Post Office Box 4358

Saton Rouge, Loutsiana TtBZl

[]Filer flSpouse

Name of Business:

flBoth

Address:

City, State, Zip:

Business Description:

Nature ofAssociation:

Amount of Interest: %

flFiler flSpouse flBoth

Name of Business:

Address:

City, State. Zip:

Business Description:

Nature ofAssociation:

Amount of Interesh %

[Filer flspouse

Name of Business:

IBoth

Address:

City, State, Zip:

Business Description:

Nature ofAssociation:

Amount of Interest: %

Schedule M: Positions * Business
X Check if not applicable {to be compteted by members of the Ethics Adiudicatory Board and

Ethics Board, and the administrator of the Rhics Administratlm}

* You are required to complete SCHEDUTE 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.
a You are required to disdose information related to rynerchip interest in a business regardless of the percentage of ornerdtip.
*'&tSnes6f meaos dty aorporation, partneGhip, sole poprietor*lp, ffrm, erterprise, frandrise, assDciatio, business, organization, self-

er qed indhtldral, holdnt company, trust, or any odrer legal entity or penon.
* lnforrnation fuo*d o S€tlEDtll,C I does nd harrc to be restated on SCHEDUII M.

Revked December 2072 Form 476A www. ethi cs state.I a,u s



IOUISIANA BOARD OF ETHICS
Post Office Box 4358

B*ten Rouge, tottisian* 7S821

Schedule N: Income from the State
XI Check ifnot applicable and/or Political Subdivisions

{to be em$cted bf menbers of the Et}*es$iud*srf ee#d ttd
Ethics Board, and the administrator of the Ethics Administrationl

* You are required to complete SCHEDUTE N if you are a member of the Ethics Adjudlcatory Board; a member of the Board of Ethics; or if you

serve as administrator of the Ethics Adminlstratisr.
* Yor are requlred to disdooe all inconre receiued by a busines in which yo! or yoor spouse received regardless of the percerttage d
orner$dp in the business.
*Tncorne* (fora bosFn*|measgrwsineome hss coetrdgoodssd4 andWra$ng elgens.
* "lncome" (for an individualf means taxable income and shall not include any income received pursuant to a life insurance policy.
+ lnforms$on dsdosed on SCI€s,{f D does nd tavc to be restated on SOlEIXllf N

flFiler flSpouse flBusiness

of lncome: [State fJPolitical SubdMsion

Name of Business [if applicableJ:

Name of Income Source:

Address:

City, State, Zip:

Amount of Income {e.ract dollar amountl: $

flFiler flSpouse flBusiness

of Income: nState f,Political Subdivision

Name of Business fifapplicableJ;

Nanne ef Incsure Ssuree:

Address:

City, State Zip:

Ameuntof Inceme (ora*ddaamemt]: $

flFiler flSpouse flBusiness

of Income: ilState [Political Subdivision

Name ofBusfness fif applicable):

Name of lncome Source:

' Address:

City, State, Zip:

Amount of Income fexact dollar amount]: $

Revisd December 2072 Form4164 www.dticssfute"la.us



LTXNXAIqA BOARD CF ETHI6
Post Office Box 4368

BatcnRsqge, Lau*siana 7O8?1

Schedule O: lncome from a
fr] Check if not applicable Governmental Entity

{tobe corntseted by members of tfte Ed$a Adjudk*sf Soad end

Ethics Board, and the administrator of the Ethics Administrationl

* Yqr are required to complete SCHEDUTE O if you are a member of the Ethics Adjudicatcy Board; a member of the Board of Ethics; or if you

serue as adrninistrator of the Ethks Administrati,on.
I Yqr are required to disdose the name of each goremmental endty from whldr you or your spouse derives a "thing of econonric value'
throlrth a cdrtract or $hcorrtret funrdufurg a gonsnmentd enlity, indudforg tlre Louhiana lrnrance Guaratty AssstaliofL tbe tqdsiana
Heffi lns;urane qrilantyAssociadon, LouHarra CftizeisPrqctylnsrranceCorpra$onrtte Propertylrmr"anceAssodattm dtouisfura, and
any other quasi-public en$ty.
r Yanrercquiredtodisdc€tt€natredthemtractagibqrtr*t,ild&edredtheaft*ngdesrcniEvah*f derhtcd.
FThilgofEconornkVals€'meansdon€yoranyotbertlringhaving€conofikvalue. fhecompleted€finitionof'thhgofeconomkvalue"can
bG fqrnd atta" R5,42:1102piff
Revked December 2012

flriler flSpouse

Name of Gavernmental Entity:

Nature of Contract /Sub-Contract:

Value fofthing of economicvalue] Derived:

[Riler f]Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value fof thing of economic value] Derived:

EFEl"r [JSpouse

Name of Governmental Entity:

Nature of Ccntract lSub-Contract:

Value [of thing of economic value) Derived:

flFiler f]Spouse

Name of Governmental Entigr

Nature of ContractlSub-Contract:

Value {of thing of economic value} Derived:

Form475A www.ethicsstatela.us


