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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Tlrn 2 PensoNAt FrruaructAl DlsclosuRE STATEMENT (arunuer.|

F I currently hold an office that would require me to file a Tier 2.L, orTier 3 Personal Financial Disclosure
Statement. As such,l have completed SCHEDULE L.

;K onrcrr.rAl REPoRT

N AMENDEDREPORT
THIS REPORT COVERS CALENDAR YEAR -?. /3

N FINAL REPORT (wHERE TERM ENDs IN IANUARY [covERING JANUARY l THROUGH IANUARY J

A final report must be filed on or before May 15 ofthe year in which your service to that office ends.
Refer to the "GENEML INFORMATION'sheet of this form to determine eligibility.

oFFrcE/P0stTIoN HELD:
7,+, El AP

NAME OF FILER {printtullname):

MailingAddr"tt, 141 5T ,,(aats Shs,ef
City, State, Zip:

NAME OF SPOUSE fprinttullname):

Spouse's Occupation:

CHECKALL THATAPPLY
n I have filed my state income tax return for ttre previous year.

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

I I have filed my federal income tax return for the previous year.
E-I have filed for an extension of my federal income tax return for the previous year.

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

CERTIFICATE OF ACCUMCY

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

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

Sworn to and subscribed before me this 2a13,

*r qe{i"*"YY":
Date commiss ione*pir"s -afu!fufuQ

Spouse's Principal Business Address:

Revised December 2072
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7482L

Schedule A: Employment Information

pFiler
Job Title:

lSpouse p$ull-Time E Part-Time
t

Name of Emplo
Address:
City, State, Zip:

fob Description:

lFiler
lob Title:

Fpot'o

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

fob Description:

lFiler
fob Title:

ISpouse nFul-Time flPart-Time

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

fob Description:

lFiler
fob Title:

ilFull-Time I Part-Time

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

lob Description:

r You are requiredto discloseemployment information relatedto both you and your spouse.
r List the name of the employer; fte title of the positlon; a brief des$lptlon of the job; and dlsclosure as to whether the position is

full-tlme or part-dme.

Revised December 2012 Form4164 www. ethi cs. stute, I a, u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 74827

ScneoulE B: Posmorus - BustNEss

pFiler lSpouse !Both

Amount of Interest (amountexceeds 100/oJ: /O O ols

Nameof Business, .htalttt k. nK,'6]t HoeD2l nres
Address:

City, State, Zip:

Business Description: /f?'**2 t 
'2 

U
Nature of Associationi /?..\'/211 '

pFiler lspouse nBoth

AmOunt of Interest [amounr exceeds 10%): /_O 2 o/a

Name of Business , ,/ac.de ,/ b 4A ee-
Address:

City, State, Zip:

Business Description:
Nature of Associationz 241y'C2-

flFiler [JSpouse nBoth

Amount Of IntefeSt {amount exceeds 10ou6J: 

-o/o

Name of Business:

Address:

City, State, Zip:

Business Description:
Nature of Association:

lFiler lspouse trBoth

Amount of Interest [amount exceeds 10%]: 

-o/o

Name of Business:
Address:

City, State, Zip:

Business Description:
Nature of Association:

* You are required to complete SCHEDULE B lf you or your spouse is a director, offlcer, owner, partnerr member, or trustee of a business
AND lf you or your spouse (either Indlvidually or collectivelyl drns an interest in a businesswhlch exceeds 1{D6.
* "Eusiness'rneans any corporation, partnerdri0 sole proprletordrlp, firm, enterprise, franchlse, assodation, butiness, organization, self-

employed individual, holdlng compeny, tr$t, or any other legal entlty or person.

Revised December 2012 Form 4764 w ww, ethic s,state. la u s



*You are regulred to complete sCHEDul"E C if you or your spouse is a dlrector or officer of a nonproftt agency,

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule C: Positions - Nonprofit

priter Ispouse

fla* t,d7'Name of Organization: rJu r la
Address:

City, State, Zip:

Nafure of Association: '4lZ
Description of Organization: 7t

kz.An 'izson*#
Briler
Name of 0

lSpouse

Ctqe

City, State, Zip:

Nature of Association:
Description of 0rganization:

piler nspouse

i,6n 4oraaA,Name of Organization:
Address:

City, State, Zip:

Nature of Associatianz , 28246- rL _

Descriptionof Organization:%als/ettTafi oal-Te*.r4zt7/?2f?

pFiler lspouse

h)-tr/e.4u 6Jle*Name of Organizati.on:
Address: '46
City, State, Zip:

Nature of Association:
Description of Organization:

Revised December 2072 Form4154 w ww. ethi cs,sta te, Ia, u s



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082I

SChgdUlg D: Income from the State, Political Subdivisions, and/or Gaming Interests

pfiter tlspouse IBusiness (whereamountofinterestexceedsl0%J

Type of Income: nstate FPolitical Subdivision I Gaming Interesr

Name of Business (ifapplicabte /-s arfFte
Name of Income Source:

Address:

City, State, Zip: 'a r-
Amount of Income {exact dollar amount):

F.Filer $sporrse D Business fwhere amounr of inrerest exceeds 10%]

Type of Income: ffitate nPolitical Subdivision tl Gaminq Interest

Name of Business (if applicable
Name of Income Source:

Address:

City, State, Zipr

Amount of lncome (exact dollar amountJ: s Sq.soo ,oa

n Filer il Spouse f] Business (where amount of interest exceeds 10%J

Type of Income: nstate nPolitical Subdivision n Gaming Interest

Name of Business (if applicable):
Name of Income Source;

Address:

City, State, Zip:

Amount of Income (exactdollaramountJ: $

trFiler lspouse [Business (whereamountofinrerestexceedsl0%J

Type of Income: lstate flPolitical Subdivision I Gaming Interest

Name of Business (if applicable):
Name of Income Source:

Address:

City, State Zip:

Amount of Income (exactdollaramountJ: $

* You are required to complete SCHEDULE D lf you or your spouse received income from the State, any polltical subdivision, and/or a gamlng
interest OR lf a business in which you or yorr spouse ourns an Interest whlch exceeds 10% {ehher individually or collectively} received
income from the aforementioned sources.
* 'lncome' {for a busine*r} merns gross income less costs of goods sold, and operating expenr€s,
* olncome' 

{fur an individual} rneans taxable inconre and shall not include any income received purcuant to a llfe Insurance policy.
* The definltions for (and examples 6l politicol subdivldon, goming tnterest, dnd bustness arefound in the tnsfructiors SectJon of thls form.

Revised December 2012 Farm4764 w ww. ethics,stdte, Ia" us



TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 70821.

Schedule E: Income Received from Employment
trFiler Ispouse

Name of Employer:

[]Full-time IPart-time

Address:

City, State, Zip:

Nature of Services {pursuantto such employment):

AmOunt Of Income nCategory I fless than $5,000) flCategory Il ($s,000.$24peel

[Category lll ($2s,000-$100,000) [Category IV (more ttran $100,000)

[JFiler flspouse EFull-time [JPart-time

Nature of Services (pursuantto such employm

Amount of Income; DCategory I fiess than $5,000) | dC"t&ory il t$s,000-$24Bse)
tlCategory III (gzlooo"$roo,ooo) trCadgory lV (morethan $100,000)

nFiler flSpouse

Name of Employer:

flFull-time flPart-time

Nature of Services (pursuantto such emplo5rment):

AmOunt of Income: fiCategoryl {bssthan$5,0001 nCategoryll ($s,000-$24Bee)

trCategory III ($2s,000-$100,000) ECategory IV (more than $100,000)

flFiler lSpouse

Name of Employer:
Address;

ilFull-time IPart-time

city, state, zip:

Nafure of Services (pursuantto such employment):

Amount of InCome: trCategory I 0ess than $5,000J DCategory II ($s,000-$z4,9eel

FCategory lll ($2s,000-$100,000) ElCategory IV (morethan $100,000)

r You are rcquked to complete SCHEDI If E to dkdosc the inconre receired by you or your sporse for eaclr full-drne or part-time
employment poshior held.
tlncome th.t ls reported on SCHEDUIE O does ngt hal,€ to ba restated on S€HEDUL! E.
ifncome rerelwdthranSr se$.c*tployment b reported q| SCHEDUTE F.
* "lncotna" {for e hrclness} means gross income less ccts of toods sol4 and operating expenses
r "lncomC {for an IndMduall means tarable Incone and shall not include arw lncome received purroir* to a ltfe insurance pollcy.

Revised December 2012 Form 4164 www,ethics.s&tE,lg-us



TOUISTANA BOARD OF ETHICS
Postoffice Box 4368

Baton Rouge, Louisiana 7082t

Schedule F: Income Received From Business Interests
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:

flCategory I (tess than $s,000J flCategory lI ($s,000-$249ee)

nCategory III [S2s,000-$100,000) lCategory IV (morethan $100,000J

ilFiler Ispouse
Name of Business:

Address:

City, State, Zlpl

Nature of services rendered or reason income was received:

flFiler ilspouse
Name of Business:

Address:

City, Sate, Zip:

Nature of services rendered or reason income was received:

flFiler Dspouse
Name of Business:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:

UFiler Ispouse
Name of Business:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:

*You are tequlred to complete SCHEDUTE f if you or your sposse reccivcd incoms from a bwlness lrterest.
* tncome' (for e buslness) meane 6ross lncome lese cosB of goods sold and opcratlng exp€ns€s.
* elncomeP (for an Indlvtdurl) means tuable lncome and shrll not lnclude any income receft,€d pursuant to a life Ineurance pollcy.
*lncome reoorted m $CHGDULE D or E do€s not hrve to be rcrtared on StrHEDUlE F.

Raised December 2a12 Form4l6A www.ethics,state.law



TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 70821

SChgdUlg G: Othgr Income (anyothertncomethatexceedsgl,ooofromeachsource|

FFiler FSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: trcategory I oess than $5,000) ncategory ll {$s,000-$24,eeeJ

flCategory Ill ($21000.$100,0001 ilCategory IV lmorcthan $100,0001

lFiler nSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: tr Category I fless t]ran $S,00o) trCategory ll {$S,000-$24,99e)

EI Category I II ($25,000.$100,000) tr Category IV {rnore than $10O000)

rYou are requlred to complste SCHEDUTE 6 tf you or your spouse recelrled any other type of lncome that exseeded $1,00{t ftonr any ore
80urqe.
* "lncomC ffor r busines| means lrosr tncome leec costs of goodr rold, and operatlng exp€nsss.
* 'lncome' (fol on lndMdual) nreans tNxable intone and shall not lndude any Income rccehred purssant to a llfe lnsurancc pollcy.
*You are not requlred to report lncome that is derlved fronr ch||d support and allmgny paymt|ts coffialned in a gourt order, or from
dlsabillty paymentr frsn any sourse.
*lncome that is reported on SCHEDUIE D, E, or F does not have to be restated on SGIIEDUII G.

flFiler flspouse

Description of Income:

Nature ofservices rendered or reason

Amount of Income: lCategory I 6ess

flFiler Ispouse

Description of Incomel

Nature of services rendered or reason income was received:

Amount of Income: trCategory I 0ess than $s,000) ECategory II t$s,000.$24,9e9)
ECategory III ($2s,000-$100800) FCategory IV (morethan $100,000J

Raised December 2012 Form4164 www,ethics.state,lq"w



LOUISI,ANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 7082L

Schedule H: tmmovable {a property that exceeds $2,000 in value}

pfiter lspouse tr Both

Location ofProperW
country: t SV .. statez tlft parish/Counry, €6e- , , ,

Description of Property, n4A+sr r/ ( af . -
Fair Market or flCategory I fiess than $5,000) trCategory II [95,000-g24,999]

Use Value: ElCategory III ($25,000-$100,000) pCategory lV (more than $100,000)

Fribr flspouse il Both

Location ofProperW
Country: brio Statet 4* parishlCounty: EQI?
Descriptionof Propertyt /.af /.Ee'e- - . . ,.

Fair Market or flCategory t (less than $5,000) lCategory II ($5,000-$24,999)
Use Value: ECategory III [$25,000-$100,000) ffiategory IV {more than $L00,000}

[Filer ilSpouse D Both

Location of Property
Country: State; Parish/County:

Description of Property;

Fair Market or DCategory I (less than $5,000) flCategory It {$5,000-$2,+,999)
Use Value: flCategory III ($25,000-$100,000) DCategory IV (more than $100,000)

nFiler ilSpouse fl Both

Location ofProperty
Country: State: 

-Parish/County:

Description of Property:

Fair Market or lCategory I fless than $5,000) trCategory II ($5,000-$24,999)
Use Value: flCategory III ($25,000-$100,000) ElCategory tV (more than $100,000)

*You are requlred to dl6clo3e the location by coufitry, slate, and peri$/cqurty.
* You are requlrcd to prolde r brief descripton of the lmmomble property and fts falr ma*et value or use nrlue {fuermlned by the
assessor for purposes of ad nalorern teres.l

Rwised December 2012 Form4164 www, ethic e state. la. us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouga Louisiana 7082L

SChgdUle | : Investment Holdings {an Investment hordingthat exceeds gs,ffx}}

DFiler Dspouse tr Bot}

Name of Security:

Description of Security: sf-{- + t'-

flFiler flSpouse tr Both

Name of Security:

Description of Security:

[Filer nSpouse il Both

Name of Security:

Description of Security;

lFiler Dspouse tr Both

Name of Security:

Description of Security:

* You are required to complete SCH€OU1E I lf you or yor spouse holds llwestment gecuritlee wbere eadr krvestment $ecurlty has a value
Sratexceeds 95,flX1.
rYou are nd required to dlsclooe wriable annuldes, variabh life lmunme, uarlrble unlwrral lift insurance, whole life Insurence, any other
lile iasurance product, mutual funds, educatlon investent acountr, rcdrsmefi Inyesfinent accounts, gqrernment bcnds, and cadr/ca$r
€gulyelent Inlrestm€nts.
*You are not requlred to dlsdose informitlon conc€mlng any property luld and admlnlstered for any person other than you or your sporrse
wder e tnrst, tutorship, ruratoHlrip, or other cr|gtodlal insgument.

Revised December 2012 Form4164 www.ethics" state. la"us



LOUISI.ANA BOARD OF ETHICS
PostOffice Box 4368

Baton Rouge, Louisiana 7087L

SC h gd U l g J : Tra nsaction s {a transaction that exceeds ss,000}

flFiler lspouse [J Both

Transaction Date:

Description of Transaction:

Amountof Transaction: DCategoryl flessthan$5,000) DCategoryll ($s,000-$24,9991

DCategory lll {$21000.$100,000) DCategory lV trnorethan $100,000)

tlFiler nSpouse tr Both

Transaction Date: t'
Description of Transaction:

AmountofTransaction: ilCategory I Qessthan$S,000J

il Category III t$zs,o00-$100,000)

fl category I I ($s,000-t24,eee)

tr Category lV {more than $100,000)

flFiler [lSpouse D Both

Transaction Date:

Description of Transaction:

Amountof Transaction; UCategoryI flessttran$5,000) flCategoryll ($5,000.$24,999)

trCategory III ($25,000-$100,000J ilCategory IV {rnore than $10Q0$)

[Filer lSpouse [1 Both

Transaction Date:

Description of Transaction:

Amount of Transaction; DCategoryI flessthan$5,000J trCategorytl ($s,000-gz4r99J

ncategorylII{$25,000.$100,000) flCategorylV{morethan$10O000)

t You are requlred to coilphte SCHEDUTE J lf you or your spouse purchased or sdd any lmmovabh prop€rty, personally own€d tax credt
certl0€ateE, $tocks, bonds. ot cornmsdities firtrres inc'ludlng any optlon to asguire or dlspose of any immornde property or of any
personelly orned tax cledft certmcates, stocks, bonds, or conmodlties fu$res {whlch exceeds 95,000 each}.
* You are not fequlrad to teport vadable innuities, mrisble 8fe insurance, narbble unlvercal llfu Insurane, wtrole ltfe insurance, any ottrer
llfe Iniuronce produst, mrrtual fundg, eduotion inpstment eccqnts, rethement inrnstmem rccour*r, goverilnent bondg ca$r or cash

eqslval€nt ioyestrnents.

Revked December 2012 Form416A www.ethis.stute.laus



LOUISIANA BOARD OF ETHICS
Post Ofifice Box 4368

Batort Rougg Louisiana 7087,1

SC h gd U l g K : Lia bi lities (a tiabnity that exceeds $10,0001

flFiler ilspouse

Name of Creditor:

Address:

city, state, zip

Name of Guarantor (rf appticablo):

IFiler ISpouse

C*s *^+ br*,KName of Creditor:

Address:

City, Stata Zip N.s Dr \eo"^>

Name of Guarantor flf applicableJ:

trFiler ESpouse

Name of Creditor:

Address:

City, State, Zip

Name of Guarantor [rf applicable):

tYou are requlred to complete SCHEDUII K if you or your spoui€ or^res any llabllfi whidr exceeds $10,(XXl on dn last day of tfie reporting
period.
*You are nst regulred to dlsclose any loan secured by morable property, if sudr loan does not erceed the purchase prlce of the morrabl€
property whidr seeires lfie lean.
*You are not teguird to dlsdore ary liabllity, seanred or unsecured, whiclr is guaranteed by you or yntr rpous€ for a buslness in wftidr you

or your rpou3e flvns any loteresg prodded th.t $s liabllity ls in the name of the bgslness and, lf the llabllity ls a loan, that you or your

spdrre does not uee proceeds ftom the loan for personal use unreleted to busines&
*Yqr are not required to dlsdose any loan by a licensed financlal Instltution whldr loans money in the ordlnary course of buslneos.
{Yor are not requlrcd to dlsdosc rny liablllty resuhing from a consumer credit trsnsaction as defined In R.5. 9:3516(13}.
f,You are not required to dlsdqse any loan from an inmedlate famlly member, unless sudr famih member ls a retistered lobbylst, or hls
pdndpal or employcr le a reglsercd lobbyfut, or he emgtoye or ls a pr{nclpal of a registered lobbylst, or unlcte sudr famlly member has a

contftrct t ,lth tho state.
*'Coruutner Credlt Transactioi'meant a consumer lpan or r consurrer credit sale but does not lnclude a mstor whlcle credlt transacdon
m.d€ n rslant to R.S. 6959.1 et setL R.S. 9:35f6t13t.

Raised December 2072 Form4164 www. ethi cs. state.I au s



TOUISIANA BOAND OF ETHICS
Post Offfice Box 4368

Baton Rouge, Louisiana 7A821

Schedule L: Other Offices/Positions Held

Name of office/Position: cd-\\ Ertr.+t 
",1

Name of office/Positlon: tNt;l\ e .li,- t!rt(

Name of Office/Position: i*+\ ?rr, o,^ \a.nrt, ,* r G^.," LtJ^a'

\

Name of Office/Position: S5'" 1'n

Name of Office/Position:

Name of0ffice/Position;

Name of Office/Position:

Name of Office/Position:

*Yan lre reqrired to cornplete SCHEDULE L lf you hoH any other ofFse or po$tlon whlch rrould rcqulrc you to ftle n peruonal finrnclal

disclsure $latem€nt under le. R.$. tl2:ll24.Ll oc 42t1124.3.

Rerrised December 2012 Form 4164 www, ethics. s&te.l q.u s



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge Louisiana 7082t

ilFiler DSpouse
Name of Business:

Amount of Interest: o/o

EFiler ESpouse trBoth

Amountoflnterest: _-96

Schedule M: Positions - Business
(to be completed by members of the Ethics Adiudkatory Board and Ethics Board, ard the admlnlstrator of the Ethlcs Administratlonl

* You are requlred to complete SCHEOUTS M lf you are a mcmber of the tthic Adludicatory Board; a member of the Board of Ettlcs; or ll
you rerve rs admlnlsffior of tre Ethks Admlnistratlon.
r You are requlred to dsdce information rehted to drnershlp Interest In a buslness regardless of the percentage of ownership
* "Busintss? mean$ any corporrdor, plrtngrsblp, edc propriatordrip, llnm, Gnt€'rF{i€, frandrlse, acsodldon, buslnarg orgnni:atlon, relf.
employed IndMdual, holdlrB compafry, trust, or any odrer legal enfi or person.
* Inlormatlon dlsclosed on S€HEDULE I do€i not harn to b€ restrted on SCHEDULT M.

trFiler FSpouse
Name of Businesst

trBoth

Address:

City, State, Zip:

Business Description:

Nature ofAssociation:
Amount of lnterest: oA

trFiler FSpowe
Name of Business:

flBoth

Address:

City, Stat€, Zip:
Business Description:

Nature of Association:
Amount of Interesc 96

Revised December 2072 Farm476A w w w, ethics. state, la us



TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 7082L

Schedule Nt lncome from the State and/or Political Subdivisions
(to be completed by mambers of the tthics Adiudicatory Eoard and Ethlcs Board, and the administrator of the Ethics Administrationl

flFiler [SSpouse flBusiness
Type of Income: flstate FPolitical Subdivision

Name of Business fifapplicableJ:
Name of Income Source;

Address:

city, state, zip:

Amount of Income fexact dollar amountJr

+ You ere required to complete SCHEDUII N if you sre a member of tt|e Ethics AdJudlcatcy Board; a member of the Board of Ethlts; or if
you sanre as admini$tr.tor of the Ethics Admlnistra$orlI Vos are requlred to disdos€ all incone recehnd by a br|slncss ln whldr you or your spol6€ receivGd regrdless of the perc€ntegc of
ornerchlp in the budnesg.
* olncoroC 

ffor a business| means gross Incone lese costs of goods sdd, and operating expens€s.
t "lncorne" {for an IndMdurl} means bxable inconre and shall not include any Incorne rsc€irred Ftr$ant to a llfe Insurarre pollcy.

' Infrrmation dsclqsed on S€fiEDUIE D does not hane to be r€rtated on SCHEDUTE N.

IFiler lSpouse f]Business
Type of Income: ilState trPolitical Subdivision

Name of Business fif applicabte]:

Name of Income Source:

Amount of Income [exact dollaramountJ:

nFiler DSpouse ilBusiness
Type of Income: trState DPolitical Subdivision

Name of Business 1ir

Name of Income Source:

Amount of Income (exact dollar arnount):

lFiler lSpouse f]Business
Type of Income: [State BPolitical Subdivision

Name of Business 1it

Name of Income Source:
Addressr

City, State, Zip:

Amount of Income fexact dollar amount):

Raised Dqember 2012 Form4164 www,ethia,state,luus



TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4358

Baton Rouge, Louisiana 7082L

Schedule O: Income from a Governmental Entity
(to be completed h,y members of the Ethks Adiudicatory Board and Ethics Board, and th€ adminisrator of the Ethics Administration)

ilFiler flspouse
Name of Governmental EntiW:
Nature of ContractlSub-Contract:

Value fof t]ring of economic value) Derived:

flFiler nSpouse
Name of Governmenhl Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

* You are requlred to cffipletc SCHEDUI"E O lf yotr are e member of th€ Ethi6 AdJudlcatcy Board; a member of th€ Bosrd of €6lcs; or if
you serve as admlnistrator of the Ethics Mmlnistration.
+ You are requhed to dsclose the narne of enclr gqremmental entity from whidr yul or y(rur spouse derlves a "thing of s€ononlc nrlue'
firough I contract or subcontrect innolving a touemmental entlty, Includlng the Louislans Insur.nc€ Guaranty Asgiatlon, the louislana
lleahh lnsurance Gqargnty A$sodation, Loulshna Citlzens Property Insurance Corporatlon, the Property Insurance A$ochtlon of Loulsiana,
and any other q$sl-publk en$ty.
* You are requlred to dlsclosc the nature oil the contract or Eub€onract, and the wlue of fte thing gf economlc vrluc{ derived.
*'Thlng of Economlc ValuC means money or any other thlng havlnt esonomic value. The complete deflnltlon of "thlng of ecnnomlc value'
can be found at ta. R5.42:1102{22}.

EFiler ISpouse
Name of Governmental Entity:

Value (of thing of economic value) Derived:

IFiler [lSpouse
Name of Governmental Entity:
Nature of Con8act/Sub-Contractr

Value (of thing of economic value) Derived:

Revised December 2012 Form4164 www.ethl6.state.la'us


