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LOUISIANA BOARD OF ETHICS }. ..
Post Office Box 4368 |+
G 10 Baton Rouge, Loulsiana 70821 X

TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT (anNUAL

o B4 1 currently hold an office that-would raquire me to filea Tier 2, Tier 4.1, 0 Tler 3 Persenal Financlal Disclosure

- Statoment. As such, I have completed SCHEPULE K.

This Report Covers Caleadar Year: 2013

RIORIGINAL REPORT . |
§ CJAMENDED REPQRT o } '
Ty [JFINAL REPORT WHERE TERM ENDS IN JANUARY (ANUARY 1 THROUGH JANUARY E] )

Y
cL Final roports must be flier on ar before May 15 of the year In which yno Service  that office ends,
Refer to the “CGENERAL INFORMATION" sheet of this form bo detarmine sigitsilizy,

iy

e Office /Position Held:state Gl crvice irctor ,,,

o Name of Filer (print full nams) Shannon savoy Templet
i Address (residence) 15148 Hwy 431 :

o City, State, Zip Prawieville LA 70769

. Name of Spouse (print rulname) Dwayne Faul lampler

18 Spousc's Decupation Forester | ¥
o Principal Business Address 36504 Hwy 30 -
le Gekrnar, LA T0734

n City, State,

R Check all that apply:
W ()L have: Fled my state income tax return for the previvus year.

I' [l have fled for an extension of my state income G requrn for the previous year.

o 51 have filed my fiulural income tax return for the pravious year.

[]t have filed for an extension of my federal income Lax return for the previous year.

TR La. RS, 42:1124.1 does not provids yor the opporiualty bo request an extansioe in filing your

R - personal financial disclosure statament :

e Certification of Accuracy X
o I dy hereby certify, aRer having been duly swurn, that the information contained in this personal financial .

is¢clogure statemeny is true and cnrrect to the best of my knowledge, Information, and belied,

Sworn to and subscribed hefore me thiséE day'ixf mﬂ..’:\-a 20 ﬂ

lom

O "Signature of Filer

ey Hovtead December 2012 Farm 4144 ‘www_mﬂmh,ilj;‘




Fax From StreemCenter
APR-1-2014 ©9:34 | P.83 Page 3 of 16

LOUISIANA BOARD OF ETHICS | -
Post (ffice Box 4368 | . -
Baton Rouge, honisiana 70821 |~

Schedule A: Empleyment Information

[ | Check if not applicable

| . WFiler [ISpnuse [JFull-Time  [JPact-Time ]

;‘ :. Name of Employer: Louislana Daparment of State Civil Jervice ,

‘gA Joh Title; Pirector

| ( “ "s lob Descripnon:Plam organize and manage oparations of the Nepartment '

1 ; [QFtler [ISpouse [CJpull-Time []Pari-Time

: “: ' Name of Employer: Louisiana Scate Finployees Retirement System (LASERS) ‘

o .

‘» foh Title: Board uf Trustee Member

| ." ‘ Job escription: Sepies on Board

[Filer [Spouse CFll-Time L'_]“I:'art-Timc | l l‘

;4-‘ Name of Employer: Delta Resource; Management, LLC —

< fob Title: 9 . ‘ i

pA )

{alb Deseription: orestry and Wetland works nE

\; [riler [XSpouse [OFull-Time [Part-Time

‘ : Name of Fmpluyer: Peters forest flesources : .
Job Ttele: Forester/Wetland Consultant | .
Job Description:N¢ lenger amployed as of March 2013

» You ape raiuired to complite SCHEOULE A to Wiscose mmployment Information relatod to both yoe and youP spausa.

R « 1t tha name of the empiover; the title of the position; a bilef daceription o1 the joi; and disclosure a2 to whether the poaltian Ie falt-.
. time or part-time. '

",;,.j.'- ‘ Ravisact December 7017 Form 4154 www schics seatalot °
. ("9’; I’ ¢ :'
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LOUISIANA BOARD. OF ETHICS ¥
Post OfficaBox 4368 [ -
Baton Rouge, Louisiana 70821 | -

Schedule B: Positions - Business .
[J Check if w1 applicabls

DOrilee  BSpouse  [JBoth |
Amount of Intevest (where interestonceeds 10%): %

Name ul Busitess: Delea Resaureas Managment, Lc ) :
| f . Addrags: 16504 Hwy30 I
o City, State, Zip; Gelmat LA 70734 , ,
Business Description: Forestry/Wctiand Consulting .

Nature of Associations Spouse isowner

h [Filer  [JSpouse  [JBoth ‘

Amount of Intarest (whey Inrerest exceeds 10%): Ya

P Name of Business: i
‘ " Address: ‘ . \ ’ ;
City, State, Zip: i 4
: v "‘ Business Description: |
1' " |Nature of Assaciation: ‘ , ;
i(’ o
" [Filer  |lSpouse  [JBoth |
' N Amount of Intercst (where interestoxceeds 10%): % o i
‘ 1;{" : Name of Business: o L
] o Address: , ,
City, State, Zip: :
Business Descriptinn:
, Nature of Association:
. * Ynu are reguirad 1o complete SCHEDULE B i yau or your spousa {4 a diegtor, officar, owner, partner, mamber, or tractsa of u business QR .
' you e your spouse (elther Individually of collectivaly) owna an Itevest in n business which excaeds 10%.
}' + “Busingss” maans any corporation, partncrship, sole gropeletorship, firm, amterprss, franchics, assodaren, hualness, arganizalion, seif~
.',;1 ‘ cmployed individus), holding company, trust, ov any othar lagal entity o parsan. ‘
" "” *‘ Rovised Docornber 2012 Form 4134 www.ethicastatalous .
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A LOUISIANA BOARD OFETHICS ||
Lo ' Post Office Box 1368 |
Wi Baton Rouge, Louisiana 70821 | L
e o A
&y Schedule C; Positions - Nonprofit
‘< w Check if not applicable L
Ve ClFiler  [JSpouse
E Name of Organization:
':,3; X Address: 1
\1 v City, State, Zip: , I
i Nature of Association: . \
; ‘j- “"' Description of Qrganization: . ’
; » (C)filer  [Spouse
e Name of Organization: . 1
Address:
/ Lity, State, Zip: 1
e Nature of Association:
; k ' Description of Organization:
” a CFiler  %pouse 1
) Name of Organization: .
W Address: . s
S City, State, Zip: ) _
H, ( Nature of Assocfatinn: o |
Nescription of Organization: ;

*¥gu ara raqulrad to compslets SCHEDAILE C 3 you or your spouse 13 2 director or oifioer of 2 nonprofit agency.
Revised December 21012 Form 4134 wmethiummh.up
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LOUISIANA BOARD OF ETHICS - |
' Post:Ufflce Box 4368 '
Baton Rouge, Lovisiana 70821 |,

| ' Schedule D: income from the State, Political

s [] Checkifrotapplicasle  Subdivisions,and/or Gaming Interests
b RFiler  [ISpouse  [JBusines (whare amount of interest avcapds 10%)

o Type of Incuve:  [State  [Political Subdivision [JGatning Intarest

Name of Busness (if applicable):

Name of Income Source: Loylslana Depariment of State Civil Sarvice

Addiess; 1201 North Third streat

City, State, Zip: Baton Rouge, LA 70404

Amount. of Income (exact dollar amouat); § 128,689.60

Vi ‘. BdFiler [(ISpouse  [JBusiness (where amome of interest exceeds 10%)

Typc of Income:  [YState  (Jiolvtical Subdivision [Gaming Interest

Name of Business (if applicable]:

Name of Income Source: Lowitiana State Employees Retirement Sysiem

AddI'ESS: R401 United ﬂaﬁﬂ Blvd

Wk City, State, Zip: Baton Rouge, LA 70807

5 Amount of lncome (emctdellaramount); § 19 Q0 Ja‘i per At whee atdending m-u'hw,-s;: '

o : . DF”EF []Spuuse I:]Business (where amouat of interest excgtda 10%)
W Type of Income: [IState [Politival Subdivision [JGaming Interest

S Narme of Business (it applicatilo):

{

Ye Name nf Income Source:

a Address:
City, State, aps

Amount of Income (exact dellar amount): §

from the aforementioned sourees. | .

O “Invame” ((or 4 businessl means grossincoma bess costs of gouds Kdd, and operating expenses,

A Revisert Deramher 2012 Foru 4154

* Y 0 PaquIrad th eamplate SCHEBIULE Df you oF your spousa received income from the State, any polidcel subdistsiun, sad/or » gaming
inberest OR IF a business In which yau or your spolic cwns 4n Interast which axcesds T0% (¢ither indiiriuatly or collectively) recelved incoms. .

*Tha definitions for and examples-of) pelitical subdivisan, paming interest, and bisiness are found in tha instructions Section of thi torm.

co * "Income” (for ah Incividual) meansable Income and shall ot Indude any Incame received purswint W 3 il insurance pollcy.

wiw.cthicssiatelalls
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LOUISIANA BOARD.OF ETHICS |/ . '/
Post Office Box 4368 | . ' /"
Baton Rouge, Louisiana 70821 |. -

Schedule E: Income o

[] Check if not applicable (income that exceeds 51,000 from each source) ! :

E< Filer [C)Spouse : L
Name of Source of Income: Loulsiana Department of State Civil Service - Cop
Address: 1201 North Third Street 1 , 5

City, State, Zip: Baron Rouge, LA 70804
Nature of Services Rendered: Directot - Administrator ¥

Type of Income: salary . oy
Amount of Income: [] Category 1 (less than $5,000) [ Category 11 (55,000-524,995) [[] Category 11 ($25,000-848,999) ‘
[[] Category IV (550,000-§99,999) [X) Category V (5100,000-5199,99%) [ Category VI (520¢,000 ar mare)

[CFiler KiSpouse

Name of Source of Income: Peter's Forest Resources o )

Address: 18157 East Retroleum Drive 4 o

City, State, Zip: Baton Rouge, LA 70809 . , z
Nature of Services Rendered: Employee Consulting : ‘

| Type of Income: salary

Amount of [ncome: [_| Category I (lass than $5,000) Category II ($5,000-524.999) [} Category 1H {525,000-549,959)
[]Category IV (350,000599,399)  [[] Category V ($100,000-5199,999) ] Category V1 ($200,000 or more) .’ h

BJFiler Cspouse l
Name of Source of Income: LASERS i o E
Address: 8401 United Plaza Blvd " j

City, State, Zip: BatonRouge, LA 70809 ' L
Nature of Services Rendered:Board Trustee A

Type of Income: Per Diem : %

Amount of Income: [¥] Category-1 (less than $5,000) [J Category 11 ($5,000-524,999) [] Category 111 ($25,000-549.999)
[ Category IV (550,000-599.999) [ ] Category V ($100,000-5199,999} [ Category V1 ($200000 ar mare) |

* You are required to complete SCHEDULE E If you or your spousa received (ncome In axcess of $1,000 from each source of income.
“income” (for a business) means gross Income less costs of goacds sold, and aperating expenses.
* “Income” (far an individual) means taxable income and shall not Include any incoma received pursuant to a tHe insurance policy.

=You are not required to disdlose incoma derived from disability payments from any source; or child support or alimony payments contalnedin
a court ordar.

* Intome raparted on Schedule D dss nat have to be restated on SCHEDULE E. ’

* if tha income is derived from pm('mmal or consulting sarvices and the disclosure of the source's name of address Is grohlbited by [aw or
professional code, such income should be disclosed on SCHEDULE F.

Revised December 2012 Form 4154 www.sthics.statelaus
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LOUISIANA BOARD OF ETHICS |/ &
Post Office Box 4368 |1 .
Baton Rouge, Louisiana 70821 [~

Schedule E: income | P

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

[OJFiler (Spouse e
Name of Source of Income: Delta Resource Managment, LLC g
Address; 36504 Hwy 30

City, State, Zip: Geismar, LA 70734 : : i
Nature of Services Rendered: consulting

Type of Income: salary

Amount of Income: [[] Category I {less than §5,000) ﬁ"cﬂegory 11 (¥5,000-524,999) [ Category IL! ($25,000-§49,999) ,

[] Category IV ($50,000-695,999) [ ] Category V (5100,000-§199,599) [C] Category V1 ($200,0000rmore) | .

[JFiler [1Spouse ! ' y

Name of Source of Income:
Address:

City, State, Zip:
Nature of Services Rendered:

Type of Income: 1 .

Amount of Income: {_] Category | (less than $5,000) (O] Category 11 (55.000-524.999) ["]Category I (525,000-849,399) R
[ Category IV ($50.000-595.999) ] Category V ($100.0003199,999) [[] Category VI (200,000 or more) »

[JFiler [Jspouse BR o
Name of Source of Income: ! I
Address: : 4l Cot

City, State, Zip: .;.,\, .
Nature of Services Rendered: BN U b

Type of Income:

Amount of Income: [ Category [ Qess than $5,000) [[] Category 11 ($5,000-524,999) [) Category 11 (s25.000-549.999) '} - ;
] Category IV (850,000-598.999)  [*] Category V ($100,000-5199,559) ] Category VI (5200800 or more)

* you are required to complete SCHﬂ)UI.E E If you or your spouse received income In excass of 51,000 from each source of income. . !
*"[ncome” (for 3 business) means graza income less costs of goods sold, and operating expanses.
* "Income" (for an individual) means table income and shall not indude any Income recaivad pursuant 10 a Iifa Insurance policy.

“you are not required to disclosa income derived from disabillty payments from any source; or child support ar alimany payments contained in
a court order,

® Income reported on Schedula D dbls not have to be rastated on SCHEDULE E.

* If the Incoma is derlved from prchulonal or consulting services and the disclosure of the source's name or addvess is prohibited by low er
profassional code, such Income should be disclosed on SCHEDULEF.

Revised December 2012 ' Form 4154 www.ethics.state la.us
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Schedule F: Incoime from Certain Professional or Consulting Services |

— CHECK if no income was received from pro fessional or consulting services (Including mental health,

P.89

Baton Rouge, Lonisiana 70821

Post Office Box 4368

medica) 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.

INDUSTRY TYPE ?:lggN'rs AMOUNT OF INCOME BY CATEGORY __[INCOMERECIPIENT .
v |Electric 1 On O Qv OV 0OV | CFiler [spouse [Both |
E Gas M1 OB Om O OV OV | ClFiler [Spouse (JBoth
E Telephone 1 On Om [ [V Ovi | OFiler [JSpouse [JBoth |
= |Water 01 Ou QW O OV OVi | OFler Ospouse [JBoth |-

Cable Television Companies N1 Ou o Ow Qv Ov | CFiler [Spouse [JBoth
Z |INDUSTRY TYPE FLENTS |AMOUNT OF INCOME BY CATEGORY __|INCOME RECIPIENT ‘
b |Intrastate Companies M n Om Qw Ov Ove | COFiler [Spouse [Bath f -
E Pipeline Companies 1 Ou Ouw v Ov Ove | CFiler [CJSpouse E]Both)
g 0il & Gas Exploration Ot O Om 0w Qv Ov | OFiler [JSpouse [jnoth_}%
E 011 & Gas Production O (i O [V 0V CIVE | CIFiler CSpouse [(IBoth
B o1l & Gas Retallrs O 0o Cm Chv OV OV [JFiler (JSpouse [JBath-

INDUSTRY TYPE FOF . |AMOUNT OF INCOMEBY CATEGORY _[INCOMERECIPIENT __ °|.
) Banks D1 O QW O 0V OVI | DFtler OSpouse [JBoth |-
E Savings & Loan Assoc, 1 On Om gv Qv Ov []Filer‘ [JSpouse [JBoth
UD".' Loan and/or Finance ) On Om Qw Qgv Ov [(Filer [JSpouse [JBoth
E Manufacturing Firms O O Om Cliv Qv Ovi | Oftler [1Spouse I:]Both';
g Mining Companies f Ou Qu g Ov Ove | CFiler [JSpouse Dﬂotlif,’ |
E Life Insurance Companies O On Om v OV OVE | OFiler [JSpouse DBoth‘ -
E Casualty Insurance Cotnp. Or On Ow Qv Ov OVE | OFiler []Spouse []Boﬂ';"'; :

Other [nsurance Companies O Ou Ow QO OV OVE ) Jriler [JSpouse []Both,

Revised December 2012 Form 4154

www.athics.statelams'y: ../ 1 ;
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LOUISIANA BOARD.OF ETHICS | .

Page 9 of 16
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LOUISIANA BOARD OF ETHICS |
Post Office Box 4368 | -
Baton Rouge, Louisiana’ 70821 [/

H . - ‘. }
Schedule F: income from Certain Professional or Consulting Services - -~ ;-
(CONTINUED) . |
2  |INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY __|INCOME RECIPIENT .,
E Beer Companies Ol Ou Om Cw [0V 01| CFiler OSpouse [JBoth | 5
§ Wine Companies O On gm Qv gv Ovi | CFiler [Spouse [ ]Both I ,
2 |Liquor Companes O COu Onl O £V V1| COFler [(Spouse [JBoth |
= = y
E Beverage Distributors M Ou oW giv v 3ave | CFiler {JSpouse []Both'
@  |#oF |
g INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY __ |INCOME RECIPIENT ] s
% |Trade O On Om Ow 0OV OV | OFiter [ISpouse [1Both.|
) . b
% Professional O [Qu Ou gw Ov Ovi | OFiler [(ISpouse [TBoth ;| -
# OF _

INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

Il O Om O OV Vi | DJFiler [Spouse [jaotﬂl
I On Cim O [V 0VE | COFiler Clspouse [JBoth 3
O COn CJm O [V OV | CFiler (ISpouse [iBoth. |
Or il Om OV OV OV | CFiler CISpouse (JBoth: |
01 On Om 0w Qv O | CFiler. [JSpouse [JBothi’|
O O Om OV OV OV | (Fier DSpouse ClBoth]
Or o Om O 0OV O | OFier [ISpouse DBoth{E;
[t On Om Qv OV OV | Oriler [ISpouse [JBoth " |

OTHER

* You are vequired to complete SCHEDULE F if you or your spouse recelved Income from 3 professiarial or consulting service o
(Including mental health, medical health, or legal services) when the disclosure of the name or address of tha source of income o
wauld be prohibited by law or by @ professional code. a
*"Income” {for a business) mesns gross income less costs of goods sold, and operating expenses.

* “Income" (for an Individual) meang tomable Income and shall not indude any income yecelvad pursuant to a life insuranca pelicy,

Category Ranges:

Category [ {lesy than $5,000) Category l ($5,000-524,999) Category I ($25,000-545,999)
Catagory IV ($50,000-599,999) Category V (5100,000$100.995)  Category VI {5200,000 or more)
Revised December 2012 Form 4154

www.ethics.statelous
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LOUISIANA BOARD OF ETHICS 1 - "t

Post Office Box 4368 | K

Baton Rouge, Louisiana 70821

Schedule G: immovable Property

(a property that exceeds $2,000 In value)

[ Check if not applicable

Location of Property: [JFiler [JSpouse []Both |

Country: USA State: LA Parish/County: Ascension |

Address: 15149 Hwy 431 Prairleville, LA 70769 ) o

Description of Property:

3 acres and a home

Fair Market or Use Value by Category:
[]Category ! (lessthan $5000) . [] Category II ($5,000-$24.999) ] Category I (525,000-$49.999) 1

[} Category IV (550,000-599,995)  [[] Category V ($100,000-5199,999) [¥] Category VI (§200,000 crmore)
[JFiler [Spouse [Both K

Location of Property:

Country: . State: Parish/County:

Address: . o
Description of Property: ' ‘ IR

Fair Market or Use Value by Category: K ) i
[] Category I (less than $5,000) [ Category 11 (55,000-524,999) [7] Category I ($25,000-549,999) %
[] Category IV (550,000-599999) ] Category V (s100000-4199.999) [[]Category V1 ($200,000 or more) . SRR
Location of Property: [CJFiler [JSpouse I:lBo_th;;,'ll Loy

LR}
¢l .

Country: State: Parish/County:

., -

Address: . | L
Description of Property: "k -

Fair Market or Use Value by Category: \ Ld
[ Category [ (less than $5,000) " [ Category Il (55,000-524.999) ] Category LIl (525,000-$45,939) ' ‘

[} Category IV ($50,000-599,999)  [_]Categary V ($100,000-5199,999) ] Category VI (5200.000 er more)

* You are required to disclose the Iocimlon by country, state, and parish/county. » ' t
* Falr market value and usa value drw determined by the assessor for purposes of ad valorem taxes. C '
Revised December 2012 Form 415A www.ethicsstatelays
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LOUISIANA BOARD-OF ETHICS |
Post Office Box 4368 |- .
Baton Rouge, Louisiana 70821 |. -

Schedule H: investment Holdings - Dol

[ Check if not applicable (a holding that exceeds $1,000 in value) ‘ N
ce! SR
[JFiler [JSpouse [X]Both A ‘\
Name of Security: : . ”‘
investar ' ‘ f;‘“‘
’ L
It w
Description of Security: b
3

1500 Shares of private stack’ I

Value by category: [] Category I (less than $5,000) Category I1 (5,000-524,999) (] Category 1l ($25,000-549,9%9)
[JCategory IV (s50,000-899.999) [ Category V (5100.000-5199,999) [ Category VI ($200,000 or more)

[JFiler [JSpouse []Both , ; o

Name of Security: , 1. g

Dascription of Security: '

Value by category: [ Category I (less than $5,000) [T} Category 11 (55,000-524,999) [ Category 11 ($25,000-$49.599) '
[] Category IV (s50,000-499,999) [ Category V (§100,000-5195,999) [] Category VI {5200,000 or mare) \.f R

[JFiler [JSpouse [JBoth . o

Name of Security: o ::'(
Description of Security: "
Value by category: [] Category:l (less than $5,000) [T] Category Il ($5.000-524.999) [ Category 111 ($25,000-549.99%) | o
(] Category IV (550,000-$99999) (] Category V ($200,000-§199,599) [] Category VI ($200,000 or more}

* You are required to complete SCHEDUI.E H if you or your speuse holds Investmant securities that hava a value that excaeds $1,000 sach, f n ’\
* You are not required to disciese variabla annukties, variabla life insurance, veriable univarsal life insurance, whole iHe Insurance, any othar Cod
life Insurance product, mutual funds, education investment accounts, retirement Investmant accounts, govarnment bonds, and cash/cash Cd

aquivalent investments, .
* You are nat required to disclose iformation conceming any property held and administered for any person othar than you or your spouse .
under a trust, tutorship, curatorship, o other custodial instrumant.

Revised December 2012 Form 4154 www.ethicsstatelads - . ",
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LOUISIANA BOARD OF ETHICS \ .
Post Office Box 4368 i
Baton Rouge, Louisiana 70821 |

Schedule |: Transactions o

Check if not applicable (a transaction that exceeds $1,000) c
[IFiler [JSpouse [JBoth . Py
Transaction Date: i
Description of Transaction: 8 | . X

1w
Amount of Transaction: ) : :'-,"3;.
[ Category I (less than §5,000) ] Category II (55,000-524,999) [[] Category LI {525,000-549,99%) , o

[[] Category IV (£50,000-§39,999) [CJCategory V (5100,000-5193,359) [[] Category V1 (5200,000 or more) A1

CFiler [JSpouse [1Both

Transaction Date:

Description of Transaction:

Amount of Transaction: : ! s
[ Category [ (less than $5,000) . [ Category I1 ($5.000-524,99%) ] Category III (525,000-§49,999) ol Ty f_\lé‘\a
[ Category IV (s50,000-899,399) [ Category V (6100,000-5199,999) [ ] Category V1($200,000 ormore} | | ‘ ?
[Filer [ISpouse []Beth , R
AL Cab

Transaction Date: ool
Description of Transaction: ; "
‘| X ”l‘il"

1 ,”H‘\ d "t‘l

Amount of Transaction: £ I
([} Category I (less than $5,000) " []Category II (55,000-524,999) (7] Category LII ($25,000-549,999) ol b

[ Category IV (s50000-599999) [ Category V (5100.000-5199,9%5) [] Category VI ($200000 or more) 3

Vo s

* You ars required to complete SCHEDULE | If you or your spouse purchased or sold any Immovable proparty, parsonally awned tax crafit
certHicates, stocks, bonds, or compoditles futures THAT BxcE $1,000 EAck, Including any option to acquire o disposa of any Immaveblle -
property or of any persanally owneddtax cedit certificates, stocks, bonds, or commodities futures, :
* You are not required to report information concerning variable snnuitles, variable {ife Insurance, of variable universal iife insurance,

Revised Dacember 2012 Form 415A ' www.«ethtcs.smmas;ﬁ!';

'
<
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LOUISIANA BOARD OF ETHICS | .
Post Office Box 4368 |1 . ' ¢
Baton Rouge, Louisiana 70821 |} ) '

Schedule J: Liabilities S

Check if not applicable (a fiability that exceeds $10,000) . e
[JFiler ["{Spouse » -
Name of Creditor: | |
Address: I \ IR Y,

City, State, Zip: 1

Name of Guarantor (if applicable);
Nature of Liability: 1 b

Amount of liability: [_] Category i (less than $5,000) 1 Caﬁegt;ry 11 (55,000-524,999) [C] Category lIf {$25,000-549,999)
[]Category IV (550,000-599,999)  [] Category V (§100,000-5139,399) [ Category V1(5200,000 o saore)

CJfiler [")Spouse I | ?
Name of Creditor: ’ ‘
Address: ‘." . -

City, State, Zip: ' 1ok

Name of Guarantor (if applicable): ' ; .
Nature of Liability: | : o

Amount of liability: [[] Category I (less than 55,000) [[] Category (I ($5.000-$24,999) [ Category 111 ($25,000-549,999) ¥ N
(] Category [V ($50,000-599,999) [ CategoryV ($100,000-$199.999) [ ] Category V1 (5200,000 or more)

[ JFiler [Spouse
Name of Creditor: e o

Address; ' ‘ ‘:' o
City, State, Zip: ., ,
Name of Guarantor (if applicable): 5 N
Nature of Liability: [ '

Amount of liability: (] Category I (less than §5.000) ] Category II (§5,000-$24.999) ] Category Il {$25,000-$49,999)

]

[“]Category IV (s50,000-99.999) [} Category V (5100,000-5195,999) ] Category VI ($200,000 ar more)

* You are required to complate SCHEDULE J If you or your spause (either Individually or collectively) owes a Habiliy that exceeds $10,000 sach. -

* You are not required ta disclose any loan secured by movable property, if such laan does nat exceed the purchase price of the mavable
property which secures the loan. ,

* You are nat required ta disclose any Habllity, secured or unsecured, which is guaranteed by you or your spouse for a business in whichyowor
your spouse owns any interast, provided that the liabllity ks In the nama of the business and, if tha liabllity is a lown, that you or your spousé
does not use proceeds from the loan for personal use unrelated tobusiness. )

* You are not requirad to disciose any losn from an immediste family member, uniess such family member I 2 registerad lobbylst, or bls,
principal or employer is a registered lobbylst, or he employs or is & prindpal of 3 registared lobbylst, or unless such family member has 3
cantract with the State.
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LOUISIANA BOARD:OF ETHICS |- "
Post Office Box 4368 1 ©, "
Baton Rouge, Louisiana 70821 |-

Schedule K: Other Offices/Positions Held

[ Check if not applic able {positions that would require the filing of a Tlar 2, Ther 2.1, or Tler 3

personal financlal disclosure statement) v ‘ | *',
R
i
Name of Office /Position: LASERS Board Trustee \ i
. 1"‘.|:
ol
Name of Office/Position: ' 1. .
¢ * ;Ei"
Name of Office/Position: .. ' U\
Name of Office/Position: g Y
Name of Office/Position: {: =
‘ | | i
; R
Name of Office/Position: } RS
Name of Office/Position: . ‘i ‘ . <‘
- i .’;,\:}
IR
Name of Office/Position: ‘ o7 o
Name of Office/Position: ’ »’
7 I,
Name of Office/Position: \ 2 RIS
* You are required to complete SCHEDULE K if you hold any other office or pasition which wauld require you to file 3 pérsonal inanclal
disclasure statement undar La, R.S. 42:1124.2, 423:1124.2.1, or 4211124.3. . o
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Schedule L: Contributions

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

Date of Employment: Salary: § '

Candidate Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: §

Candidate Name:

Amount of Contribution or Loan: $

Amount of Contribution or Loan: $

Date of Employment; / Salary: §

Candidate Name;

Amount of Contribution or Loan: $

Date of Employment: Salary: §

Candidate Name:

Amount of Contribution or Loan: $ :

* You are required to complete SCHEDULE L if you are directly employed by o statewide elected official to sarva:ss an agency head AND you
made 3 contribution in excess of $1,000 to the campalgn of the official who emplayad you,

“ You are only required 1o disclase contributions or loans made within one year of amployment or appointment.

* “Candidate” means a person wha sesks nomination or election to public office, excapt the office of prasident or vice prasident of the United
States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political party offiéé,

* "Contribution” means a gift, convayance, payment, or daposit of meney or anything of value, or the forgivanesi. of a loan or of a debt, maida
for the purpose of supporting, opposing, or otherwise influencing the naminatian or election of a person to public office, whethar made beftire,
or after the elactlon.

* “Loan” means a transfer of mmw property, or anything of valua in axchange for obligation to repay in whole or In part, made fnmh-
purpose of supporting, opposing, or otherwise influencing the nomination for election, or election, of any parson to.pulbllic affice.
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Date of Employment: Salary: § ol

Candidate Name: B




