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¥ L

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

TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

(FOR CANDIDATES)
This Report Covers Calendar Year: 2014
X QRIGINAL REPORT
[ AMENDED REPORT

R I currently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financial
Disclosure Statement. As such, I have completed Schedule D.
Office/Position Sought: Governor Incumbent: [~ Yes [X No
Date of Election: 10/24/2015

Name of Filer (print full name): John Bel Edwards
Address (residence): 12389 Louisiana Avenye
City, State, Zip: Roseland, LA 70456

Name of Spouse(ifapplicable) (print full name);  2onna Hutto Edwards
Spouse’s Occupation: Public Scheol Teacher (2015 on leave without pay)

Principal Business Address: Tangipahoa Parish School System

City, State, Zip: Amite, LA 70422
Check all that apply:
X 1 have filed my state income tax return for the previous year.

™1 have filed for an extension of my state income tax return for the previous year.
X1 have filed my federal income tax return for the previous year.

I'" T'have filed for an extension of my federal income tax return for the previous year.
NOTE: La, R5.18:1495.7 and RS, 42:1124.1 does not provide you the opportunlty to request an extension In filing your personal financlal disclosure
statement,

™1 am a candidate in an election to be held prior to April 15 and | have not filed my tax return for the
previous year.

Certification of Accuracy

[ do hereby certify, after having been duly sworn, that the information contained in this personal financial
disclosurgfstatemeng is true ang correct to the best of my knowledge, information, and belief.

“ MJ:

v {W Int name)

Notary Public (signature)

ID# MBM& """ 4y 7
Date Commission Expires [V la‘“‘, “'"1 MA’ 'fn
Revised October 2014 Form 4158 Fax Received |3iaysthiafibydd-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
I Check if not applicable

[KFiler |~ Spouse X Full-Time [ Part-Time

Name of Employer: Edwards & Assoctates Law Firm, LLC {dba Edwards & Stevens Law Firm)

Job Title: Attorney at Law

Job Description: Lawyer in a small town. General civil practice

["Filer [X Spouse [T Full-Time |X Part-Time

Name of Employer: Tangipahoa Parish Schogl System

Job Title: Teacher {on leave without pay 2015)

Job Description; music teacher In elementary school

M Filer [~ Spouse [T Full-Time [¥ Part-Time

Name of Employer: Loulsiana Legislature - House of Representatives

Job Title: Member, House of Representatives

Job Description: Represents District 72 In Louislana House of Representatives

" Filer -‘I_Spouse [ Full-Time [ Part-Time

Name of Employer:

Job Title:

Job Description:

® You are required to complate SCHEDULE A to disclose amployment information related to both you and your spouse(if applicable).

» 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 full-
time of part-time, '

Revised October 2014 Form 4158 Fax Received [x2yefidibyf9-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Lquisiana 70821

Schedule B: Positions - Business
I Check if not applicable

X Filer ™ Spouse ™ Both
Amount of Interest (where interest exceeds 10%): 66.6666 %

Name of Business: Edwards & Associates Law Firm, LLC (dba Edwards & Stevens Law Firm) -

Address; 102 North Myrtle Street

City, State, Zip: Amite, LA 70422

Business Description: General civil law practice

Nature of Association: Member of a limited liability company.

X Filer ["Spouse [ Both

Amount of Interest (where Interest exceeds 10%): 33,3333 %

Name of Business: 5110,LLC

Address: 102 North Myrtle Street
City, State, Zip: Amite, LA 70422

Business Description: Real estate development and Investment.

Nature of Association: Member of a limited liabllity company.

XFiler [ Spouse [ Both
Amount of Interest (where Interest exceeds 10%):  33.3333 %

Name of Business: Stretch Road Davelopers, LLC

Address: 310 East Oak Street

City, State, Zip: Amite, LA 70422

Business Description: Real estate development and investment,

Nature of Association: Member of a limited llability company.

* You are required to complete SCHEDULE B if you or your spouse Is a director, officer, owner, partner, member, or trustea of a business QR If
you or your spouse {either Individually or collectively) owns an Intetest in a business which exceeds 10%.

¥ “Business” means any corporation, partnership, limited llabllity company, sole proprietorshlp, firm, enterprse, franchise, association,
business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Revised October 2014 Form 4158 Fax Received \3udd dtRighiighp-14
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Pasitions - Nonprofit
[ Check if not applicable

XiFiler ™ Spouse
Name of Organization: Florida Parishes Skeet and Gun Assaciation

Address; 61280 VFW Road

City, State, Zip: Amite, LA 70422

Nature of Association: Member of the board of directors.

. . . Promotes the right to own and bear arms 'thes ort of skeet shooting and the safe handling of firearms.
Description of Organization: 9 nesp i

[XIFiler [ Spouse
Name of Organization: Louisiana Association for Justice

Address; P. 0, Box 4289

City, State, Zip: Baton Rouge, LA 71821

Nature of Association:; Member of the board of directors.

Description of Organization; Advancing the cause of and preserving the access to clvil justice In Loulslana.

["Filer [ Spouse
Name of Organization;
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if You or your spouse Is a director or officer of a nonprofit organization,
Revised October 2014 Form 4158 : Fax Received WAieRidthyéP-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held

[~ Check if not applicable (Positions that would require the filing of a Tler 2, Tier 2.1, or Tier 3
‘ Personal Financlal Disclosure Statement)

Name of Office/Position: State Representative - District 72

Name of Office/Position;

Name of Office/Position:

Name of Office/Position;

Name of Office /Position;

Name of Office/Position;

Name of Office/Pasition:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

* You are required to complete SCHEDULE D If you held any ather office or position which would regquire you to flle a personal financlal
disclosura statament under La, R.S, 42:1124.2, 42:1124.2.1, or 42:1124.3,

Ravised Cctober 2014 Form 4158 Fax Received wgtgé@%g&%&p-m
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: immovable Property

[t Check if not applicable (where the value of the interest in the parcel exceeds $2,000)

Address or Location of Property: [ Filer | Spouse KBoth

State: Loulsiana Parish/County:  Tangipahoa

Address: 12389 Louisiana Avenue, Roseland, LA 70456
Description of Property:
Personal residence.

Value of the Interest in the Parcel by Category:
[T Category I less than $5,000) [ Category II (ss,000-s24999) [ Category Il ($25,000-549,999)
[ Category IV (ss0.000-599,999) IR, Category V (5100,000-5199,999) [ Category VI ($200,000 or more)

Address or Location of Property: [ Filer [ Spouse [X|Both

State; Louisiana Parish/County:  Tangipahoa

Address: 402 East Olive Street, Amite, LA 70422
Description of Property:
House and lot in Amite

Value of the Interest in the Parcel by Category;
[ Category I (less than $5,000) [™ Category II (ss000-s24999) | Category 111 ($25,000-849,995)
[ Category IV s50000-599999) X Category V ($100000-6199999) | Category VI ($200,000 or more)

Address or Location of Property: [~ Filer [~ Spouse [XiBoth

State: Louislana Parish/County:  Tangipahoa

Address: Highway 40 near Independence (there is no municipal address).
Description of Property:

92 acres of timber and recreational fand, It is undeveloped.

Value of the Interest in the Parcel by Category:
I Category I (less than $5,000) [T Category 11 ($5,000-624,999) I~ Category Il ($25.000-$49,999)
[ Category IV (ss0,000-599999) [% Category V (s100000$199999) [~ Category VI ($200,000 or more)

* You are requlred to disclose the address, If any, and If na address, the location by state, and parish/county.
* Fair market value and usa value are dotermined by the assessor for purposes of ad valorem taxes.

Revised October 2014 Form 4158 Fax Received Vi etk arhp-14
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: immovable Property

[~ Check if not applicable  (where the value of the Interest in the parcel exceeds $2,000)

Address or Location of Property: [ Filer ™ Spouse [X|Both

State: Louisiana Parish/County:  East Baton Rouge

Address: 428 North 8th Street, Baton Rouge, LA 70802
Description of Property:

House and lot in Baton Rouge.

Value of the Interest in the Parcel by Category:
™ Category I (iess than 55.000) [~ Category II (ss000-s24999) | Category Il (sz5.000-849,999)
IX| Category IV sso00-s99999) [ Category V (s100,000-5199999) | Category VI (5200000 or more)

Address or Location of Property: I Filer [ Spouse [ Both
State: Parish/County:
Address:

Description of Property:

Value of the Interest in the Parcel by Category:
I~ Category I (ioss than $5,000) I Category II ($5.000-524,999) [ Category III ($25,000-849,999)
[ Category IV (ss0000-899,999) |~ Category V ($100,0004199,999) ™ Category VI ($200,000 or morc)

Address or Location of Property: [" Filer [~ Spouse [Both
State: Parish/County:

Address:
Description of Property:

Value of the Interest in the Parcel by Category:
[ Category I (iess than $5,000) [ Category II (s5.000524999) [~ Category I1T (s25,000-849,999)
I Category IV (sso0.000-599.999) [ Category V ($100,000-5199,999) [ Category V1 ($200,000 or more)

* You are required to disclose the address, If any, and If no addrass, tha lacation by state, and parish/county.
* Falr market value and use value are determined by the assessor for purposes of ad valorem taxas.

Revised October 2014 Form 4158 Fax Received 13wt dtRidfiy69-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from the State, Political
™ Check if not applicable Subdivisions,and/or Gaming Interests

X Filer " Spouse  ['Business (where amount of interest exceeds 10%)
Type of Income: [X State ["'Political Subdivision [~ Gaming Interest

Name of Business (if applicable): Representative John Bel Edwards

Name of Income Source; Louislana House of Representatives

Address: P. 0. Box 160/225 NW Central Avenue

City, State, Zip: Amie, LA 70422

Amount of Income (exact dollar amount): $ 31,430.28

[TiFiler X Spouse [ Business (where amount of interest exceeds 10%)

Type of Income: [~ State [X Political Subdivision ™ Gaming Interest

Name of Business (if applicable): Tangipahoa Parish School System

Name of Income Source; Teacher salary

Address: 59656 Pulaston Road

City, State, Zip: Amite, LA 70422

Amount of Income (exact dollar amount): § 18,614.78

" Filer ["Spouse  ['Business (where amount of Interest exceeds 10%)
Type of Income: [~ State T Political Subdivision |~ 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 complate SCHEDULE F If you or your spouse recelved Incoma (includes any income from public source such as
employment incomne, retlrement, etc.) from tha State, any political subdivislon, and/or a gaming interast OR i a business in which you or your
spouse owns an Interest which exceeds 10% (elther individually or collectively) received income from the aforementioned sources,

* "Income"” (for a business) means gross Income less costs of goods sold, and operating expenses,

*"fncome" (for an individual) means taxable income and shall not Include any income recelved pursuant to a life Insurance policy,
*The definitions for (and examples of) political subdlvision, gaming Interest, and business are found In the instructions Section of this form.

Revised October 2014 Form 4158
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income

[™ Check if not applicable {Income that exceeds $1,000 from each source)

R:Filer  [Spouse
Name of Source of Income: Edwards & Associates Law Firm, LLC (dba Edwards & Stevens Law Firm)

Address: 102 North Myrtle Street/ P, O, Box 574

City, State, Zip: Amite, LA 70422
Nature of Services Rendered; Attorney In a general civll practice,
Type of Income:

Amount of Income: [~ Category I (oss than $5,000) [ Category I1 ($5000-24999) [ Category III ($25000-$19,999)
[ Category IV (s50000-899.999)  JX CategoryV (s100,000-$199,999) [ Category VI (200,000 or more)

Filer  [X'Spouse

Name of Source of Income: Rodan & Fields Sales

Address; P. 0. Box 1495

City, State, Zip: Amite, LA 70422
Nature of Services Rendered: skincare product sales.
Type of Income; Comission

Amount of Income: [ Category [ (less than $5,000) I~ Category Il (s5000-$24999) [ :Category I (525,000-549,999)
[T Category IV (s50,000-499999) [~ CategoryV ($100,000-5199,999) [ :Category VI ($200,000 or more)
[MFiler  ["Spouse
Name of Source of Income:
Address:
City, State, Zip:
Nature of Services Rendered:
Type of Income:

Amount of Income: ™ Category I (loss than $5,000) [ Category II ($5,000-$24,999) f - Category I1I ($25,000-$49,999)
I~ Category [V (550,000499999) [~ CategoryV ($100,000-6199,999) [ Category VI (§200,000 or more)

* You are required to complete SCHEDULE G I you or your spouse recalved Income In excess of $1,000 from each source of Income,
* "Income” {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 derlved from disabllity payments from any source; or child support or alimony payments contalned in
a court order.

* Income that Is reported on Schedule F does not have to be restated on SCHEDULE G.

* If the Incoma is derlved from professlonal or consulting sarvices and tha disclosure of the source's name or address |s prohibited by law or
professional code, such Income should he disclosed on SCHEDULE H,

Revised October 2014 Form 4158 Fax Received \ondildtRieOiy0p-14
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LOUISIANA BOARD OF ETHICS

Baton Rouge, Louisiana 70821

Post Office Box 4368

Schedule H: Income from Certain Professional or Consulting Services

CHECK if no income was received from professional or consulting services (Including mental health, medical 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’l‘S AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
vy |Electric ™1 1L I IV TV [V [TFiler ["Spouse [Both
E Gas ™1 [T CH IV TV VI [ Filer [ Spouse [iBoth
= Telephone 1 X [T IV TV V| [ Fller ['Spouse ["Both
S Water ML U I VIV T Fler [TSpouse ["Both
Cable Television Companies 1L 0 Imm IV IV TV CFiler ["Spouse [Both
2 INDUSTRY TYPE iy
) CLIENTS {AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
E Intrastate Companies 1 I IV VIV [ Filer [“Spouse [“Both
E Pipeline Companies M1 I W MV ™V [TV | [T Filer "Spouse ["Both
g 0il & Gas Exploration M1 = mm v 7V [TVl | [Filer [7Spouse ["\Both
g 0il & Gas Production C1 U CW i TV VI Filer I~ Spouse MBoth
B~ |0l & Gas Retailers M1 CH T IV TV V| [THler [ Spouse [MBoth
INDUSTRY TYPE ELOIE'NTS AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
E Banks T 0w IV TV VL | [ Filer [~ Spouse [1Both
E Savings & Loan Assoc. 1 10 711 7V 7V [TV | [ Filer [~ Spouse [TBoth
a Loan and/or Finance M1 1 Wy [V V| [TFiler [~ Spouse [“iBoth
E‘ Manufacturing Firms I 0 I W v eV T Fler 'Spouse [:Both
?r;.]j Mining Companies M1 1 IV TV VL T Filer [TSpouse ["Both
: E Life Insurance Companies ML Furmrw vV e ‘Spouse |~ Both
E Casualty Insurance Comp. T1 U rm CIv v V| T Filer [“Spouse [~ Both
Other Insurance Companies FLrmrmprw rEv eV rriler [MSpouse [~ Both
Ravisad October 2014 Form 4158

Fax Received 3/ atRidago®-14
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: income from Certain Professional or Consulting Services

X Check if not applicable (CONTINUED)
[7¢] #0OF
= INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
E Beer Companies ML o rim Cw VIV TTFler T Spouse [Both
8 Wine Companies T I TH IV TV VL | [Filer T Spouse [“Both
-
E Liguer Companies =1 10 IV TV [V [TFiler [ Spouse [TBoth
E Beverage Distributors ML 0 v v VL | T FRiler [~ Spouse [~ Both
"'m" #0OF
E INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
5 Trade M1 i riv rv vl | Fler ™ Spouse [Both
é Professional ™I U W IV TV [V [TFiler [~Spouse [“Both
# OF
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT

1 [CI I IV TV [T V| [TFiler ™ Spouse [M|Both

M1 0TIV TV VL] TFiler [™Spouse ["Both
™I 71 MU 71V TV [TV | [ Fller [ Spouse |iBoth
ML I m IV TV VI TFiler T Spouse [MBoth
1 0 T IV [V V| Filer [~ Spouse [“Both
L v TV V| T Filer [":Spouse | Both
M1 I ™o IV TV TV TFiler [ Spouse [~ Both
LI W TV VL Filer Spouse [ Both

OTHER

* You are required to complete SCHEDULE H If You or your spouse recelved Income from a professional or consulting service

{Including mental health, medical heaith, 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,

¥ "Incoma" (for an Individuat) means taxable Income and shall not Include any Income recelved pursuant to a life Insurance policy.

Category Ranges:

Catagory | (less than $5,000) Category |1 ($5,000-524,999) Category [ {$25,000-540,998)
Category IV ($50,000-499,999) Category V (3$100,000-$199,998) Category VI ($200,000 or mora)

Ravised October 2014 Form 4158 Fax Received 1BnafiA6ey00-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

I Check if not applicable {2 holding that exceeds $1,000 in value)

["Filer [ Spouse [~ Both

Name of Security:

Description of Security:

Value by category: [ Category ! (less than $5,000) [ Category 1 {$5,000-$24,999) [ Category 111 ($25,000-549,959)
[ Category IV ($50,000-$99,099) [~ Category V ($100,000-$199,999) [ Category V1 ($200,000 or more)

™ Filer I"Spouse ™ Both

Name of Security:

Description of Security:

Value by category: [ Category I (less than §5,000) [ Category I ($5,000-$24,999) I Category III ($25,000-$49,999)
[~ Category IV ($50,000-599.999) [ Category V ($100,000-$199,999) | Category VI ($200,000 or more)

["Filer [~ Spouse [~ Both
Name of Security;

Description of Security:

Value by category: [~ Category [ (less than $5,000) [ Category I (45,000-$24,990) I Category I ($25,000-§49,999)
[ Category IV (s50,000-599,999) | Category V ($100,000-8199,999) [ Category VI (200,000 or more)

* You are required to complete SCHEDULE § if you or your spouse holds Investment securlties that heve a value that exceeds 51,000 each,

* You are not required to disclose variable annuities, variable Ilfe Insurance, variable universal life insurance, whole life insurance, any other
life insurance product, mutual funds, education Invastment accounts, ratirament Invastment accounts, govarnment bonds, and cash/cash
equivalent Investments,

* You are not required to disclose informatlon concerning any property held and administered for any person other than you or your spouse
under a trust, tutorship, curatorship, or other custadial Instrument,

Revised October 2014 Form 4158 Fax Received gudy eiflidfhsgh9-14
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Transactions
X Check if not applicable (a transaction that exceeds $1,000)

MMFiler | Spouse [~ Both
Transaction Date:

Description of Transaction:

Amount of Transaction:

[ Category I (lass than $5,000) [ Category I ($5,000-524,999) I Category 111 (s25.000-549,999)
[ Category IV s50.000-499999) [T Category V (s100.000$199999) |~ Category VI (200,000 or more)
MFiler [~ Spouse [ Both |

Transaction Date:

Description of Transaction:

Amount of Transaction: :
[ Category I (iess than $5,000) [ Category 11 ($5,000-524,99v) I™ Category 111 (s25,000-549,999)
[~ Category IV gs0.000.599,999) [ Category V (s100,000-5199.999) |~ Category VI ($200,000 or moro)

["iFiler T~ Spouse [~ Both
Transaction Date;

Description of Transaction:

Amount of Transaction:
[ Category I (less than $5,000) I Category Il (5,000-524,999) ™ Category III (s25.000-849,.999)
[~ Category IV ssoovo-$99.999) [ Category V (s100,000-5100999) [~ Category VI ($200,000 or more)

* You are required to complete SCHEDULE ) If you or your spouse purchased or sold any lmrmovable property, perssnally swned tax credit

certificates, stacks, bonds, or commodities futures THAT EXCEED $1,000 EACH, including any optlon to acqulra or dispose of any Immovable
praperty or of any personally owned tax credit certifleates, stocks, bonds, or commoditles futures.

* You ARE NOT REQUIRED to report Information concerning varlable annuitles, varlable life Insurance, or variable universal e insurance.
Revised October 2014 Form 4158 Fax Received | 3w/iftcd0d goo-14
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Liabilities

X! Check if not applicable (a liability that exceeds $10,000)
["Filer | Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (if applicable):

Nature of Liability:
Amount of liability: [, Category I (luss than $5,000 [ Category II ($5.000-524,999) | Category III ($25,000-549.99%)

[T Category IV ($50,000$99,999) [ Category V ($100,000-5199,999) [~ Categary VI ($200,000 or more)
[Filer [~ Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (if applicable):
Nature of Liability:
Amount of Hability: | Category I {less than $5,000) [T Category I ($5,000-$24,999) I Category TII ($25,000-549,999)
[ Category IV ($50,000-599,999) [ Category V ($100,000-$199,999) |~ Category VI ($200,000 or more)
["'Filer [ Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (if applicable):

Nature of Liability:
Amount of liability: [ Category I (less than $5,000) I Category II (§5,000-524,999) [ Category IIT ($25,000-$49,999)
I™" Category IV ($50,000-809999) [ Category V ($100,000-5199,99%) [~ Category VI ($200,000 or mare)

* You are required to complete SCHEDULE K if you or your spouse (elther individually or collectively) owes a llabllity that exceeds $10,000 each.
* You are not required to disclose any loan secured by movable property, If such loan does not exceed the purchase price of the movable
property which secures the loan.

¥ You are not required 1o disclose any Hability, secured or unsecured, which Is guaranteed by you or your spouse for a business in which you or
Your spouse owns any Interast, provided that the labllity Is In the name of the business and, If the liabllity is a loan, that you or your spouse
doas not use proceeds from the loan for personal use unrelated to bus) ness.

¥ You are not required to disclose any loan from an Immediate family member, unless such family member 15 a reglstered lobbyist, or his
principal or amployer Is a reglstered lebbyist, or he employs ar Is a principal of a registered lobbyist, or unless such family member has a
contract with the State,

Revised October 2014 Form 4158 Fax Received W&ﬁl&b@@ﬁ'm
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Contributions

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

Date of Employment: Salary: $

Candidate's Name;

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate's Name;

Amount of Contribution or Loan; $

Date of Employment: Salary: $

Candidate's Name:

Amount of Contribution or Loan; $

Date of Employment: Salary: $

Candidate's Name;

Amount of Contribution or Loan; $

Date of Employment: Salary: $

Candidate's Name:

Amount of Contribution or Loan: $

* You ara requlred to complate SCHEDULE L if yau are 1) directly employed by a statewide elected officiel to serve as an agency head AND you
made a contribution or loan in excess of $1,000 to the campaign of the officlal who employed you; and/or, 2) appointed to a state board or
commisslon AND you made a contribution or loan in exeass of $1,000 to & campalgn of the officlal who appointed you,

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

* "Candidate" means a person who seeks nomination o election to publlc office, except the offica of president or vice president of the United
States, presidential elector, dalegate to a political party convention, United $tates senator, United States congrassman, or palitical party office.

¥ "Contrlbution" means a gift, conveyance, psyment, or deposlt of money or anythirg 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 aftar the alection, ‘

*"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
purpese of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office,

Revised October 2014 Form 4158 Fax Received Wdavethieilyy69-14



