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fteR 2 PEnsorunl Flrunrucnl Dlscl-osune SrnIEurlut rnuruunu
f I currently hold an office tlat would require rae to file a Tier 2.1, or Tier 3 Personai Financial Disclosure

Statement. As such, I have corpleted SCHEDULE D.

E0RIGINAL REP0RT This Report
EAMENDED REPORT

EFINAL REPORT [wunnr rERM ENDs rN IANUARy IcoI/ERTNG IANUAny I THRouGH JANUARy ll
A final reports must bs flled ou or before Mqy 15 of the year in whir.h your service to t}at office ends,
Refer t0 the "GTNERAL INFoRMATIoN" sheet of this form to deterrnine eligiblliry-

0FFICE/POSTTTON HELD: Kenner Clty counctl, Dl$trict 5 (eleqted 4/i114)

NAME 0F FILER (pnnrtullnamel Dominick F. lmpastato, lll

MailingAddress : gPlattSt.

City, State, Zip: Kenner, LA 70065

Covers Calendar Ysay; 2016

TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiarra 7A82L

NAME OF SP0USE[if applicahleJ[print full name] Shannon W. lmpastato

Spouse's Occupation: Self-Employed

Spouse's Principal Business Address: 9 platt St

City, State, Zip: Kenner, LA 70065

CHECHALL THATAPPLY

E !have filed my state income tax retum for the previous year.
E I have filed for an extension of my state incomi tax retuin for the prevtous year.
fl 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.
I I have filed for an extensiotr of my federal income tax reilrn for the previous year AND I am requesting an

extension in filing my Tier Z personal Financial Disclosure,

CERTIFICATE OF ACCURACY
do hereby certify that the information conteined in this personal financial disclosure statement is ffue

ofrny and belief.

of

www,ethics,Ia,gav

Fax Received 10 4652 2017-05-A4

Revlsed December 2076 Form416A
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Schedule A: Employment tnformat:on
E Cheok if not applicable

+ You ate required to dlsclose emploVmedt information related to hoth you and your spouse (lf applicable).r List the name of the emPloyer; the title of the posltion; a brtef description of the job; and disclosure as to
whether the poshlon is full-time or part-time.

* Self'employment information is repofted orr Schedule B.

ww.ethlcs.la.gov

Fax Received 10:46:52 2017-05-04

N" E]E( D 1rru,.//_/v , -)

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

fob Description:Attorney--Leqal services, trial I itiqation, leqal consultatio n

Name of Employer: Frlschhenz Poulliard Frischhenz & I LLC

f ob Title:

BFiler ESpouse EFull-Time fPart-Time

]ob Description:Counci[man for City of Kenner District 5

EFull-Time EPart-Time

Ioh Title: Councilrnan, distict 5

Name of Employe f: CitvofKenner

EFiler flspouse

1Irarurg€rpropErtyJob Title: Marketing consultaut and contacting specialisq etrd refltal

]ob Descriptiont

Name of Employer: SWl Consultins, LLC

and contract negotiatlon for heatthcare providers and brokers, andMarketing assistance managernent of rentaI
ploEerties and ad minlstratlve servlces for rental propeHes

EFiler ffiSpouse EFull-Time EPart-Time

EFull-Time nPart-Time

Ioh Description

fob Title:

EFiler flspouse
Name of Employer:

EFull-Time EPart-Time

[ob Description:

EFiler f,spouse
Name of Employer:

lob Title;

Revised Decamber 2016 Form416A
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Schedule B: Positions - Business
n Check if not applicable

* You are required to comptete SCHEDULE B if you or your spouse is a director, officerl stockholder, owner, partner, membet,
or trustee of t business AND if you or your spouse (either individually or collectively) owns an lnterest ln a
business which exceeds 10%.

+ "Businesd' means any corporation, pannership, limited liability company, sole proprietorshlp, firm, entarprise, franchise,
association, business, orEanlzation, self-employed individual, hsldinE company, trust, or a ny other legal entity or person.

t+nuw.ettrlts.Iagov

Fax Received l0 46:52 20 17-05-04

N05756 P 4

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Batou Rouge, Louisiana 708?L

EFiler flspouse EBoth
Arnount of Interest: 33.33 %

Name of Business' Frischhertz Poulliard Frischhertz & lmpastato LLC

AddfeSS: 1130 St. Charles Ave.

City, State, Zip: New Orleans, LA 70130

Business Description. Lawfirm

Nature of ASSOciatisll; Member of LLC (aka "paftnef'of the firmJ

EFiler ESpouse

Amount of Interest: 100

EBoth
o/to

Name of Business. SWI Consulting, LLC

Address: 9 PlEtr 5t.

City, State, Zip: Kenner, LA 70065

Business Description; Marketing and consulting business

Nature 0f ASS0Ciati6n; Sole Member

EFiler f Spouse

Amount of lnterest: 50

ffiBoth
e/o

Name of Business. lmpastato Rental Propenies, LLC

Address: 9 Plott St.

City, State, Zip: Kenner, LA 70065

Business Desmiption; Rental property ownershlp and management of properties

NatUfe Of Associationl Member of LLC (50% of LLC owned by Filer,50% of LLC owned by Spouse)

Revtsed December 2076 Form iIL6A
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Schedule C: positions - Nonprofit
E Check if not applicable

+You ale required to complete SCHEDUIE c if you or your spouse is a director or officer of a nonprofit ortEnization.

www,ethics,la,gov

Fax Received 10:46:52 2017-05-A4

TOUISIANA EOARD OF ETHICS
Post 0ffice Box 4368

Eaton Rouge, Louisiana 7082L

ffiPiler f Spouse

Name of Organizatigll Acacia Foundation of Louisiana State Universiry lnc.

Non-profit corporrtion handling the financial affairs and faclllty needs of chapter house of Acscie Fraternity of
N:LsU

Address:3733 W Lakeshore Dr

City, State, Zip:

Descriptiorr of 0rganizafl o

Nature of Asso Board of Directors

Baton Bou LA 7OBO3

Address:4214 St. Elizabeth Dr

Description of 0rganization: and history of New Orleans SaintsheritageNon-profit group dedicated to

City, State, Zip: Kenner LA 7006s

Nature of Association:Board Member

ffiFiler flSpouse

Name of 0rganizali6n' Saints Hall of Fame,lnc.

Description of Organization :

Nature of Association;

City, State, Zip;

Eniler Ispouse

Name of Organizatiorr:

Address:

Revised December ZAL6 Form 4164
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Schedule Di Other Offices/Positions Held
E Check if uot applicable

+ You ate required to complete SCHEDULE D if you hold any other office or position which would require you to flle a
perconal flnancial disc[osure statemsnt under La. R.S. 4Z:IlZ4,Z.l or 4l:I124.3.

www.ethfcs,lagorr

Fax Received l0: 46: 52 2017-05-04

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7482L

Name of Office/Position:

Name of Offl ce/Positionr

Name of Office/Position:

Name of 0ffice/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

N ame of Office/Posjtion:

Revlsed. Deumber 20L6 Form 476A
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Schedule E: lmmovable Property
E Check ifnotapplicable (wherethevalue ofthe interest inthe parcel exceeds$2,000)

EFiler ISpouse

Location of Property:

State: Louisiana

EBoth

Parish/Courtty: Jefferson

Description of Property: 9 Platt 5t. Kenner, LA 70065

Value of the Interest in the Parcel:

! Category I fiesst]ran$5,0001 [ Category II ($5,00()-$24,999)

I Category III $:9,000-$100,000) E Category IV (mord than $100,000]

[-''lFiler l-'lSoouse

Location ofProperty:

State: Louisiarra

EBoth

Parish/County: Jefferson

Description of Property: 4969 Joan Marie Dr. Barataria, LA 70036

Value of the Interest in the Parcel:

I Category I (essthan $S,000J

f Category III [$2s,000.$r00,000J

I Category II t$s,ooo-$z4,eee]

ffi Category IV [more t]ran $100,0001

EFiler ESpouse

Location of Propertyr

State: Louisiana

EBoth

Parish/County: Jefferson

Description of Property: lmpastato Rental Propertles: 717 N. Siblev St^ Metai rie, LA 70003

Value of the Interest in the Parcel:

! Category I fiesstJran $5,000]

I Category III g$zs,ooo.$roo,ooo1

I category II ($s,ooo-$24,9ee)

ffi Category IV (more thau 1100,000)

l-lFiler l-]Suouse

Location ofProperty:

$tatg: Louisiana

EXBoth

Parish/County: orleans

Description of Property: lmpastato Rental Propertles: 1 25-1 27 Spencer 5t, New Orleans, LA 701 24

Value of the Interest in the Parcel:

! Category I fioss than g5.000]

fl Category III ($zs,ooo.$roo,ooo)

E Category II ($s,ooo-$z4,eeeJ

fil Category IV (more than f 100,0001

* You are required to dlsclose the loeation by state and parish/county.
+ You are required to provlde a brief desmiption of the immovable property and lts falr market vatue or use

value (determined by the assessor for purposes of ad valorem taxes.)

Raised Dacember 2076 Form 416A www.ethics,lagov

Fax Received 10:46:52 2Afi-05-04

N0,5756 P, 1

LOUISIANA BOARD OF ETHICS
Post Office Box +368

Baton Rouge, Louisiana 7087,L
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Schedule E: tmmovable Property
E Check if not applicable {where the value of the interest in the parcel exreedt $2,000}

* You are required to disclose the locailon by stete and parish/county.
* You are required to provide a brlef description of the irnmovable proper.ty and its falr market value or use

value (determined by the assessor for purposes of ad valorem taxes.l

No,t756 P, B

www.ethics.la.gov

Fax Received 10 46:52 2017-05-04

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082,L

Value of the Interest in the Parcel;

I Category I fiesr than $5.000J

I Category III i$zs,ooo.$1oo,ooo)

Parish/Countlr: 0rleans

ffiBoth

Impastato Rental 3719-3721 Willow 5t., New Orleans, LA 70 t 15Description of Property:

f Category II i$s,000.$24,999]

ffi Category IV [more than g1oo,o00]

EFiler f,Spouse

Location ofProperty:

State: Louisiana

Value ofthe Interestinthe parcell

! Category I flessthan$5,000]

f Category III ($zs.00o-$100,0001

EBoth

Parish/County: 0rleans

New Orleans, LA 70116lmpastato Fental Propertles: 2024 N MIro,Description of Propertyr

! Category II t$s,000.Sz4eeeJ

ffi Category tV (more than $100,0001

l-iFiler [-''lSnouse

Location ofProperty:

State: Loulslana

Value of the lnterest in the Parcel:

I Category I fless ttrur g5,000J

I Catesory III t$z s,ooo.gloo,ooo]

EXeoth

Parish/County: Orleans

ro, New Orleans, LA 701 l6lmFastato Rental Properties:2028 N MiDescriptiou of Property:

I Category II ($5,000-$z4,eee]

fi Category IV [more dran groo,oooJ

EFiler !Spouse

Location of Propertyl

State: Louisiana

RevtsedDecember 2016 Form 416A



SChedUle E: lmrnovable property
E Check if not applicable {where the value of the interest in the parrel exceed$ $2,000)

+ You are required to dlsclose the location by stete and parish/county.
* You are required to provlde a brief description of the immovable Ftoperty and lts fair market value or use

value (determlned by the assessor for purposes of ad valorem tr*.r.i

No,5i56 P I

www,ethlcs,lil.gov

Fax Received l0 46:52 2017-05-04

LOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 70821

Value of the Interest in the Parcel:

I Category I flesstJun i5,000]

I Category III ($zs,ooo-$ j.oo,o00J

EBoth

Parish/County: Orleanq

5t,, New Orleans, LA 70122lmpastato Renml Propenles: 5321 WtldairDescription of Property:

! Category II ($E,ooo-$z4,seeJ

ffi Category IV (more than g100,0001

EFiler Espouse

Location of Property:

State: Louisiana

Va]ue ofthe lnterest in the parcel;

E Category I fless than $5,000J

fl category III [$25,000_$100,000)

EBoth

Parish/County:

Description of Property:

I category II ($s,000.$24,eee]

! Category IV (more thau g100,0001

EFiler Ispouse

Location ofPropert5r:

Statel

Value ofthe Interest in the parcel:

I Category I fiess than $s.0oo)

I Category III [$zs,ooo.$l{]o,ooo)

EIBoth

Parish/County:

Description of Property:

! Category il t$s,ooo.$z4,eeel

I Category IV (more tran f100,000]

EFiler f Spouse

Localion of Property:

State;

Revised December 2076 Form475A
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SChedule F: lncome from the State, political
E check ifnot applicabl. SUbdiviSiOnS, and/Or Gaming lntefeStS

* You are required to complete SCHEDULE F if you or your ipouie received income {includes any income fiom public source
sush as employrnent income, tetirement, etc.) from the state, any political subdivision, and/or a Eamlnt interest oE If a
buslness ln whlch you or your spouse owns en interest which exceeds 10'16 (either lndividuaily or iollectively) received
income from the aforementioned tources.* "lncome" (for a business) means gross income less costs of goods sold, and operating exFenses,* "lncome" (for an lndlvlduat) means taxable income and shall not include any income received pursuant to a life insurancepolicy,

* The definitions for (and examptes afl potiticot subdivision, goming interest, aad huilnesc are found in the ,nstruct ons Sectlon
of thls form.

Revised December 2016 Form 4lEA www.ethictlagov

Fax Received 10:46:52 2017-05-04

N0,5756 P, 10

TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 7082L

EFiler fispouse !Business(whereamountofinterestexceedsl0%)
Type of lncome: Estate Epolitical suhdivision E Gaming Interest

Name of lncOme SqUIcg;Compensation for seryices as Kenner City Councilman, District 5

City, State, Zip . Kenner, LA 70062

Amount of Income (exactdollaraurountl: $ 3t,5t7,Zt

Name of Business(if applicableJ . Cityof Kenner

Address: 1801 Williams BIvd

EFiler ESpouse ffiBusiness(where amount of interest exceeds 10%J

Type of lncome: Estate Epolitical subdivision I Gaming Interest

Amount of Income (enactdollaramountJr $ 38.575.00

Name of Business(if applicablel , Housirtg Ar.rthority of New Otleans

City, State, Zip; New Odeans, LA 70 1 22

Name of Income Source, Rental lncome for rental properties

Address: 4100 Touro St_

Filer [Spouse EBusiness[where arnount of interest exceeds 1.0%J

Type of Income: Estate Epolitical subdivision I Gaming Interest

Address:

Amount of Income (emctdollaramountJ: $

City, State, Zip:

Name of Business(if applicableJ:

Name of Income Source;



Mlay. 4 i017 11:01A[/l

Schedule Gi lncome Received from Ernployrnent
E Check if not applicable

* You are required to complete scHEDUtE G to discrose the income received by you or your spouse for each full-tirne
or part-tirne employment position held,* "lntome" (for an indlvldual) means taxabl€ income and shall not include eny income received pursuant to a life
insurance policy.

* Income that ls repofted on SCHEDULE F does not heve to be restated on scHEDUtE G.+ lncome received through serr-eDrployment is reportEd on SCHEDULE H, unless it is reported on schedule F.

www,ethics,lagov

Fax Received l0:46:52 2017-05-04

l\0.5/5b l. I

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

EFiler fspouse EFutl-time Epart-time

Arnount of Incorne: f Categoryl flessthan$5,000) ! Categoqyll ($s,000_$Z+,999)

f, Category III ($25,000.$100,0001 ffi Category IV (more &8o $100,000)

Address: I130 5t- Charles Ave.

City, State, Zip New Orleans, LA 70130

Name of Employer: Frischhertz Poulliard Frischhenz & lmpastato LLC

Nature of seryices [pursuant to such employment]: lservices as an attorn

lFiler ffispouse f Full-time Epart-time
Name of Employey' SWl Consulting LLC

Amount of Income: ffi Category I 0essrhan $s,000f E Caregory II ($s.000.$24,ee91

I Category III [$2s,00otto0,0d0J f Category IV (rtrore than $100,000)

Address: 9 Platt 5t

City, State, Zip Kenner, LA 70065

Nature of services [pursuant to such employment) : Marketing (onsultation and healthcare contractin g

EFiler !Spouse f Full-rime Epart-time

Nature of services (pursuant to such employment]: Services as councilrnan for

AmOUnt Of InCOme; I Category I Qesst]ren g5,000f E Categoly lI (Ss,oo0_$Z4,9ee]

ffi category III t$zs,ooo-$roo,oool f category IV ftnore then s100.0001

Address: 1801 Wllliams Blvd.

City, State, Zip: Kenner, LA 70062

Name of Employer: City of Kenner

city of Kenner

Revised December 2016 Form 4L6A
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Schedule Hi lncome Received From Business
! Check if not applicable

AGGREGATEAMOUNT OF INCOME RECEIVED FROM BUSINESS;

I Category I 0essrhan g5,000: E Category Il t$S,00tr$A4,999)

I Category III [$2s,000-$100.000] E Category M (more dran g100,000)

EIFiler ESpouse

Name of BuSIness. Frischher.tz Poulliard Frisqhhertr & lmpastato, LLC

Ad.dreSS: 
'l I l0 5t. Charles Ave

City, State, Zip: New Orleans, LA 70130

Nature of services rendered or reason income was received; Partnership distributions from law firm

RFiler J"lSnouse

Name of Business. lmpastato Rental Properties LLC

Address: 9 Ptatt 5t

CifY, State, Zip; Kenner, LA70065

Nature of services rendered or reason income was received; Rental income from rental properties

E'Filer ESpouse

Name Of EuSiness. SWtConsulting LLC

Address: IPIan5t.

City, State, Zipl Kenner, LA 70055

Nature of services rendered or reason income was received: Marketing consulti fees

l-lFiler Elsuouse

Name Of BUSineSS. [mpartato Rental Propenies LLC

Address: 9 Ptan 5t

City, State, Zip , Kenner, LA 70065

Nature of services rendered or reason income was received: Rental income from rental properties

i You are required to complets SCHEDULE H if you or your spouse received income from a husiness.* "lncoffie" (for an individual) means taxable income and shall not inrlude any incorne received pursuant to a life insurance
pollcy.

* lncome reported on SCHEDULE F or G does not have to be resEted on SCHEDULE H.{ lncome recelved throu Eh self.employmert is reponed on SCHEDUI_E H,
+ "Business" means any corporatioJr, partnership, lirnited liablttty compalry, sola proprietorship, firm, enterprise,

franchlse, association, husiness, organization, relf+mployed individual, holding.orprny, trurt, or any other
legal entity or person.

RevlsedDecembet 20i.6 Form416A www.ethics.la.gov

Fax Received 1,0:46:52 2017-05-04

No 5756 P 12

TOUISIANA BOARD OF ETHICS
Post 0ffice Eox 4368

Baton Rouge, Louisiana 70821
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Schedule l: other Income
ffi Check if not applicable (any other income that exceeds $1,000)

+ vou are required to comPlete scHEDULf I if you or your spouse recEived any other rype of incomE (includer any income fromprivate souree such as rental Income, federat retirement, etc,) tlrat exceeded gf,OOO, 
'

+ "lncome" (for an indivldual) means taxable income and shall not include any lhcome recelved pursuant to a life insurancepolicy.
+ You are not required to leport lncome that is derived from child suFport and allmony paFnents contained in a court order, orfrom disabillty payments from any source.* lncome that is repofted on scHEt uLE F, Gr or H does not heve to be restet.d on scHEDULE I.+ lncome from retirement accounts not reported on schedule F should be included on fthedule l.

Un^'W'ef[l$'lq''0Y

Fax Received l0 46:52 2017-05-04

N0,5756 P, 13

LOUISIANA BOARD OF ETHTCS
Post Office Box 4368

Baton Rougg louisiana 70821

Nature of services rendered or reason income was received:

llFiler l-lsnouse

Description of Incorne:

AmOUnt Of InCOme: f Category I 0ess rhan g5,0001

I Category III [$2s,000-$100,000]

E category II ($s,000.$24,9991

I Category IV (more tiran $100,000]

Nature 0f ser''/ices rendered or reason income was received:

EFiler ISpouse
Description of Incorne;

AmoUnt Of [nCOme: I Category I 0ess ** *r,ooo,

I Category III ($?5,000.$r00.000J

f, Category II (is,000.$a4,eeel

f] Category IV (more than $100,0001

Nature of services rendered 0r reason income was received:

fiFiler Espouse
Description of Income:

AmOunt Of Incomel I categoryi 0essftar$s,000J

I category III t$zs,ooo-$].oo,oool

f Category II ($s,ooo-$z+,eeeJ

f Category IV [more t]ran g100.0ool

Revised December 20t6 Form416A
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Schedule J: lnvestrnent Holdings

E Check if not applicable (an investment holding that exceeds $5,0001

* You rre required to complete SCHEDULE J If you or your rpourE holds investment securitles where each lnvestment security
has a value that exceeds $5,000.

* You are not required to disclose variable annultles, variable life insurance, variable univemal llfe lnsurante, whole tife
insurancE, any other life insurance product, mutuel funds, education invegtment aEEounts, retlrement investment accourlt5,

Eovernment honds, and cash/cash equlvalent investments.
+ You are not required to dlsclose inforrnation concerling any ploperty held and edministered for any person other than you or

your spouse under a trust, tutorship, curatorship, or other rustodlal instrument.

Revlsed December 201A Form 416A www.ethlcs.la.;,gov

Fax Received 10:46:52 2017-05-04

No 5756 P, 14

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7 0821.

EFiler f Spouse

Name of Security:

EBoth

Description of SecuritY:

EFiler ESpouse

Name of Securityr

EBoth

D escription of S ecurity:

EFiler !Spouse
Narne of Security:

trBoth

Description of Security:



May. 4.2017 11:0lA[,1

E Check if not applicable

Schedule K: Transactions
(a transactlon that erreeds $5,000)

N0,5756 P, 15

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

flFiler ESpouse EBoth

Transaction Date;

Description of Transaction:

Amount of Transaction: g Category I (ress rrar $s,0001

! Category Ill {$as,ooo-$r.oo,oool

I Category II (l5,ooo-$z+,9?e)

I Category IV fmore than f100,000]

EIFiler ISpouse EBoth

Transaction Dater

Description of Transaction I

Arnount of Tf ansactiOn: 5 Category I fless than $5.0001

I Category III (tzs,ooo.groo,ooo]

I Category II ($s.ooo-$r+,999)

I Category IV fmore than f100,000J

EFiler f Spouse EBoth

Transaction Date:

Description of Transaction:

AmOUrtt Of TranSaction; ! Category I (lessthan $s.000J

I Category III {$2s,oo0-$1oo,ooo]

fl Category II ($s,oo o-$z4,eee)

I Category IV (more thrll $100,000]

* You are required to romplete SCHEDUTE K if you or your spouse purchased or sold any immouable property, personally owned
tax credlt ceftificatcr, stockl, bonds, or commodities firtures including any option to acquire or dlspore of any immovable
property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures (when the value of the
ttansaction exceeded $8,000 in the previous calendaryear)

* You are not requlred to leport variable annuities, variable lifu insurance, varlable unlversal life insurarrcr, whole life insurance,
any other life inrurence product, mutual funds, educatlort iivestment Eccounfg, retirement investment accouhtc, Eovetnment
honds, cash or cash equivalant investments.

www.effilcs.la.gov

Fax Received l0 46:52 2017-05-04

Revlsed December 2076 Farm 416A
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Schedule L; Liabilities
E Check if not aPplicable (a liahiliry that exceeds $10,000)

+You rre required to comFlet€ SO.IEDUI.E L if you or your spouse owes any liebility whictr exceedr $10,000 on the last day of the reporting

pedod.
iYou are not requlred tg disslose any loan secured by moveble proPerty, ll such loen does not exEeed the purchase price of the mouthle
property which sesJres the loan.
lYou are not rEquired to dlsclose any liability, secured or unsecured, which is guaranteed by you or your SPouse for a business in which you or
your sFOuSe Owns any interes! provided that the llahlllty ls ln the name of the business and, if the liability is I loan, thrt you dr ydur spdurE

does not use proceeds from the loan for petsonal use unrelated to husinesr,
*You sre not rrqutred to dlgclose any loan by a lirsnsed financiel institutlon whldr loang money in the ordinery course of business.
* You are not required to dirclose any liEbility r$ulting from a consumer ffedit t6neaction as defined in R.5.9:3516(13)'
*you are not rEqutred to dlsElose any [oan from an immediate family member, untEEs sucft femlly membel i5 a registered ]obbyist, or hi5

princlpel or employer is a regirtered lobbyist, or he employs or ls a principal of a ref,istered lobbVist or unless such family member has a

contrEct with the state.
+"Consumer Cfedit Transaction't in R.S. 9:3516(t3l means a consumer loan or a oonsumer credit sele but do.s not lntluda a motor vehicle credit

transastion made pursuant to E.S. 61969.1 et seq.

Revtsed Decefiber 2015 Form 476A www'ethia'la'gov
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

ALL LIABILITIES FALI WI'THIN THE ENUMERATED EXCEPTTON5 BELOW

City, State, Zip: .,

Name of Guarantor (lf applicable]:

Name of Creditor:

Address:

EFiler lSpouse

Name of Guarantor (lf applicable):

City, State, Zip:

EFiler ESpouse

Name of Creditor:

Address:

Name of Guarantor (lf applicablel:

City, State, Zip:

EFiler f Spouse

Name of Creditor;

Address:

Name of Guarantor (If applicableJ:

City, State, Zip:

EFiler ESpouse

Name of Creditor:

Addressr



l/ay, 4 201i 11:0lAM

E Check if not applicable

Schedule M: Positions - Business
(to be completed hy members of the Ethlcs Adiudicetory Board and

Ethlcs Board, and the admlnistretor of the Ethics Admlnl$ratlon)

+ You are required to complete SCHEDI.JIE na if you are a member of the Ethics Adudicatory Boardj a member of the Board of
Ethics; or if you serve as admlnlstrator of the Ethics Adminlstratlon.

+ Youarerequiredtodiscloseinformationrelatedtoownershlplnterestinabusinessregtrdlessofthepercentdqeolownership,
* "Businessn means any corporetion, partnership, sole proprietorship, firm, enterprise, franchlse, agsotiatlon, business,

organization, self-employed individual holdinE compary, trust, or any other legal enthy or person.* lnformatlon disclosed on SCHEDULE B does rrot have to be restated on scHEOuLE M.

www,ethr?s.Ia.gov

Fax Received 10:46:52 2017-05-04

N0.5756 P, 17

LOUISIANA EOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 708?1"

EFiler f,spouse EBoth

Name of Business:

Address;

Cify, State, Zip:

Eusiness Description:

Nature of Association:

Amount of Interest: n//o

flFiler nSpouse EBoth

Name of Business:

Address:

. City, State, Zip;

Eusiness Description:

Nature of Association:

Amount of Interest: %

EFiler flSpouse EBoth

Name of Business:

Address:

City,State, Zip:

Business Description;

Nature ofAssociation:

Amount of Interest: o,/-to

Revlsed December 20L6 Form4L6A
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ffi Check if not applioable

* You ere requirqd ts complete SCHEDULE N if you are a menber of the Ethics AdJudicatory Eoard; a member of the Board ofEthics; or if you serve as admlnlstrator of the Ethics Admlnlstration* You are required to disclose all Income received by a bustness in which you or your spousa recEived regordless oI thepercentdge of ownerhip in the hrr;iness.

Schedule N: tncome from the State
and/or Political Subdivisions

(to h completed by memberr of the Ethics Adjudicatory Board and
Ethlcs Board, and the administrator of the Ethics Administrationf

* "lncome" (for a husiness) meanr gross income less cocts of goods sold, and operating expenses.+ "lncolqg" (for an lndivldual) means taj[aDle lncome and rhall not include any income received purcuant to a life insurancepolicy.
+ lnformation drscrosed on S.HEDULE F does not havs 1s he restated orr 

'.HEDULE 
N.

www,ethics,la,gov

Fax Received 10:46:52 2017 -05-04

N0,5756 P, 10

TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 70821

Address:

Amount of Income (er<act rtoltar amountJ; $

City, State, Zip;

EFiler fispouse EBusiness

Type of Incorne: EState Epolitical Subdivision

Name of Business (if appUcableJ:

Name of lncome Source:

Addressr

Amount of Income (exacrdollaramount): $

City, State, Zip:

Name of Business (rf applicable):

Name of Income Source;

EFiler Espouse f Business

of Incorne: EState EpoUtical Suhdivision

Address:

Amount of Income (exactdollaramount); $

City, State, Zipr

Name of Business (if applicableJ:

Name of Income Source:

EFiler [spouse EBusiness

e of Income: EState Epolitical Subdivision

Revised December 2016 Form476A
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schedule o: Income from a Governmental Entity
(to be completed by members of the Ethics Adjudicatory Board a nd

E Check if not applicable Ethics Board, and the administrator of the Ethics Administratton)

* You are requlred to complete SCHEDULE O if you are a member of the Ethics Adjudicatory Board; a member of the Board ofEthics; or if you serve as admrnistrator of the Ethiss ndministration.* You are required to disclose the name of each governmental entity from which you or your spouse derives a ,thing of economlcvalue" lfiysggh a rorrtrsct or subcontract irrvolving e governmentat irrtity, inclujing the Louislana lnsurance GuarantyAssociation' the Louisiana Health lnsurance Guaranty Asroclation, Louisiana citizens property rn'urance corporation, thePrope'ty lnsurance Association of Louiriana, and any other quasi-pubric entity* You are required to disclose the nature ofihe iomrrat or subcontract, and ihe value of the ,,thing of economrc varue,, derived.*'Thlng of Economic value" tteans morey or any.other thing having economlc value. The complete deflnltlon of ,.thing of€conomic value" can be found at La. R.S,4&1f02(Zi).

[l0,5756 P, 19

www.ethics.la,gov

Fax Received 1A:46:52 2C]r7-A5-04

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821,

Value 1of tfringof economic valueJ Derived;

Nature of Contra ct/Sub-Contract:

EFiler [spouse

Name of Governrnental Entity:

Value (of thing of economic valueJ Derived:

Nature of Contract/Sub-Contract:

f Filer Espouse

Name of Governmental Entity:

Value (of &ing of economic valueJ Derived:

Nature of Contract/Sub- Contract:

flFiler flspouse

Name of Governmental Entiff:

Value (of thing of economic valuel Derived:

Nature of Contract/Sub-Contract:

EFiler fispouse

Name of Governmental Entity:

RevtssiPt.r rer207d Form +16A


