' ()5/1'5/2017 11:19PM FAX 2258300855 COMFORT INN

0001/0017
oA oy LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Liouisiana 70821
TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)
I Icurrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE D.
[KORIGINAL REPORT This Report Covers Calendar Year- ‘7- J]6 L
[/AMENDED REPORT

["iFINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY |
A final reports must be filed on or before Ma

Rofer to the “GENERAL INFORMATION®

1

¥ 15 of the year in which your service to that office ends.
sheet of this form ro determine eligibility,

-
OFFICE/POSITION HELD: §L¢44, fzey/a,geq\hclal.u. fD,*,‘jL‘,‘ '.;.\[ o
NAME OF FILER (print full name): C.e. JL/[L r&v’ﬁv& v 19 CJ (OV'W

Mailing Address: (o 55'0 9 [. o wqr_(Tm bars D\/ ,';/L

City, State, Zip: SL /CL(«-V«:;I- , L A q‘ Ul f ci
NAME OF SPQUSE(if applicable)(;;rint fu'll name): \‘/‘?-*’«ov'hc'.-ﬁ S'l" nSom CQ(Q* Ve

Spouse's Occupation: S L c,,i't\_( qu ‘(.Q.-f

Spouse's Principal Business Address: A Cl 2—‘( K ,f\ ,:i LV{“ Sl’""‘"‘l @ l _.Jj# '7’,- g‘-uc“fﬁ::BZ- ’

—

City, State, Zip: SL\ IMG-—J?Q-/-L{ L )4: }l/‘U s
CHECK ALL THAT APPLY '

[¥: ' have filed my state income tax return for the previous year,

[”: L have filed for an extension of my state income tax return for the previous year.
[X' 1 have filed my federal income tax return for the previous year.

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

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

CERTIFICATE OF ACCURACY

fy that the information contained in this personal financial disclosure statement is true
y knowledge, information, and belief.

I do hereby

amm be
e L

Signature of Fi[tr /

Fax Received 23:17:35 2017-05-15
Revised December 2016 Form 4164

www.cthic lirgov
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Schedule A: Employment Information

[ Check if not applicable

@o002/0017

LOUISIANA BOA

OF ETHICS

Post Office Box 4368

Baton Rouge, Lou

islana 70821

| Filer RSpouse
Name of Employer:

Job Title;

:DGLP A,

e ':Dl‘v‘““-{‘ﬂl\/n

~ [CFullfime [JPart-Time .
Q_OVH“\MM“'(H gb\{'\‘aw* ‘P{o_tjrﬁnm‘s, _J=Hc..c

v
Job Description:

{
SDM‘A,I ga./v,/‘e_e_ A;ﬂaﬂg,.’ vAK‘SL"‘h“

sloak |

("Filer [CiSpouse
Name of Employer:

[CiFull-Time [ Part-Time

f

Job Title;

Job Description:

Name of Employer: L

Job Title:

Job Description:

["'Fiter MSpouse
Name of Employer:

[TIFull-Time [~Part-Time

Job Title:

Job Description:

[“Filer ["Spouse
Name of Employer:

["Full-Time [~Part-Time

Job Title:

Job Description:

* You are required 1o disclose employment information related t
* List the name of the employer; the title of the position;

whether the position is full-time or part-time.
* Self-employment information Is reported on Schedula 8,

Revised Decermnber 2016

Farm 4164

0 both you and your spouse (if applicable),
a brief description of the job; and disclosure as to

Fax |

teceived 23:17:35 2017-05-15

www.ethicy.lir.gov
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" 05/15/2017 11:19PM FAX 2259300855 COMFORT INN F

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 0821

Schedule B: positions - Business
M Check if not applicable

[ Filer I Spouse [TiBoth
Amount of Interest: %

Name of Business:
Address;
City, State, Zip:

Business Description:

Nature of Association:

(Filer  [CSpouse  [TBoth
Amount of Interest: %

Name of Business:
Address;
City, State, Zip:

Business Description: |

Nature of Association:

| Filer [~Spouse [TBoth
Amount of Interest: %

Name of Business;
Address:
City, State, Zip:
Business Description:

Nature of Association:

— |

t
]

* You are required to complete SCHEDULE B if YOu or your spouse is a directar, officer, stockholder, owner, partner, member,
or trustee of a business AND if you or your spouse (either individually or collectively) owns an Interest in a
business which exceeds 10%, ;

* “Business” means any corporation, partnership, limited liabllity company, sole proprietorship, firm, enterprise, franchise,
association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Fax Received 23:17:35 2017-05-15
Revised December 2016 Form 4164 www.ethics.le.gov
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d0004/0017

COMFORT INN

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

|
L

Schedule C: positions - Nonprofit

[} Check if not applicable

FCFiler
Name of Organization;

[_ISpouse

QL\(‘ ::ALMS Hu\ w &&-‘—JO\ g (A Vﬁ\é’ﬂ-ﬂo\/‘l“

2 Fand- Kol

Kowms

Address: [1% 5.

City, State, Zip:

LA 0SS

SL\VW'Z-_H‘?O(

Nature of Association: T;c: q-,/y\ o% Du\r%v’ >

Description of Organization:

Sepres tu ;a«mu«r)— C/(«’rbjwf (opflome

| Filer [#Spouse

Name of Organization:

o 4‘0:4‘—/4-0*\9”\1@

Fi
Address: //20 H.S[hf ;

City, State, Zip: S L\_ v”eq-c_rz v V'

LA NS

Nature of Association: ]; o v‘f\—v-uv\ o\‘*

l?l relory

Description of Organization: ,—4 otaf / o
S —

o ’Hv"'-“ [.«'ahviuf’l

[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 December 2016

Fax Received 23:17:35 2017-05-15

Form 4164 U www.ethics lo.aov
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" 05/15/2017 11:19PM FAX 2259300655 COMFORT INN 7

LOUISIANA BOARD OF ETHICS

Post Office Box, 4368
Baton Rouge, Louisiana 70821

f [

Schedule D: Other Offices/Positions Held
EZ' Check if not applicable

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position: | |

Narme of Office /Position;

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

* You are required to complete SCHEDULE D if you hold any other office or pasition which would require you to file
personal financial disclosure statement under La. RS, 42:1124.2.1 or 42;1124.3.

Fax Received 23:17:35 2017-05-15
Revised December 2016 Form 4164 Iethies .oy
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LOUISIANA BOARD OF ETHICS
Past Office Boy, 4368
Baton Rouge, Louisiana 70821

W ——
Schedule E: immovable Property
[} Check if not applicable (where the value of the interest In the parcel exceeds $2,000)
1
[Fller  ["Spouse FABath
Location of Property: C—% ﬂ
L
State: / 0 1S 1 A A~ ) Parish/County: fQ ?
o ]
Description of Property: D & vtaf ey L-
Value of the Interest in the Parcel:
[ Category I Qess than $5,000) [ Category II ($5,000-$24,999)
[ Category HI ($25,000-5100,000) [ﬁc‘ategory IV {more than $100,000)
[CFiler  [CSpouse [JJBoth
Location of Property:
State: Parish/County:
Description of Property: _
Value of the Interest in the Parcel:
[} Category I (tess than $5,000) I} Category 11 (55,000-$24,999)
[ Category HI ($25,000-$100,000) [} Category IV (more than §100,000)
[ Filer I.:Spouse [ 'Both
Location of Property:
State: Parish/County;
Description of Property:
Value of the Interest in the Parcel:
[ Category I less than $5,000) [ Category 11 ($5,000-524,999)
[ Category 111 ($25,000.$100,000) [} Category IV (more than $100,000) ]

* You are required to disclose the location by state and parish/county.
* You are required to provide a brief description of the immovabie property and its fair market value ar use
value (determined by the assessor for purposes of ad valorem taxes.) Fax Received 23-17-35 2017-05-15

Revised December 2016 Form 4164 www.ethfcs lu.uov



dooo7/0017
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y A —| o 1
LOUISIANA BOARD OF ETHICS
Post, Office Box 4368
Baton Rouge, L'puisiana 70821

S "
Schedule F: income from the State, Political
W, Check if not applicable. Subdivisions, and/or Gaming Interests
[ Filer ™ Spouse I Business(where amount of intercst exceeds 10%) B
Type of income; [ State [ Political Subdivision T Gaming Interest
Name of Business(if applicable): ' ’
Name of Income Source:
Address: |
City, State, Zip:
Amount of Income (exact dollar amount): $ _
[ Filer [ Spouse [~ Business(where amount of interest exceeds 10%)
Typeofincome:  ["State [ Political Subdivision [~ Gaming Interest
Name of Business(if applicable): L
Name of Income Source:
Address: , o
City, State, Zip: _
Amount of Income (exact doliar amount): $ |
" Filer [ Spouse [~ Business(where amount of interest exceeds 10%)
TypeofIncome:  [“State [ Political Subdivision ™ Gaming Interest
Name of Business(if applicable): L
Name of Income Source;
Address:
City, State, Zip: . : —
Amount of [ncome {exact dolfar amount): $ | 2

* You are required to tomplete SCHEDULE F if you or your spouse received income (includes any income frompublic sourcs
such as employment income, retirement, ete.) from the State, any political subdivision, and/or a gaming interest OR if a
business in which you or Your spause owns an interest which exceeds 109 {either individually or callectively) received
income from the aforementioned sources,

* “income” (for a business) means gross income less costs of gouds sold, and aperating expensas.

* “Income” {for an individual) means taxable income and shall not include any income received pursuant to a life insurance

policy.
* The definitions for (and examples of) political subdivision, gaming Interest, and business are found in the Instructions Section

of this form.
Revised December 2018

Form 4164 www.ethics.iagov
Fax Received 23:17:35 2017-05-15
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Lopuisiana 70821

i W

i

Schedule G: Income Received from Employment
[ Check if not applicable

"Filer  *¥Spouse ["Full-time [~ Part-time B
Name of Employer: g < W L SL,. Vo) Vioman s I-\c_ ‘

nadeess. 90 o Kosld She R T2 S g e
City, State, Zip: ) L.rta.“;m/ —l~i L A- TS

Nature of services (pursuant to such employment): Soc,:l:q--\ SMI, ce Aﬁ%gr ______ -

Amount of Income:; -~ Catepory | (less than $5,000) I~ Category I1 ($5,000-524,999)
F}‘( Category 11l (3250008100000 [~ Category IV (more than $100.000)

™ Filer I” Spouse I~ Full-time ™ Part-time
Name of Emplayer:
Address:

City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: [ Category I (less than $5,000) [ Category I1($5,000-524,999)
[~ Category 111 (§25,000-5100,000) [ Category IV (more than $100,000)

[ Filer I~ Spouse " Full-time  MPart-time |
Name of Employer:
Address:

City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: [~ Category I (less than $5,000) [”. Category 11 ($5,000-524.999)
I Category NI ($24,000-$100.000) I Category IV (more than $100,000)

* You are required to complete SCHEDULE G to disclose the income received by you or your spouse for each full-time
or part-time employment position held. j

* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life
insurance policy,

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

* Income received through self-employment is reported on SCHEDULE H, unless It is reported on Schedule F.

Revised December 2016 Form 4164 W ethics . gov
Fax Received 23:17:35 2017-05-15
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

b

Schedule H: Income Received From Business
g Check if not applicable

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
™ Category I fless than $5.000) {. Category I (55,000-524,999)
[ Category lII ($25,000-5100,000; [ Category IV more than $100,000)
[T Filer T Spouse
Name of Business:
Address:

City, State, Zip; _

Nature of services rendered or reason inecome was recejved;
[ Filer [~ Spouse
Name of Business:

Address:
City, State, Zip:

Nature of services rendered or reason income was received:
T Filer [~ Spouse |
Name of Business:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:
["Filer [ Spouse
Name of Business:

Address:
City, State, Zip:

Nature of services rendered or reason income was received:

* You are required to complets SCHEDULE H if You or your spouse recelved income from a business.
* “Income” (for an individual) means taxable income and shali not includle any income recelved pursuant to a life insurance
olicy.
* rncu:ne reported on SCHEDULE F or G does not have to be restatad on SCHEDULE H.
* Income recelved through self-employment is reported on SCHEDULE H.
* “Business” means any corporation, partnership, fimited liability company, sole proprietorship, firm, enterprise,
franchise, association, business, organization, self-employed individual, hoiding company, trust, or any other
legal entity or person,

2 Form 4164 www.ethicsia.gov
Revised December 2016 o Pax Received 231739 2017-05-1
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" 05/15/2017 11:20PM FAX 2259300655 COMFORT INN |

LOUISIANA BOARD OF ETHICS

Post|Office Box 4368
Baton Rouge, Louisiana 70821

!
Schedule I: Other Income |

f~ Check if not applicable (any other income that exceeds $1,000)

rr"Filcr " Spouse 1 | }
Description of Income: i ‘

Nature of services rendered or reason income was received:

Amount of Income: [ Category I fless than $5,000) I™ Category Il ($5,000-524,999)
[ Category IIT ($25.000-$100,000) [~ Category IV (more than $100,000}
M Filer [™Spouse |
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [~ Category I (less than $5,000) [ Category I ($5.000-524,359)
I Category Il ($25,000-5100,000) | Category IV (more than $100,000)

" Filer [ Spouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [~ Category J (less than $5,000) [f'Calegorle($5.000-$24,999)

| Category Iil ($25,000-$100000) | Category IV (mare than $100,000)

* You are required to complete SCHEDULE | if you or your spouse recelved any other type of income {includes any income from
private source such as rental income, federal retirament, etc.) that exceeded $1,000.

* "Income” (for an individual) means taxable income and shall not include any income received pursuant to a lifa insurance
policy.

* You are nat required to report Income that is derlved from child support and alimony payments contained ina court order, or
from disabiilty payments from any source,

* Income that is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE .

* Income from ratirement accounts not reported on Schedule F should be included on Schedule ).

Revised December 2016 Form 4164 www.ethics.la,gov

Fax Received 23:17:35 2017-05-15
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821 J

Schedule J: investment Holdings

X Check if not applicable {an Investment holding that exceeds $5,000)
I"Filer [Spouse " Both [
Name of Security:

Description of Security:

[~ Filer [~ Spouse ™ Both
Name of Security:

Description of Security:

[ Filer [~ Spouse I~ Both
Name of Security:

Description of Security:

* You are required to compfete SCHEDULE } [ you or your spouse holds investment securities where each investment security
has a value that exceeds $5,000.

* You are not required to disclase variable annuities, variable life insurance, variable universai life insurance, whole life
Insurance, any other life insurance product, mutual funds, education investment accounts, retirement investment accounts,
government bonds, and cash/cash equivalent investments.

* You are not required to disclose information concerning any property held and administered for any person other than youl or
your spouse under a trust, tutorship, curatorship, or other custodial instrumaent.

Revised December 2016 Form 4164 www.ethics.la gov
Fax Received 23:17:35 2017-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box; 4368
Baton Rouge, Lbuisiana 70821

I

Bl

Schedule K: Transactions
R Check if not applicable (a transaction that exceeds $5,000)

rl‘, Filer [Spouse [~ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category I tess than $5,000) I Category Il (85,000-524,999)

[ Category 111 ($25,000-5100,000) [ Category IV (more than $100,000)

[~ Filer ["Spouse [~ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category I (tess than $5,000) I~ Category I ($5,000-$24,909)
[ Category III (525.000-$1 00,000) [ Category IV (more than $100,000)

["Filer ["Spouse [~ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [~ Category I (less than $5,000) I” Category 11 ($5,000-$24,399)

[ Category 111 ($25,000-$100,000) I™ Category [V (more than $200,000)

* You are required to complete SCHEDULE K If you or your spouse purchased or sold any immovable praperty, parsonally oviried
tax credit certificates, stocks, honds, or commodities futures including any optian to acquire or dispose of any immovable
property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures (when the value of the
transaction exceeded 45,000 in the previous calendar year),

* You are not required to report variable annuities, variable life insurance, variable universal life insurance, whole life insurince,
any other life insurance product, mutual funds, education investment BCCOUNTS, retirement investment accounts, governm ant
bonds, cash or cash equivalent investments. ‘

Revised December 2016 Form 4164 ' wwwethics agov
Fax Received 23:17:35 2017-05-15
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e —
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Lpuisiana 70821

Schedule L: Liabilities
I™. Check if not applicable (a liability that exceeds $10,000)

[I_X-Filer ASpouse
Name of Creditor: (.L A Ye. u QAng /PV.\ Ace.
Address: "'-77-0 S %’-'-1 \chvQ-Vl");v (-)-obw"x—
'\_ \
City, State, Zip: _ P L o’ ¥ l! }AY\ 2 ??03 k{

1
Name of Guarantor (¥ applicable):

" Filer [™Spouse
Name of Creditor:
Address:

City, State, Zip:
Name of Guarantor (Ifapplicable):

[~ Filer ['Spouse
Name of Credijtor:
Address:

City, State, Zip:
Name of Guarantor (Ifapplicable):

["Filer ["Spouse
Name of Creditor: L
Address:

City, State, Zip:
Name of Guarantor (Ifapplicable):

*You zre raquired to complete SCHEDULE | if YOu oF your spouse owes any lability which exceeds $10,000 on the last day ?f the reporting
perigd, :

*You are not required to disclose any logn secured by movable property, if such loan dees not exceed the purchase price of the movahle
property which secures the loan, |

*You are not required to disclose any liability, secured or unsecured, whith is guaranteed by you or your spouse for a businless in which you or
Yaur spouse owns any interest, provided that the liability is In the name of the business and, if the liability Is a loan, that you or your spouise
does not use proceeds from the loan for personal use ynrelated to business.

“You are not requirad to disclose any loan by a licensed financiat institution which loans money in the ordinary course of bl‘fsiness.

* You are not required to disclose any llability resulting from a consumer cradit transaction as defined in R.S. 9:3516(13}. .

*You are not tequirad to disclose any loan from an Immediste farnily member, unless such family member is a registered lobbyist, or his
princlpal or employer is a registered lobbyist, or he emplays or is a principal of a reglstered lobbylst, or unless such family member has a
contract with the State,

*"Consumer Credit Transactlon" in R.5. 9:3516(13) maans 4 consumer loan or a consumer credit sale but does not include ajmeotor vehicle credit
transaction made pursuant to R.S. 5:969.1 et seq.

Revised D her 2016 Form 4164 www.ethics.la,gov
v ecem m Fax Received 23:17:35 2017-05-15
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LOUISIANA BOAﬂD OF ETHICS
PostlOffice Box 4368
Baton Rouge, Louisiana 70821

Schedule M: Positions - Business

(to be completed by members of the Ethics AdJudicatory Board and
B, Check if not applicable Ethics Board, and the administrator of the Ethics Administration)

[~ Filer [~ Spouse [ Both

Name of Business:
Address:
City, State, Zip: .

Business Description:

Nature of Association:

Amount of Interest; %,

[~ Filer I Spouse I Both

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

Business Description:

Nature of Association:

Amount of Interest; %

[~ Filer [” Spouse [” Both

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

Business Description:

Nature of Association:

Amount of Interest: %

— —— EE—

* You are required to complete SCHEDULE M if you are a member of the Ethics Adjudicatery Board; » member of the Board of
Ethizs; or If you serve as administrator of the Ethics Administration. ‘
* You are required to disclose information related to ownership interest In a business regardiess of the percentage of ownership.
* "Business” means any corporation, partnership, sole proprietorship, firm, entarprise, franchise, assaciation, business,
organization, self-employed individual, holding company, trust, or any other legal entity or person.
* infarmation disclosed on SCHEDULE B does not have to be restated on SCHEDULE M,
Revised December 2016 ' Farm 1164 www.ethics.a.gov
Fax Received 23:17:35 2017-05-15
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COMFORT INN [A0015/0017

h VS| N —

LOUISIANA BOARD OF ETHICS
PostOffice Box 4368
Baton Rouge, Louisiana 70821

Schedule M: Positions - Business

(to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

[ Filer [ Spouse

Name of Business:

™ Both

Address:

City, State, Zip:

Business Description:

Nature of Association; _

Amount of Interest:

%

[" Filer I~ Spouse

Name of Business:

" Both |

Address:

City, State, Zip:
Business Description:

Nature of Association:

Amount of Interest:

%

I Filer [~ Spouse

Name of Business:

Address;

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest:

%

* You are required to complete SCHEDULE M if you are a member of the Ethics Adjudicatory Board; a member iof the Board of
Ethics; or if you serve as administrator of the Ethics Administration.

* You are required to disclose information relatad to ownership interest in a business regardiess of the percentage of awnership.

* “Business” means any corporation, partnership, sole proprietorship, flrm, enterprise, franchise, association, business,

organization, self-employed individual, holding company, trust, or any other legal entity or person.

* Information disclosed on SCHEDULE B does not have to be restated on SCHEDULE M.

Revised December 2018

Form 4164 www.gthics.a gov

Fax Received 23:17:35 2017-05-15



ld 17
"05/15/2017 11:21PM FAX 2259300655 COMFORT INN doo1s/00

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

T

Schedule N: Income from the State
K Check if not applicable and/or Political Subdivisions

{to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

[ Filer [".Spouse [ Business
Type of Income: [“State [Political Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dallar amount): §

[ Filer [TSpouse [~ Business
Type of Income: ["State [~ Political Subdivision

Name of Business (if applicable): .

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact doliar amount); $

[~ Filer [":Spouse [ Business
Type of Income: ["State ["Political Subdivision

Name of Business (if applicable); _

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE N if you are a member of the Ethics Adjudicatory Board; a member of the Board cf
Ethics; ot If you serve as administrator of the Ethics Administration.

* You are required to disclose all Income received by a business In which you or your spouse received regardless of the
percentage of ownership In the business.

* “Income” {for a business) means gross income lass costs of goods sold, and operating expensas.

* "tncome™ (for an individual) means taxable Incomne and shall not include any income received pursuant to a life insurance

policy.
* Information disclosed on SCHEDULE F does not have to be restated on SCHEDULE N.
Revised December 2016 Form 4164 wwiw.ethles.la.gov

Fax Received 23:17:35 2017-05-15
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LOUISIANA BOARD OF ETHICS

Post Pfficc Box 4368
Baton Rouge, Lauisiana 70821

Schedule O: Income from a Governmental Entity
(to.he completed by members of the Ethics Ad|udicatory Board and
{z Check if not applicable ~ Ethics Board, and the administrator of the Ethics Administration)

[ Filer [~ Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[T Filer [~ Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of cconomic value) Derived:

[ Filer ™ Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

(. Filer [ Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value {of thing of economic value) Derived:

* You are required to complete SCHEGULE O if you are a member of the Ethics Ad]udicatory Board; a member of the Board of

Ethics; or if you serve as administrator of the Ethics Administration.

* You are required to disclose the name of each governmaental entity from which you or your spouse derives a “thing of economic

value” through a contract or subcontract involving a governmental entity, Including the Louisiana Insurance Guaranty

Association, the Louisiana Health Insurance Guaranty Association, Louisiana Citizens Property insurance Corporation, the

Property Insurance Association of Loulslana, and any other quasi-public entity,

* You are required to disclose the nature of the contract or subcontract, and the value of the "thing of econamic value” derived.

*“Thing of Economic Value” means money or any other thing having economic value. The complete definition of “thing of

economic value” can be found at La. R.S, 42:1102(22).
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