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uesting au

r I currently hold an off,ce that would me to flle a Tier Z,t, or Tler 3 Fersonal FinancialDirequire

OF EI'IIICS
Office Bo:r,[368

completed SCHEDULE D.

Thls Report Covers Calendar year: zlla
r:FINAL REPORT (wHBRETERM ENDs tN IANUARv [covERrNG JANUARY I THRoUGH IANUARy 1),d final reports must be

Rofer to t}e "GENEHAL
filed on or before May 15 oftheyear in whlch your servlce to that office ends.
INFORMATION" of thls form ro detEmlne eligiblllty,

oFFrcE/PosrTI0N HELD:
(

€_ q.-f e- (

Statement As tuch, I have

fforucrrumREP0Rr
r:AMENDED REPORT

NAIVIE OF FILER [prlnrtuu name):

MailingAddress: L
t- r'A
I tf,\ #3 L.

{ 4-f
ll

C tu
o

City, State, Zipr

NAME oF sPousE(if applicabteJ fprtnt full name):

Spouse's 0ccupation: S o (*r4
(

Spouse's Principal BusinessAddress: Z7Z-l
ctty, state, zip; Sl^ n**

CHECKALT THATAPPLY

a information, and belief,

Signeture 0f

L-

Ei lfrave filed mystate income tax return for rhe prevtous year,lj I have filed for en extension of my state income tax return for the prevrous year.
q'ir have filed my federal irrcome tax return for the previous year.
f.j I have filed for an extension of my federal income tax return for the previous year,fi I have filed for an extension of my federal income tax return for the previous yearAND I amextension in filing my Tier Z perional Financial Disclosure.

I do hereby
CERIIFICATE OFACCUMCY

that the information contained in this personar financiar disclosure

{

is [r'u.e

2317:35 2017-05-15

TOUISIANA

Baton Rouge,

,+ t g.\

Revlsed Decenber Z016 Form 4164
Fax

www,cthlc.i.ltt,gov



IOUISIANA B

Baton Rouge,

Part-Time
otrlr

Job Description OL,

L:i

c

S

fob Title:

FFtler ffispouse
Nanre of Employen

[--l Full-Ti m e I---, part-Time

fob Descriptionl

llFiler l--lSpouse

Name of Employer:

Iob Title;

HFiler fispouse
Narne of Employer:

fob Tttle:

[IFull-Time f].part-Time

Job Descriptionr

l-:Filer [lspouse
Name of Employer:

Iob Title:

FFull-Ttme l*r parr-Time

|ob Descrtption:

[-,Filer l_:Spouse

Name of Employer:

lob Title:

ll Full-Time []lpart-Time

job Descriptton:

05/15/2017 11: LSPII FAX 1259300655

[-- Check lf not applicable

COMFORT INN E ooozt oorz

OF EI'IIICS
Office Botr 4B6E

708?1

23:17:35 2017-05-15

Schedule At rmployment lnformation

I You are requlrEd to dtsclo*e employment Informatlorr related to hoth you and yout spousr (if appllcebte).I List the name of thr emproyor; the flrle of the poiltion; a brref descrrptron of the foh; end drscrosure ar towhether the porltlort is fufl-tlnre or part.tlme.
t Self-employnrnt lnformstlon tr reponed on $cherlule B.

Revtsed Duemher Zlti Form 4164
Fax

www,ethict'.ltt.Rov



05/L6/ZfiLT 11:L8PM FAX 225S300ts55 COMFORT INN E ooolu ootz

OF EI'HICS
Office Boril[368

';tt)g2t

Fax Received 2317:35 2017-05-15
www.ethics,ltr.oov

lSChect if not applicnble

Schedule B: positions - Business

fiFiler llspouse fi]Both
Amount of Interest;

Name of Buslness;

Address;

Citn State, Zlp:

Buslness Descriptton:

Nature of Associafion:

llFiler l],Spouse llBorh
Amount of Interestr

Name of Business:

Addressl

tt/o

City, State, Zipl

Business Description:

Nature of Associatlonr

[lFiler [---lSpouse I-iBoth
Arnount of Interest;

Name of Buslness;

Address:

Ya

City, State, Zip:

Eusiness Descriptton:

Nature of Association:

i* You are requlred to complete $ctlEDutE B lf you sr your spou$g ls e dlre*or, offlcer, stockhotder, owner, paftner, membrrr,,of tu$tee 6f a buslnasr AND lf you or your sFouse leither Indlvldually Or collectiuely) owils an Interest ln abusinesswhlchexceedrlOgg. - --"------'"
| "Euslness' meahs any corpoEtion, partnerrhlp, limlted llsblllty comppny, sote proprletor$hlp, firm, enterprlig, lranchlsqassoclatlon, burines , olganllatlon, self+mployed lndivldual, holdlns co;pany, trust, or rny other leEsl entlty or Ferson,

o/o

LOUISIANA

Baton Rouge,

Reyised DecemDer 2016 Form 416A



A5/L6/zttl? 11:19PlI FAX 225S300655

II Cheok ifnot applicabte

E oool.zootz

TOUISIANA OF ETT.IICS

0ffice Bol,[368
Baton Rouge, Lpuisiana ';rl:)821

o
g f

0

Schedule C: posttions - Nonprofit

(-1,

COMFORT INN

ffltriler [JSpouse

Name of Organization:

Address:

City, State, Zipr

Nature ofAssociationl

Description of Organization :

IIfiler l-/spouse

Name of 0rganlzation:

LL,,II+ [

^
a

tlYt

Addressr D

Clty, State, Zip:

Nature of Association: w r\-r

Descrlption of Organization: ou* J ,.r

fjFiler f*1Spouse

Name of Organization:

Address:

&<.8 Ur\

0\-

Jo*

City, State Zip:

fatt-

Nature of Assoclation

Descriptlon of 0rganizafionl

*You are required to complete SCHEDUIE c if you or your spouse ls a dlrector or officer of a nonprofit organlzation.

Fax Received 23:11:35 2017-05-15t, www,ethtc:'.h:t-ttov
Revlsed Decamber 2016 Fotnt 41.6A



' 05/I5/201? 11:10PM FAX 225S300855 COMFORT INN E ooosroorz

TOUISIANA OF EI'IIICS
Office Bor,t3EB

Baton Rouge, Isiana 'I0821

Schedufe D: Other Offices/positions Held
ff Cteok if uot applicable

Name of Office/poslrion:

Name of Office/position:

Name of Offi celposition:

Name of Office/position:

Narne of 0ffice/Position;

Name of Offi ce/Position:

Name of Office/positlon:

* You are regulrad to complete ScHEoutE D lf you hold any other o,fflce or position whlch would require you to flle apersonalflnanclal dlsclffure strtement under [a. R $,42:Ut{.2.1 or4*1124.I.

Fax Received 23 l'l:35 2017-05-15
www,ethlcsltt.frov

Name of Office/Position:

Name of Office/positlon:

Raised December 2016 Fann 4tdA



05/L6/2AL7 11:20PM FAX 2259300855 COMFORT INN @ oooot oorz

LOUISIANA BOARD OF ET'IIICs
post Office Box,r[J6g

Baton Rouge, Louisiana 'iltgzt

Schedule E
fi Checklfnot applicable (wherethevalueof the

IJF'tler If Spouse ffiEoth
Location ofProp erty:

State: vl

Descriptlon of propertyl o *1.,
Value of the Interest ln the Parcel:

[-: Category I fiorsthan $S,oo0)

l--1 Category III t$zs,o00-t100.0001

[*--iFiler l]Spouse fiBoth
Locatlon of Propertyl

State:

: lmmovable property
Interert tn the percel erceeds $2,0001

I

&t,rffish/countY'

llj Category tI ($s,ooo.$zdeee)

fpCategory IV fmore than $100,000)

Parish/County:

Description of property:
Value of the Interest in the parcell

l.i Category I fless rlen $S,ooo)

|f Category III ($?s,000.$loo,ooo)

fl.l Category Ir ($s,ooo.$uqere)

[J Category IV (rnore than $100.000]

* You are required to disclore the locatlon by state and parlsh/county.
+ You are requlled to provide a brlef de*rlpilon of the immovable property and lts fair market value or usevalue (determlned by the #sessor for purposer of ad valorem t.*i.J'- 

-' '

Fax Received 23 17:35 2017-05-15
www.ethf cs ltt,uov

Parlsh/County:

[lnoth

Value ofthe Interest in the parcel

Description of Propertyt

fiFiler f--lspouse

Locatlon of Property:

State:

f-_ I Category II ($s,ooo-tz,l,sss)

fl Category IV fmore rhan g100,000)

fi Category I (less then $5,000]

I Category III ($2s,000"S100,000)

Revhed December Z0L6 Form 4164



0t/L6/Z,fiLT 11:20PM FAX 2258300ts55 COMFORT INN E ooozroorz

TOUISIANA BOA OF ET:TIIICS

Office Box r!3GB
Baton Rouge, na ir(1821

schedule F: Income from rhe state, poritical
fi Check if not applicable Subdivisions, an dlor Gaming lnterests
f- Filer [- Spouse l* Bus inessfwhere arnount of intercst excceds 1 0%)
Type of Income; I-State [..- Politica] Subdivision Il Gaming Interest
Namc of Businessfif applicable]: 

,

Narneof IncomeSource: 
- 

-

Address:

City, State, Zipr

Amount of Income (exactdo[Rranrount): $

f* Filer l- Spouse 1- Eusinessfwhere amount of interest exceeds 10%J
of lncome; l*State l- Political Subdivision l- Gaming lnterest

Name of Business(if applicable)t

Name of lncome Source:

Address;

City. State, Zip:

Amount of lncome fexact rlollar amount): $

[- Filer l* Spouse ll- Husiness(where amount of interesl exceeds 10o/o)
Type of lncome: [* state t- poriticar subdivision [- caming Interest
Narne of Business[if applicablej: _
Name o[ Income Source:

Address;

City, Stete, Zip

Amount of Income [exacrdollararrountJr $

+ You rre required to tomPtete SGHEDuLE F If you or your spouse recelved income (lncludes any ln*me frs.,pub[r sourcrrruch st cmployrnent income, retlrert€nt, ett.) from the siate, any pollticai supoivlsion, and./or a ga-r;;;l;;i*Jil;';buslners in which you or your sEou$e ownf an IntEffst which exceeds 1096 (either lndividually or coltectivelf) rccelvedincome from the aforementioned sources,* 'lileom.'(for a huslnesr) meanrgross income lecs costs ofgoods rold, and operating expefi$Es.* "lncome" (for an indlvidue[ means tqxable income and shall not lnclude any income recai,ed pu*uant ta a llfe insuranc*polirl.
. 

#ir'Jflffns 
for (and exampleg oll potltical saffiivision, soming tnterett, ond hustnessare found ln the ,rrstructlrnsseclfrrn

Revised Decamber 2016 Form 416A www,ethieg,.ia,gov
Fax Received 23:17:35 2017-05-15



05/18/2017 11:20PM FAX 225S300855 COMFORT INN E ooorrootz

LOUISIANA OF ETIIICS
Office Bo:r:,[368

tsaton Rouge, :I()821_

Schedule
i-: Check if not applicablc

G: lncome Received from Employment

[* Filer I 
fispouse

Name of Employer:

[* Full-timc Part-timeL vr,rlro ,tz

Addrcss: L
City, State, Zip:

Nature of seryices [pursuant to such employment):

Amount of Incomo: l* Categury I (ress than ss,000)

fi Category Ill g$zs,ooo-$roo,ooo1

[* Filer [- Spouse [- Full_time l-- Part-timc

5"*,'

l- category ll ($s,000.$24,seel

I* Category IV (rlrura th8n $100.000)

Ial L

Name of Employer:

Adtlress:

City, State, Zip: _ _
Nature of services [pursuant ro such employmenr]: _ _
Arnount Of Income: l- Category I (le$sthan $5,000) f- Category II ($s,000.$24,e99)

[- Category III (g2s,000-$100,000J I-l Category IV (nrore than$i.00,000]

I- Filer [- Spouse

Name of Employen

[-Full.time lapert-timc

Address:

Cit5r, State, Zip

Nature of services [pursuant to such employment]:

Arnount of Incomel l- Category I fle$s rhan $s,000J

[* Category Ill ($zs,0oo.$roo,oou)

[- Category It qts,ooo-$z+,e*;

[*'Gategory IV [more rhan g100,000)

* You are required to complete scHEDu[E G to dlsclose the lncome received by you or your spouse for eech f(ll-timeor p8rt-tlme employrmnt posltion held.* 'lncofitr" (for an indlvlduel) means tarable income and shall not tncrudo any income received pur3uant to a llfeinsuranCe policy. i'lsr tsrlr
I rncome thar rs reFofted on scHEDutE F does not heve to be restated on SCHEDULE G.* lhcome recelved throurh rclf-employment ie reported qn 5CHEDULE H, unle* lt ir repcned on schedule F.

Revlsed DecemberZoI6 Form416A www.ethics,,ttt.gev
Fax Received 23:17.35 2017-05-15



06/L6/20L7 11:20PM FAX ?25S300855 COMFORT INN E ooos.i ootz

LOUISIANA BOABD OF ET]IilICS
PostOffice Box 4.868

Baton Rouge, Louisiana ?fl921

schedule H: rncome Received From Business
fi Chect< if not appticable

AGGNEGATE AMOUNT OF INCOME RECEIVED FROM BUSINES$:
[* Categ,rry I fless rhan gs.000] [- Category II 6S,Ooo_$Zdsss]

[- Category ltl (9a5,000.g100,0001 [: Cafegory tV [morii tha{ iroo,000)

[- Filer I-.Spouse

Name of Business; _
Address:

City, State, Zip ___
Nature of services rendered or reason income was rcceived;

[- Filer l* Spouse

Narne of Business:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:

l- Filer l* Spouse

Namn of Business:

Address:

City, Stete, Zip:

Nature of services rendered or reason income was received:

J- Filer I*Spouse

Name of Bu.siness:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:

* You are required to completr SGHEDULE H if you or your Bposre recelved lncome from a businets.* 'rlncome" (for an indivldutl! meanr taxeble lncome and shall not include any income recelved pursuant to a l.lfe lnsurancepolicy.
+ rncome reponed on SGHEDULE F or G does not have to be restatsd on SGHEDUIE H.* lncome recelved throu$h setf-emproyment is reporftd on sclrEDULE H.* "Bu$lneis, meahi anY Gorporation, partnerghlp, limlted liahlllty compafiy, mle proprietorshlp, firm, emerprire,

fHnchise, issociatlon, buslness, organization, self.employed lndividual, holdinj company, trurt, or any ottrer
legal entlty or psrron,

Revtsed Decembert,L, Fom 4LdA 
F",. R.x.i#;rr'fi liffi zov-as-ts



05115/?017 11:20PM FAX 225S300655 COMFORT INN

Schedule l: other Incorne
fr Check if not applicable {any other income that erceeds $l,ooo)

B ootoroorz

LOUISIANA OF ETIHIICS

0ffice Box 41,358

Baton Rouge, 70821

[* Filer [-spouse
Description of Income:

Nature of services renrlered or reason income was received:

Amount of Income: I* Category I (less than $5,000)

l*, category lll 1s25,oon*roqooo;

l* Category lt ($s,ooo-$?4,?ee)

f*- Category IV frnurethan$100,000] I

[* Filer l*'spouse
Description of Income

Nature of services rendered or reason income was received:

Amount of Incorne: f category t (tesu than $s,0oo;

I* Category III (gts,ooo-groo,oool

[- Filer f Spouse

Description of Income

T cateBory ll (gs.oo0-gz+,eeel

l- CateBory lV [more Lhan $r00,000)

Nature of services rendered or reason income was received;

ArnoUnt Of Incorne: l- Category I flcss than $5,000)

f- Category III (g2.s,000-S1 00,000)

l- category ll (g5,000-$z4.9seJ

[* Category lV lmore than $100,000J

* Yqu are raqulred to completE scHEDul-E ! If you or your opoure recelved any other type of income llncludes eny income fi,omprivate source guch as rent$l income, federal retlrement, etc.f that exceeded gl,ooo.* "lncome' (for en indlvldualf means taxable income end itrall Irot i*[a* iny in*r" recaived purruant to a llfE insuranedpollcy.
* You aro not requirtd to rcport hcomc that ir dedved from child support snd altmony peymefits contalned inl e 6qq1.1 sil{s 1, s1.from disablllty paymGnrs from any rource.* lncome that is reported an 5CHEDULE F,6, or H docs not heve to be rcstated on SCHEDUIE l.* lncome frorn tetirement aecounts not repofted on fthedule F rhould be Included on schetlule l.
llevised Detenber 2016 Farm 416A www,etfilcs.lo,gov

Fax Received 23:17:35 2017-05-15
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LOUISIANA BOARD OF ETIIiIIICS
Post'Office Box at36g

Baton Rouge, Lpuisiana 70821

ngsSchedule J: tnvestment Hotdi
Check if nor applic*ble (an lnvestment holdlngthat exceeds $+OOOI

l* Filer [-,Spouse 1- Both
Narne of Security:

Description of Security:

l* Filer [- Spouse

Name of Securltyr
f*Both

Description of Security:

l- Filer [* Spouse

Name of Security:
[- Both

Description of Security:

* You arc roqulred to com4et6 sctlEDULE , lf you or your spouse holds lnve$tment secufitles whEre each investment sEcurlt!/her a value thst exceeds $5,000.* You ere not tequired to dicclose variable annuiUec, variehle ltfs insurance, variable uniyersal life inrurance, whole lifelnsuranEe' any othel llfe insurance PrcducL muturl funds, educatlort inuestment accourrts, rEtrrement anvestment eccounls,government bondr, end cash/cesh equiv[lent anvestmente,i You ire not required to disclose information concernirg any property held and gdmlnlstered for any p€rEon dthcr thrn yor.t rrryour sFossp uilder e tflr9t, tuto6hlFf curatorship, or other curtodial in*fumsnt.
Revised Decemher't016 Form 416A www.ethics,la.,gov

Fax Received 23 17:35 2017-05-15
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rouIsIANA BOASD oF ET'rrrcs
Post Office Bo>;,t.368

Beton Rouge, Liouisiana :;,tiBZ1

Schedule K; Transactions
ff Check if not applicabte (a tr*nsaction that erreeds $S,Ooo)

l- Filer l-,Spouse llBoth
Transaction Date:

Dcscription of Transaction:

Arnount of ?ransaction f-i Category I (tEss thEn g5,0ool

l*, Category III [izs.ooo-$roo,ooo)

T Cetegory II ($s.000,$24,99e]

f- Categoly tV [more rhan.gt00,000]

f- Filer l-Spouse l]Both
Transaction Date:

Description of Transaction:

Amount of Transactionl T Category I lhss than $S,ooo]

I-i cateBory lll t$?s,0oo-$l 00,ooo)

I* Category II ($s,ooo-$z4,9ee)

l-,f:ategory lV (mor+ rhan tro0,ooo1

I- Filer l* Spouse I- Both

Transaction Date:

Description of Transaction:

Amount of Transaction: f Category I (tesrtlrirngE,000J

[-l Category il l ($2s,000-$ 100,000.)

l-, Category II (fs,Ooo-$24,e9e)

l- Category [V (more thin groo,ooo)

i You {le required to complete scHEDuLE K lt you or your spousE purchared ot sold any immovable property, personally orun,edtax srcdlt Gertificates, itock3, honds, or commoditiec futuros including rny option to EEqulre 6r dispore of any lmmovableproperty Ol of any personally owned tax crcdlt cstlflcetes, stocki, bondr, orcommodltlee futures (When the yatue of thetreniaction crceeded $i,O@ in the prevlour calendar yeert.
* Yoq are not required to report varleble annuities, yariable Ilfe insutance, variable unlver$l llfe insurahce, whple llfe insuran ce,any other Iifs 

'nsurance 
produ{t. ftllrtual funds, educatiorr lnvertment arGounts, reurement inveitm€nt act6u,]rts, goyernn],eiltt

bonds, cash or cash equlualEht inyestments.

fr.ailsed lJecember 2016 Form 416A www,ethlt*ta,gov
Fax Received 23:17:35 2017-05-15



05/Lt/z,bLT 11:20Pil FAX 2259300855

l- Chosk if not applieable

frFiler fi(spouse

Name of Creditor:

Address:

City, State, Zip:
Name of Guarantor (lf applicable):

[- Filer [* Spouse

Name of Creditor:

Address:

COMFORT INN E oorr.ioorz

OF ETIIICS
Office Bo:i:,$368

isiana :t(iBZ1

Schedule L: Liabitities
(a liabtlity thrt exceeds $io,oOo;

LT

City, State, Zip:
Name of Guarantor Jtf

I Fller I Spouse

Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor {lf

applicable):

applicableJ:

I* Filer [-,Spouse

Name of Creditor;

Address:

City, Stete, Zip:

Name of Guarantor(tf applicable):

I
*You nre rugulred lo Gorhpleti SCHEDUIE t if you or your lpouse owaE any llabllity rvilch exceed* $to,o00 0n th€ Ifft day +f the rcportinrl:SeriQd, r's,'rrl, trrrLlr tsrEEEqs )Ju,gug gn m€ l8 

|*You are not *quired to dlsdocc anY loen setqred by rnsvrble proporty, if such loan doee nqt exc€ed the purchase prlce o( the mo*ableFrOFOIIY WhiClf Cettrrer tha lOan 
i*rrrr rsnrr usEr rret EtrEes InE Purcnasg 

I+Yur are not rcquired to dlsclos€ tny lirblllty, recured or unsccured, which ir guaranteod by you oryeur spouse for r burin!* in which yrru oryour lpoulc 0twn5 Env lhterert, F''oT'idrd that th€ llebilitylr tn the name of rdbus;;;; a,ra, fu me tiatilry r,, rori,,rrJ;i;;;;;;#;,"'does not usr proceeds rtom thc roan for penonal uce unrerrted to budnegs. 
. -"'--r d'rs' !r rnE treprttry ts a toan! 

l{Yol, are not required to dlsclosc anY loen by n tlcrnseJ Rnanclal lnrtltrrthi whlch lorna money ln the ordlnery cou]tE ol h{rinma,+ You are not rc{uired to discloce any.llebility r.lulrtnftrom e conrumer Erodlt kEn3rcrl6n a5 d.flned in R.t,913516(11}. i
*You are not r'qulrerl to disclore ani tosn *; ;n rti*jut" t ,nirv mrmuer, uiier, ,uch farniry menrtxr ir E rcBlstered robbvist or hrsprlnclptl or employtt is a rcglrtered lobbvist, or he empliys or ir e prrnelprl oia re4lat*ed lobbylrt, or,rnl"as sr"i;;mrry demb.r har agonlrirr.t urith thp state. - rrrrcrErEs rsuet.Ef, q. unr!86 suEn Y 

:*"conlumer ctodlt Transedlon" in-ft'S' 9:3115(131 msrnr e eoncunter lorn or a coniumer crrdrt sale but does not rncrude a imotor vehicle ,:.edlttnnractlon mede purruent to R,S,6ig6S.l ct ,*q.

Revtsed Decemher 2016 Form4l6A 
F",. R.x##;3'l'5li Il!! zo'-os-,,,

LOUISIANA B

Baton Rouge,

Rzo t^/
,o<-4,'l x
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ffi, Check if not appticabte

f- Filer [- spouse I* Both

COMFORT INN E ootaroorz

TOUISIANA OF ET].I!ICS
Box 4,368Po

Eaton Rouge, Louisiana Z0gZ1

Schedule Ml positions - Business
(to be completed by memhers of the Ethlcs adJudicetory Board and

Ethic$ Boerd, and the admhistretor of the Ethlcs Admlnlstrotion)

Name of Business:

Address;

City, State, Zip: _
Business Descriptiont __--
Nature of Association;

l-Filer l- Spouse [* Both

Amount of Interest;

Name of Business:

Atldress:

Yo

City, State, Zipr

Business Description:

Nature of Association:

Amount of Interest; o/o

I Filer I* spouse l*- Both

Name of Business

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest; %

* You are requlred to complete scHEDuH M lf vou erE a mrmber of the Ethicr Adludicatory Board; p member of the Boand 01,Ethirs; or rf you serue as edmrnrrtrator of the Ethr€r Admrni$tretron. 
wsr s' P I'r!

' You rre required to disclose informatisn related to ownershlp lfier$t tn r buslness regardtess o! the peftentage of ownerchlp.| "EuslnEis" mEans rny corporation, partnerrhip, sole proprieiorafrir, tr^, 
""terprlse. 

franchlre, sssoctatlon, husiness,
- 

orgsniratlon' *elf'employed.llliuidu!1, hoHlng company, uust, or Nny otfier legrt rntlty or permn.+ anformation dicrlored on SCI{EDUIE B does noi hava to be rsrtated on SCHEDULE M.

www,ethics..tq,gov

Fax Received 23:17:35 2017-05-15
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Chcck ifnot applicable

[-Filer l- Spouse [- Both

COIIFORT INN E oors.toorr

TOUISIANA BOARD OF ETI]ICS
Posti0ffice Box 4,368

Baton Rouge, Lquisiana 70821

Schedule M: positions - Business
(to ba completed by mcmbers of the Ettrlds Ad]udicrtory Eorrd and

Et{rirs Board, and the adminlitrstor of thr Ethie Adftinlsfirtion}

Name of Business:

Address;

-City, State, Zip: __
Business Description:

Nature of Association;

Amount of Interestt %
l- Filer [- Spouse [- Both

Businoss Description:

Nature of Assoclation:

Arnount of lnterest:

Name of Businessl

Adtlress:

Name of Business;

Address:

Clty, Stete, Zipz _

%

l-Filer Fspouse l-Both

City, State, Zip:

Business Description:

Nature ofAssociation:

Amount of Interesf: %

* YouarerequlredtoGomPletescHEDULEMifyoulreamemberoftheEtrhicrAdludlcatoryBoardiamemocrioltheBorrdolf
Ethl*j or if you 

'.we 
as admrnistrrtor of the EthksAdminlrtration.+ Yqu are requhed to digclore lnforrnatlon relrtrd to swnershlp intercst ln a buslness regordlcss of the peftentcge ol ownew.hip,* "Eutlness" mean3 Eny corpgration, partn€rshipr s6le proprleiorship, flrm, entcrprlse, frenchlse, rssociailon, businegs,organlratlon, self+mployed indlvidual, holding Eompany, trurt, sr any othaf legal enUty or person.* lnformatlon disdosed on sCHEDUIE B does nJ have to be rcstatrd on scHEDuLE M,

www,ethics,io-grtv

Fax Received 23:L7:35 2017-05-15
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ff Ctrcck if not nppticable

COMFORT INN

(tq be compteted by mcmbers qf the Ethlcs
Ethics Borr4 and the administrator of the

B ootoroorz

LOUISIANA OF ETIIIICS
Post 0ffice Box ,1;l68

Baton Rouge, Louisiana 70821

Schedule N:.lncome from the State
and/or political Subdivisloni 

-- --
AdJudlcstoty Board rnd
Ethics Adrninlstrationl

l- Filer l-*,Spouse fl,Business
Type of Income; l*-State ll political Subdivision

Name of Business [if appticable):

Name of Income Source:

Address:_

City. State, Zip:

Amount of Income (exact dcrllar amount): $ _,_
[-Filer l-Spouse [-, Business

oflncome: l-:State [:politicalsuhdivision

Name of Business (if applicableJ: _
Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exacrdollar arnounr); $

[- Filer [ISpotrse f,Business
oflncome: I-State [:potiticalsubtlivision

Name of Business [if applicabte);

Name of Income $ource:

Addressr

City, state, zip:

Amount of Incorne (exact doltaramounq: $
I You are requlred to complete SCHEDULE tt if you are a member of the Ethicr Adludlcatory Board; a member ol tfie Board ofEthlcr; or If you iarve aE edmlnlrtrator of the Ethica Admlnirtratlon.* You

percentage of ownerchlp la tte bsrlnc*s.

are required to dlschse all lncdoe reftived by a business ln which you or your $pouse received ru lo'Hi/len| olthe
| "hcome" (for a buslness) means gross inrome less cortr of goods sold, and operating expenses.* "lncofine" lfor an lndlvldualf mcans taxeble Income end shtll not ltrclude Bny rncome recslvrd pu6uant to a llfe lnsurencepollcy.
* rnformatron drgcrosed on s{HEDUTE F doE3 not hsvc to be rcstrted on scHEDUr..E ir.

www,ethlcs,la,gov

Fax Received 23:17 35 2017-05-15

Revised December 1016 Form 416A
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LOUISIANA OF ETI.IIICS

Post Box,t368
Baton Rouge, lsiana 70ltz1

schedule o: lncome from a Governmental Entity

gl Crrcck if not appticable

Ito be completcd by members of the Ethics A fudicetory Board and
Ethic8 Board. and the admlnistrator of the tthic3Admhlstretionf

[- Filer l-Spouse

Name of Governrnental Entity: _.

Nature of Contract/Sub-Contract:

Value [of thing of eronomic valueJ Derived:

[* Filer I-spouse

Name of Governmental Entity:

Nature of Contract/Sub- Contract:

Value [of thing of economlc value) Derived:

l-Filer l-spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

l- Filer [- Spouse

Name of Governrnental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economicvalrre) Derivedt

n You ore required to Gomplete SGHEDUIE o if you are s menber of the Ethks adludicrtory Board; a rnemler of the Brrord of
Ethlc*; or if you sclve as admlnhtrator of tlle Ethks Admlnistratlon.
* You are rcqulred to dltctose the nlme of eadr govemmgnttl entity from whl+h yog ot your rpous€ derlve$ al 

,thinl of Gconomlc
value" through a mntract or subGoiltract involving E tovetilrfiEntal entllyr lncluding the louisiana lhsuranre Gui.r,enty
AEsoGiatlon, the Louisiena Health lnsurence Gua}tnty Asrooation, Loulgiane Citirens propeny lnsuranci Gorporation,, the
Property lnsurence Assoriation of Loulslana, and any othcr quasi-public er*i1y.
* You are requlted to disclore the hature of the tontreGt or subcontrect, rnd ihe value ofthe "thing of economic ualueu derived.*"ThinE qf Economlc valuc" means moflcy or any other thlng having ecensmrc value. ThE complete aannrtlon itLtiii,.,l *
eronomitvelue" can h found at Ls. R,S.42lll02(2,11).
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