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No. 1199 P, 2

"7 [ LOUISIANA'BOARD OFETHICS |
Post Office Box 4368
Baton Rouge, Louisiana 70821

TiER 2 PERSONAL FINANCIAL DiscLOSU RE STATEMENT (FOR CANDIDATES)

This Bepiort Covars Calendar Year: 1'.'5) 0/ Lﬂ
[CJORIGINAL REPORT
00 AMENDED REPORT

churrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financia! Disclosure

Statement. As such, 1 kave completed SCHEDULE D.
Office Sought: . Seguge : ghut?  Incumbent: (B¥Es [INo
Date of Election: Y, ol R A X

Name of Filer(print fulihame]:

N,

Mailing Address: ___‘_"N b1
city, State, Zip:___(Abyump
Name of Spouse {if applicable) (print full name): Nl Fi

Spouse’s Occupation:

Spouse’s Principal Business Address:
City, State Zip;

Check all that apply:
011 have filed my state income tax return for the previous year.
i have filed for an extension of my state income tax return for the previous year.

Ci-Ihave filed my federal income tax return for the previous year,

(Ihave filed for an extension of my federal income tax return for the previous year.

NOTF: La. R.S. 18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extenslon in
filing thelr personal financlal disclosure statements.

L1 1am a candidate in an election to be held prior to April 15 and I have not filed my tax return for the

previous year.

1do hereby certlfy that the information contained in this personal financial disclosure statement is
true and correct to the best of my knowledge, information, and belief,

Signatre of Filer

Revised Decamber 2016 Form 4168 www.ethics.laus

Fax Received 15:54:01 2017-07-17
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
LCheck If not applicable

l]él;‘ﬁer [CSpouse
Name of Employer:

Job Title: _E’_'H:Q@_qu

Job Description: e g al topak

Full-Time [J Part-Time

A3 100N

OFiler [OSpouse OFull-Time [ Part-Time
Name of Employer:

Job Title: .
Job Description:,

OFiler [ISpouse OFull-Time [ Part-Time
Name of Emplayer:

Job Title: _
Job Description:

CIFiler DSpouse OFull-Time [ Part-Time
Name of Employer:

Job Title:
Job Description:

¢ You are required to disclose employment 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 or part-time.

» Self-employment information is reported on Schedule B.

Revlsed December 2016 Form 4168 www.ethics.lous

Fax Received 15:54:01 2017-07-17
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"7 [ LOUISIANA'BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PosiTiOns ~ BUSINESS
[Check if not applicable
e OSpouse  CIBoth
[og

Amount of Interest;
Name of Business:
Address: . .l&.§ eud O
Clty, State, Zip: . Hou ma, LA '?oﬁ {, /
Business Descriptiom LAu Figm
Nature of Association: _. L?gw/ Lol

;@Tﬁier OSpouse [JBoth
Amount of Interest: IQ

Name of Business; \Jﬁm\:r\f 3. l? Nl d\m ¢ L.LL('.,
Addres: 1) Mes Otdesy, RAu/.
City, State, Zip: ¥ %m| LA 7o y
Business Description: Rewtid Renf € sinte
Nature of Association: Ouu LA ' a
Bﬂﬂ; DSpouse, (Both
Amount of Interest:
Name of Business:
Address; .
City, State, Zip: YUmA .
Business Description:, ] 2ol . - .
Nature of Association: (iinen
ffer OSpouse [JBoth
Amount of Interest: _ Q“ 04
Name of Business: (ol Vi . A mf’/h?m"jf'. CLe

Address: . . 2.3 ) 4
City, State, Zip: fouma, (A 3L Y
Business Description: LN pn-t:lrme*u/ £

Nature of Association; __ l?l&!& 171 S

* You are required to complete SCHEDULE B If you ar your spouse Is a director, officer, stockholder, owner, partner,
member, or trustee of a business AND i you or your spouse (either individually or collectively) owns an interest in a business
which exceeds ten percent.

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

Revised December 2016 ' Form 4168 www.ethics.la.us
Fax Received 15:54:01 2017-07-17
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PosiTIONS — BUSINESS
OcCheck if not applicable

EFfier 'l':ISpoﬁs'é OBoth

Amount of Interest:,__ ‘1§ .

Name of Business: Lo widiang Gwmuﬁun, /\1 € fupin fe gLl C —
Address: . Len  Mew Opleans Rlvd, e
City, State, Zip: _Houma. CA Todeg |

Business Description:., . Te k;m Loy Lt

Nature of Assoclation; Cor vty

| E’iﬁer [Ispouse [OBoth

1 Amount of Interest; ___ /D %

| Name of Business: __ Zaddlope Ol d Cpy . C

Address: __ thd  News Oplzaw: Bl d. . ‘ L
City, State, Zip: _ Movaa (A oy " | _
Business Description: _Od 4 Gas talpeg .
| Nature of Association: Oy

Eflier Dspouse DBoth

Amount of Interest: 3 ¢ S
| Name of Business: _ Vatpux  Brdse G Ay (494

Address; __ 16 Mepws bafeam Al ,

City, State, Zip: __ Howan (A 6Tty _
Buslness Description: ________ Tiéunt £ - o —_
Nature of Association: Chr Grunon | '

C3Ffler DOSpouse [dBoth

Amount of Interest; .37 %

Name of Business: __ ﬁﬁfﬂw ”Eﬁ;rd;it L/"WJ s!:-nmﬁj-/*ﬂ\'é’uﬁ, (Lc

Address: He o Neps Qolemy; % bt
Clty, State, Zip: Houma,  CA_ 1630y
Business Description: Itwd  Ouwea
Nature of Association: Co- Qi ala

* You are required to complate SCHEDULE B If you or your spouse Is a director, officer, stockholder, owner, partner,
member, or trustee of a business AND i you or your spousa (elther Individually or collectively) owns an Interest In a busihees
which exceeds ten percent,

* “Business” means any corporatiaon, partnership, limited liabflity company, sole proprietorship, firm, enterprise, franchise,
association, business, organizatian, self-employed Individual, holding company, trust, or any ather legal entity or persan,

Revised Dscember 2016 Farm 4168 www.ethics ln.us

Fax Received 15:54:01 2017-67-17
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LOUISIANA BOARD OF ETHICS

Baton Rouge, Louisiana 70821

Post Office Box 4368

SCHEDULE B: Posimions — BUSINESS
[JChecK if not applicable

Eﬁil (Spouse [ORoth
{ Amount of Interest: __Hz &y %

Name of Business: /Bh.l:d.m.(. Bﬁn’( E)s/ln‘!"!'. (LC

Address: 63 New Q«l‘l,/,a,g.s___“_(g‘i_‘

Clty, State, Zip: Wugn, LA 770736y o
Business Descriptton: 9#-1’( Echife P ohit

Nature of Association: Jﬂmm,:_tan{ﬂu;u% f ft”nﬂ, Re ertate fun eliewls

;E‘Iﬁ{ér OSpouse [JBoth

Amount of Interest; . 7069

Name of Business: Rildewe . OMchose €LC
Address: __ P _News  Oakass. T,
City, State, Zfp: _ e flouma LA e _
Business Description; Oktehsne Disre. Luﬁm/- Lespd .
Nature of Association: , Quwea

Cifiler DSﬁOUSe CRoth

Amountof Interest: __ /OO %
Name of Business: __ﬂz,ﬁs_;w.n.:_im (L

Address: /b ¢ MMM&MLHMJ X

Nature of Association: O n

City, State, Zip: Houma, (A ity
~ Business Deseription: ______ Ao (A .

EH{I;%) [8pouse DBﬁth

Amount of Interest: . {00
Name of Business: 'Bﬁ!@(;zge _,Qyﬂfim:w,/* éﬂw p, L€

Address: _ Jd  New fialepms RIS N
City, State, Zip: Houma, CA 1034y
Business Description; Lwurinral Mv_y‘/_‘,{_ M tp o ot N

Nature of Assqciaﬁon:

¥ You are required to complete SCHEDULE B if you or your spouse Is a director, offleae, stockholder, owner, partner,
member, or trustee of a business AND if you of your spousa (either Individually or collectively) owns an interest in a bus'ln'ess

which exceeds ten percent,

* “Business” means ainy corporation, partnership, limiied liabilty company, sole proprietotship, firm, enterprise, franchise,

association, business, srganization, self-eniployed individual, holding company, trust, or any other lagal entlty or person.

Revised Docember 2016 Form 4168

www.ethicy.lo.us
!
1
i

Fax Received 15:54:01 2017-07-17
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LOUISIANA BOARD OF ETHICS
Post Office Box 4364
Baton Rouge, Louisiana 70821

SCHEDULE B: PosITIONS ~ BUSINESS

OCheck ifnot applicable
@ﬂl@; DSpo‘usel OBoth
Awmount of Interest: /DU 9%

Business Description; MH_AM&T

Nanmte of Business: ____ :’Mw_z__@,ﬂ y Mwlg L .
Address: 1y | N&w Quleang Blud. . .
City, State, Zip: __.___ _Woyma, LA _ Qofby | e

Nature of Assoctation: Dumed

Gffler [TSpouse  [IBoth

| Amount of Interest: _,,__5-_g_.,,%
Name of Busivess: ___Tondbesh, Twc.

Address: . _ (d MNew Oaleans Blg, _
City, State, Zip: ovma, LA Ae30y ‘ _
Business Description: /Nfitm Ace .hm/
Nature of Association; “Residin &

| Fﬁﬁ‘fm [JSpouse DBoiPi
" Amount of Intarest: ,33 2 %

Name of Business: ____ 7 efdeburve, _AMMJ D,
Addresst .. L6y  Mew Oeligws Bled. -
City, State, Zip; _. Houma, A 2036« .
* Business Description: Anﬂ playe,
Nature of Association: Phesidest .

Eﬂﬁlﬂcr [lSpouse  [JBoth

Amountof Interest; _. 5L o

Name of Business: L Dyl ana valu ’f‘m-;r { .,/gtg..f 1e S Seq LS, LLC
Address LD _New Orteany Bl o —
Gily, State, Zip; uma , LA _TORLY e

Business Description: ________$ufbuapnp r@-«ymﬂ? Colleg Fog .

Nature of Association: _w____CD:.o_mM‘ e

-

* Yau are required to camplete SCHEDULE B if you or your spouse Is a divector, officer, stockholder, owner,

partrer,

metnber, or trustee of a business AND if you or your spouse (mither Individually or collectively) owns an interest in 8 business

which exceads ten percent,

* “Buslness” means any corporation, parthership, limlted Gability company, sole propriatorship, firm, enterprise, franchise,
association, business, organizatian, self-employed individual, holding company, trust, or any other legal entity or person.

Nevised Decgmber 2016 Form 4168 www.ethicslo.us

Fax Received 15:54:01 2017-07-17
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LOUISIANA BOARD OF ETHICS )
Post Office Box 4368 }
Baton Rouge, Lounisiana 70821

SCHEDULE B: PoSITIONS — BUSINESS
UCheck if not applicable

[G#fer CiSpouse [CBoth

Amount of Interest: __3__6{___%

Name of Business: [/etmillon Vew, (o e
Address: _ . 1) Now  Ondemes TRL J. , —
City, Stave, Zip: ‘ !-lr\)wm:n.;_ LA 2030y . o
Business Descriptlon; Tavik  shn gptanthvies . ] !
- Nature of Assoclation: . Co bl atfn ' - ‘

fiffler Clspouse [JBoth —— ;

Amount of Interest:___ 5 0% _
Name of Business; 7Z -[’ £eme P W g o S"‘ﬂmlv. [y

Address: [t 2 : Mew) OILR!’\"L; Tl /'d,_,,,_ | -
City, State, Zip: " Houma, (d 0%t o
| Business Description: f;t.,gm - fes o Renfud .

Nature of Assoclation: ___. Se = Blnd MEA

OFler OSpouse OBoth

Amount of Interest: . 9

Name of Business: . .
Address: o . .
City, State, Zip: . N — )

Business Degcription:

Nature of Asgociation;

CFiler DlSpouse [IBoth

Amountofinterest. . %

Name of Business:
Addregsr e e e S :
City, State, Z1p: __ . e {
Business Description: — s *

Nature of Association: ___ = . " _ . i

* You are redulied to complete SCHEDULE B 1f you or your spouse is a director, offféar, stockholder, owner, pdrtriar,
mewher, or trustee af a business AND If you or your spouse (either Individually or collectively) owns an Interast in a husinass
which exceeds ten parcent.

* “Businass” means any torgoration, partnarship, limlted liabifity company, sole proprietorship, firm, enterprise, franchise,
assoclatlon, business, organizatian, setf-employed indlvidual, halding company, trust, or any other legal entity or person.

Revised December 2016 form 4168 Wi glthins lo.us

Fax Received 15:54:01 2017-07-17
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7 T 77 7T 7 I'LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C; Positions - Nonprofit
1 Check if not applicable
Epfer OSpouse

Name of Organization:

Address:
City, State, Zip:

Nature of Association: _,.J
Description of Organization:

OFiler OSpouse

Name of Organization:
Address: __
Clty, State, Zip:

Nature of Assoclation:
Description of Organization:

Clriler OSpouse

Name of Organization; __

Address: .
City, State, Zip: e —_—

Nature of Association:
Description of Organization:

OFiler [lSpouse

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 Form 4168 www.ethics.la.ug

Fax Received 15:54:01 2017-07-17
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T 77 77 7 7 TLOUISIANA BOARDOFETHICS | -
Post Office Box 4368
Baton Rouge, Louisiana 70821

- Schedule D: Other Offices/Positions Held
m:cklf not applicable

Name of Office /Position: "

Name of Offlce/Position:

Name of Office /Position:

Name of Office/Position:

Namte of Office/Position:

Name of Office/Position:

' Name of Office/Positlon;

Name of Office /Position:

*You are raquired to complete SCHEDULE D If you hold any other office or position which would require
you to file a personal financial disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3.

Revised December 2016 Form 4168 \ www.ethicsla.us

Fax Received 15:54:01 2017-07-17
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: immovable Property
{where the value of the interest in the parce! exceeds $2,000}
OCheck if not applicable

"D*Hff'er [(Spouse [ Both

Location of Progierty:
State: QA Parish/County: .._mud_&_

Description of Property: __ /0 N

Valueof the Interest in the Parcel:
OCategory I (less than §5,000) C1Category II ($5,000-$24,999)
DCategory [11 ($25,000-$100,000) [Wedtagory IV (more than $100,000)

er EISpouse O Both

Location of: Proper‘ yi
State: ; Parish/County: 7’/" €rrebopme

Description of Property ﬁs @9 CA v p

Valueof the Interest in the Parcel:
OCategoty I (less than $5,000) ClCategory 11 ($5,000-$24,599)
OCategory 111 ($25,000-5100,000) [Hedtegory IV (more than $100,000)

ERifer [Spouse 3 Both

Location of Proper .
State: L-K Parish/County: {)(«? ("J&'N {
Description of Property: A PR
Valueof the Interest in the Parcel:
OCategory I (Jess than $5,000) OCategory I1 ($5,000-$24,999)

CICategory L1 ($25,000-5100,000) [lGafegory IV (more than $100,000)

E’P{lher OSpouse [ Both

Location of Prop ty:
State: ¥4 Parish/County; _ (MA/ b

Description of Property: .@ﬁdﬂh ﬂbma

Valueof the Interest in the Parcel:
{ICategory i (less than $5,000) OCategory 11 ($5,000-$24,999)
Ocategory 1NI ($25,000-$100,800) E-Ga’fggow 1V (more than $100,000)

*You are required to disclose the [ocation by state and parish/county.
* You are required to provide a brlef description of the immovable property and its fair market value or
use value {(determined by the assessor for purposes of ad valorem taxes.)
Revised December 2016 Form 4168 www.ethics.la.us
Fax Received 15:54:01 2017-07-17
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

———

o 11 P 4: 00

Sched u‘l.e F: Income from the State, Political Subdivisions, and/or Gaming Interests
OCheck if not applicable

Qﬁfér OSpouse  [JBusiness (where amount of interest exceeds 10%)

Type of Income: [IState  [Politica] Subdivision [Gaming Interest
Name of Business (ifapplicable): _ :
Name of Income Source: .

Address: _.... o? () AKX .
City, State, Zip: Reanel LA __7odb63d

Amount of INCoMe(exact dollar amount):$_2L> ?; 91.21

Bffﬁer OSpouse  [1Business (where amount of interest exceeds 10%)
Type of Income: OState ClPolitical Subdivision E-Gamning Interest
gl Im Teuckipop 4 -CﬁJmm (il

Name of Business (ifapplicabie): __ Tl T, mbex: ok )
Name of Income Source: ___TMU _7imbeas Teuedlip . Chiiarg, €L 1
Address: -2 0 B AIQ*H‘A. 5t ' r .

City, State, Zip: . Jemmtn, CA 100062

' Dﬁﬁ;‘ Spouse [OBusiness (where amount of interest exceeds 10%)
Type of Income: (JState  CIPolitical Subdivision {J-@gming Interest

Name of Business (if applicable): __d ‘f/ 7 '7(0 J 4] A‘“o Gugler, €CC
i)

Name of Income Source: s Jesougfed |, L
Address; Al Jretde M- '
Clty, State, Zip: . fewwes, (A TOOLE

Amount of Income(exact dollar amount):§_ ‘f-l._ Y] KA

Mar CISpouse [1Business (where amount of interest exceeds 10%)
Type of Income: Ostate  OPolitical Subdivision Mnﬁlnglnterest
L 5 {d y £ I a < ' bif,

Name of Business (If applicable):

Name of Income Source: ;
Address: Mg 1 2. Bld.
City, State, Zip: Hyuma LA 2038

¥
Amount of Income(exact dollar amount):$ [ 7;.Q|8-§- s

% You are required to complete SCHEDULE F if you or your spouse received income (includes any income from public source
such as emplayment income, retirement, etc.) from the State, any political subdivision, and/or a gaming Interest OR ifa
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 sokd, and operating expenses,

* income” (for an individual) means taxable Income and shall not include any income recelved pursuant to a iife Insurance policy.

* The definitions for {and examplas of) political subdivision, gaming interest, and business are found In the Instructfons Section of this form.

www.ethicsla.us

Fax Received 15:54:01 2017-07-17

Revised December 2016 Form 4168
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1L.OUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

schedule G: income Received from Employment
(IcCheck if not applicable

@fifer OSpouse [Full-time [JPart-time

Name of Employer: DA;MDN T-. (Eﬂ.’id"amt
Address: L Ny, e lefnd "Blule , . s

ne

City, State, Zip: Np wma, A 2D3LY

Nature of Services (pursuant to such employment); _ﬂﬁbﬂ wt ';I .....

Amount of Income: [ICategory | (tess than $5,600} O Gategory L1($5,000-524,999)
ClCategary I(#25,000-5100,000) [FCategory IV(more tha $100,000)

OFiler OSpouse  [Full-time [CIPart-time

Name of Employer:
Address: __
City, State, ZIp:

Nature of Services (pursuant to such employment): _ < -

Amount of Income: OCategory [ (less than $5,000) CiCategory 11($5,000-$24.599)
[ICategory I11(525,000-$100,000) [1Category 1¥{wore than $100,000)

Orler OSpouse [Full-time OPart-time

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

Nature of Services (pursuant to such employment):

Amount of Income: OCategory I (lass than $5000) [l Category 11($5,000-$24,999)
OCategory 11l(s2s,000-s100,000) []Category [V{more than $100,000)

OIFiler [Spouse Full-time [Part-time

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

Nature of Services (pursuant to such employment):

Amount of Income: OCategory 1 (less than $5.000)  [1Category [1{85,000-524,999)
OCategory 111($25,000.5100,000) [1Categery IV(more than $100,000)

* You are required to complete SCHEDULE G to disclose the income recelved by yau or your spouse for each full-time or

part-time employment positlon held.
* “Income” {for an Individual} means taxable income and shall not inctude any income received pursuant to a life Insurance

policy.
*Income that is reported on SCHEDULE F does not have to he restated on SCHEDULE G.
*Income recelved through self-employment is reported on SCHEDULE H, untess it Is reported on Schedule F.

Revised December 2016 Form 4168 www.ethicsa.us
Fax Received 15:54:01 2017-07-17
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' LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income Received From Business

CICheck if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[CICategory I {less than $5,000) [JcCategory 11 ($5,000-$24,999)

OiCategory 111 (525,000-§100,000) [€ategory LV (more than $100,000)

Giffler [OSpouse _

Name of Business: _ K o Aoy Lo
| Address: b2 ) ST T .
City, State, Zipt ___ -1¥ra ma, X TngLY

Nature of services rendered or reason income was received: E@ @ Fed,l_v: ‘ uzll[ < @mbﬁ; .

e, (LC
T

| Efl‘Fﬁer [ISpouse

e 0~' vt ® L(__C

Name of Business: .l [ Ly o m ks XY N
Address: ___ Hed News (g lear {uohs
City, State, Zip: Bopma, A bRl
Nature of services rendered or reasoh income was received:
Ve (el

Biler [OSpouse

Name of Business: . 'f‘lﬁe bib it J e 8
Address: 2hd  WMewy Dol Ty
City, State, Zip: oy L A 2oL

Nature of services rendered ot reason Income was received:

*You are required to complete SCHEDULE H if you or your spouse recelved income from a bustness.

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

insurance policy.
*Income reported on SCHEDULE F or G does not have to be rastatad on SCHEDULE H.

*Income recelvad through self-employment is reported on SCHEDULE H.

*nBusiness” means any corporation, partnership, limited liability company, sole proprictorship, firm, enterprise,
franchise, association, business, organization, self-employed individual, holding company, trust, or any other

legal entity or person.

Revised December 2016 Form 4168

Fax Received 15:54:01 2017-07-17 ;
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"L.OUISTANA BOARD OF ETHICS |
Post Office Box 4368
Baton Rouge, Louisiana 70821

‘schedule J: Investment Holdings (an investment holding that exceeds $5,000)
@ﬁ{l;‘d{ if not applicable :

OFiler OSpouse [ Both
Name of Security:

Description of Security:

(OFiler OSpouse O Both

Name of Security:

Description of Security: , . e

CFiler [JSpouse [J Both
Name of Security:

Description of Security: __

OFiler [OSpouse [J Both
Name of Security:

Description of Security: .

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

*You are not required to disclose variable annuitles, varlable life insurance, varjable universal 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 you or your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Revised Dacember 2016 Form 4168 www.ethicsla.us
Fax Received 15:54:01 2017-07-17
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L. OUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Transactions (atransaction that exceeds $5,000)

O Check if not applicable

‘eifler DOSpouse O Both

Transaction Date: __ JiI& | we

" Description of Transactio

v et o

Amount of Transaction: OCategory I (less than $5,000)
Ocategory 111($25,000-$100,000)

! é.yr 6, ﬂhd.uld;ﬂ{ A 6383 '

mﬁ@gow 11{$5,000-§24,599)
OcCategory [V(more than $100,000)

OFiler {1 Both

Transaction Date:

[ISpouse

Description of Transaction:

Amount of Transaction: OCategory [ (less than $5.000) -
O Category 111($25,000-$100,000)

[CCategory LI($5,000-524,999)
CCategary IV(more than $100,000)

' Cpiler (JSpouse [J Both

- Transaction Date:
Description of Transaction:

Amount of Transaction: CICategory I (less than $5,000)
[CCategory [11{$25,000-$100,000)

(DCategory 11($5,000-$24,999)
OcCategory IV(more than $100,000)

OFiler [lSpouse [JBoth

Transaction Date:

Pescription of Transaction:

Amount of Transaction: Categoty I (lass than $5,000)
(JCategory I](%25,000-$100,000)

(JCategory [1{35,000-$24,999)
OCategory IV(more than $100,000)

* You are required to complete SCHEDULE K if you or your spouse purchased or sold any immovable
property, personally owned tax credit cartificates, stocks, bonds, or commodities futures including any
option to acquire or dispose of any immovable property or of any personally owned tax credit
certificates, stocks, bonds, or commoditles futures (when the value of the transaction exceeded 55,000 in

the previous calendar year).

* You are not required to report variable annuities, variable life insurance, variable universal life
insurance, whole life insurance, any other life Insurance product, mutual funds, education investment
accounts, retirement investment accounts, government bonds, cash or cash equivalent investments,
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Schedule L: Liabilities (a nabity that exeeeds $10,000)
OCheck if not applicable

OFiler 0OSpouse

. Name of Creditor:
| Address: , -
Clty, State, Zip

Name of Guarantor (If applicable):

[Filer 'L—_'lSpous'e”
Name of Creditor .

Address:
City, State, Zip

Name of Guarantor (If applicable):

OlFiler DOSpouse

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

Name of Guarantor (if applicable):

*You are required to complete SCHEDULE L If you or your spouse owes any liahility which excaeds $10,000 on the last day of the
reporting perlod.

*You are not required to disclose any foan secured by movable property, If such loan does not excead the purchasa price of the movable
property whith secures the loan.

*You are not required to disclose any liability, secured or unsecured, which is guatanteed by you or your spouse for a business In which
you or your spouse owns any Interest, provided that the liability Is in the name of the business and, If the llabllity is 8 loan, that you or
your spouse does not use praceeds from the loan for persanal use unrefated to business, '

*You ara not required to disclose any loan by a licensed financlal Institution which loans money in the ordinary course of business.

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

*You are not required to disclose any loan from an immediate family member, uniess such family member Is a reglsterad lobbylst, or his
principal or employer is a registered lobbyist, or he employs or Is a principal of a registered lobivylst, or unless such family member has a
contract with the State,

*Consumer Credit Transaction” in R.S5. 9:3516(13) means a consumer loan or a consumer credit sala but does not include @ motor
vehicle credit transaction made pursuant to R.S. 6:969.1 et seq.
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