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Ttrn A :PERSoNAL FtruaruclRl DlscLosuRE SrnrenaENT (roncnrororres)

IOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Eatol Rouge, Loulslana 70BZl

Ths $eport Covers Calendar Yean

EId:ruGINAL REPORT

U AMENDED REPORT

,

Ei ourrently hold an offlce that would require me to file a Tier 2.1, or fier 3 Personal Financial Disclosure
Statemeut such, I have completed SCHEDULE D.

Office Soughtr Incumbent: EI6s nNo
Date of Electiorr:

Name of Filer[prtnt

Mailing

City, State Zlp:

Name of Spouse (lf applicable) (prrntfult nrmeJ:

Spouse's Occupation:

Spouse's Prlnclpal Business AddrES$i

Clty, State ZlF,

Checlc all that applyr
tr I have frled my state income tax return for rhe previous year.

*ffiave fited foran extenslon of my state income tax reEurn for the prevlous year.

E,I.;[ave filed rny federal income tax rehrm for the previous year.
El-4f,liave filed for an Bxtenslon of my federal incorne tax return for the previous year-

flCIlEr La. R,S. 18;1#15.7 an d 42:17?4.2 does not provtde candtdates the opportunlty to request an extenslon ln
tiling thelrpersonal financlal disslosure statemenrs.
tr I am a candidate ln an election to be held prior to April 15 and I have not filed my tax returh for the
previous year.

C,f;rti [l cs [e o f Accuiecf ,

I do herehy cerilfy that the informatton contalned in this personal financial disclosure statement is
true and correct to the best of my knowledge, lnformation, and belief.

www-ethlx,l*us

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

ncvised, December 2076 Form4l6E



'Ju1,17,2017 3:38PMl

Schedu|e A: Employrnent Information
trCheck lf not appliceble

You are required to disclose employment inforrnatlon related to both you and your spouse (lf
appllcablef.

LIst the name of the employer; the title of the posltlon; a brief descriptlon of the job;. and
disclosure as to whether the posttlon is full-tlme or part-time,
Self-employment lnforrnation is reported on Schedule E.

a

I

I

www,ethrcilaus

Fax Received 15:54:01 20U-A7-n

No, ll99 P,3

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Loulsiana 7082L

Edl*. Espouse Tirne tr me

Name of Employer:

fob Title:

Job Description Ls /*

EFtler Espouse EFullTlrne D Part-Time

Narneof Employer: ----,"-.,_. ------ ,,,, ,,.-....-. .-,. ,

fob Tttle:

JobDescriptiont ---.,. ,,.. 
- - 

____ ,,

trFiler flspouse

Name of Employer:

trFull-Time E Part-Time

foh Titler

Iob Descriution:
f ---_

EFiJer Espouse trFull-Ttrne I Part.Time

NameofEmployer: ,+_ _
fob Titler

fobDescrlption: __ .. ., _-----_. ___-

Revked Decembcr 2016 Form41.68
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scHeoulE Bi Posrnorus - BustNEss
ECheck if not appllcable

+ You are required to complete SCHEDUIE B lf you or your rpoilre ls a dlrector, offtcer, stocttholder, owner, pertner,
member, or trustee of a buslness AND if you or your spouse (either individually or cotlectlvelyf ownr an interest in a buslness
whlch exceedr ten p6rcent.
* 

"Buslnes$il ilteehl any corporation, partnershlp, limited liahlllty compan% sole proprietorshlp, flrm, emerprlse, franchlse,
assodletlon, buslhess, or8anizatlon, relf-employed lndlvldual, holding comparry, tru$t, or any other lega! entlty or persod.

www.ethlcsla,us

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

No, 1199 P,4

IOUISIANA BOARD OF ETTIICS
Fost Office Box 4,368

Baton Rouge, Loulsiana 70821

LC
Arnount of
Name of Business:

Addressr

Clty, State, Zip:

Espouse tlBoth

Business Descriptioni
Nature ofAssociation:

er

VoAmount of Interest:

Name of Business;

City, State, Zip;

Address:

Espouse Egoth

Business Descriptlon:

Nature of Association:

Nature ofAssociatlonl

Amourrt of Interest:

Name of Business:

Address;

City, State, Zlp:

Business Descri

mflrf.r Espouse DBorh

LL
%

rl

Amount of Interest:

Name of Buslnessl

City, State. Zlp:

Address:

8fi6* Espouse EBottr

Business Descflptlon:
NatUre ofAssociation:

Revlsed Decembct 2016 Form4168
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ECheck if not applicalrle

scnroulE B: Posrnorus- Buslurss

No,l199 P,5

IOUI$IANA EOARD OF ETHICS
Post 0fflce Box 4368

Baton Rouge, Louisiana 70BZL

(J k
v

ouse trBothtr$p

city, state,zlp:

Aruount oflnterestl
Name of Business:

Buslness Descrlptlonl
Nature of Assoclatlon:

Addros*l

L(
VaAtnount oflnteresB

Name of Business:

CtE, State, ZIp:

Addross:

Hspouse trBoth

Business Descrlption:
Nattre ofAssoclation:

t Nr,^t I

Oui,tra I ],

iL

3
G L

Amount of Interest;

Name of Buslness:

City, State, Ztp:

Address:

ESDouse DBorh

Euslness Descriptiou
Nature of AssOctatiotr:

$6

L

Amount of Interest
Name of Buslness:

Ctw. State, Zlp:

Addross:

trSpouse trBoth

Business Description:

Naturo ofAssociation;

t You irG rsqulrod to corrplutc SCHEDULE B If you or your spouse h a dlrector, offlcer, stock6sl4sr, owner, ptRfleri
mernber, or trustee of a butlness AND H you or your spome (ehher lndividuallv or collectluelyt ovuhs an lnterert ln 6 ,bu5lho'i
whlch exceeds ten percent,
* 

"Buc]ress'me8nc any corporatlon, pefinerchlp, limlted llahlllty Eompany, role proprletorshlp, flrm, 6flterprlsa, franchise,
a,lsociatlon, burlness, organlzatlon, self-employqd lndlvldual, holdlng cotilpanV, trust, or lny other legal entlty or person.

lvwry.sHtlcs,la.us
Rer,igicd fucgnher 2076 Form41,6B

Fax Received 15:54:01 2017-( t7



.Ju1 17, 2017 3:39PMI

D Check lf not appllcable

ScnrpulE B: posrrrors- Buslruess

No, l199 P,6

LOUISIANA BOARD OF ETHICS
Post Olflce Eox 4368

Eaton Rouge, Louislana ?Itt2I.

(

4

k t

Amount of Intercstl
Name of Businessl

Addressr

Clty. srate. ziD:

nSputrse DBoth

Buslness Descriptton:

Nature ofAssoelatlon:

L /(tm,

IAuount of Interest:

Name of Buslness:

Address:

City, Statc, ZIp:

E$pouse EBoth

Business Description;

Nature of Associationl

L

l nl A!_

oArnount oflnterest;
Name of Businessl

City, State, Zip:

Address:

Espouse EBoth

Bustness Descrlirtion;

Nature crf Associatlon:

((

o3.I v

Amount of Interest;
Name of Buslnessl

City, State, Zlp:

Addressr

ESpouse fJBoth

Eusiness Description:

Nature ofAssociatiou

# You are rrqulred to comptete SCHEDUIE B ll Vou or Vour spouse ls q dlrertor, ofllUer, stocgholder, owflcr, p.rfilul.r
memhCf, or tru$tee of a buslness AND lf yoU dr your spousa (either lndividually or colhctfuelyl owns an Interest f 

^ 
, $,Urf n*ei

'aftich exceeds ten percEnt,
* rBuilno$I" ffeans ally cor;roratlon, p'.trthErslllp, lilnit'ltl llahlllty companv, ,ole proprlrtorship. firm, enterprlse, frenchise,
assoriatl0n, liu.rlttesS, rfEnfillatlorlr self-enrploytd lndividuat, holdln8 compaily, tru6t, o).Ehy other legal entlty or person.

Wtatrq.ethicr.-Ig,Lr
llcviscl Docsnber X076 Ffim416n

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



Jul, 17,2017 3:39PMl

DGheck lf not appllceble

Ejfld Dspouse ElBorh

,Amount of Interesf
Natrre of Business:

Addre*sr

Citv. State. Ziur

Busluess Desulptlon;

Nature of .Assodation:

m,iier lJSpouse LlBorIr

ArnoUnt of h:lrerest; r
Name of Busiuessi

Address:

City. State, Zip:

Dusiness Description:

I,lature of Associationl

No, 1l99 P, l

TOUISIANA BOARD OF ETHICS
I,osr OfTice Box 436u

Baton Rouge, Loqistarra 20821.

ScnfnulE B: Posrlorus- BuslNrss

r(.
q

6

e

l"}f.dm' Elspouse trBorh

Amountof Intsrest:
Name of Brulness:

Addresst

cityr State, zlpl

Business Description:

Nature of Assoclation:

flSpouse EBoth

Amoun I of lnterest; -;j p"- _%
Itfarne of Eusine.ts: L 5e L(

Addtessr

Cily, Sratq Ztp;

Buslrress Descrip[ion:

Natulo ofAssociation;

* vou erE required td conrplEte SCHEDUIE E if you or your sJrousE !r r dlrector, officer, stockholder, owner, pBrtner,
Itretilher,ortrusteeof abuslnessANE lf youoryourspotrse (eitherlndlvidtallyorcollectlvelylowh5an intereet ln a busihess
whlclt exseods ten percent.
* 'rBuslnesEt fieans Ehy corpotation, partnership, limlted tiability csmpanyr sole proprletorship, firm, erterprls'f franchlse,
associatlon, hrslness, orgenizatlon, selt employed indlvldual, holdtng campanV, tt,u6t, orany other legat enttty or person.

www'elhic',rr,lo.ar

L

navltid Decdfiber 1016 Forn 4.76H

Fax Received 15:54:01 2017-A7-L7



Jul, l7,2017 3:40P[4

ECheck tf not appllcable

ScurouE B: posrrrorus - Busrness

No, ll99 P, B

IT}UISIANA T}OARD OF HTHICS
Post 0lllce Box 4E68

Baton Rouge, Loui$lana 70BZl

City, Stffte, Zlp:

Addre.ss:

Efr(er flspouse trBoth

B uslness Descripttorr:

Nature of Assoclatlol:

Amount of Interest:

Name oIBusiness;

wtL

,7

Amount of Iuteresh

Name of }Jusiness:

ctB, srlte, zlp;

Addres.g

u$pouse tlBoth

Business Descriptionl
Nature of A,ssoclatlon:

City, StflE, Zt[: *.___**

Name of Business;

Neture ufAssociatlon:

Business De.rcl:ip tton :

Address:

Natne of Btxltress:

City, State, Zip:

[Fller Espouse trBoth

Amount of lnterest ..,.- _Vh

EFiler Uspouse DBoth

Amountof InteresB .%

Address:

Business Description:

Nature of As*crclatlon;

* Yoo aie fequlicd ts +dthplete Sfl{EDULE B If you o, your spouse is a dlrector, offlcar, dockholder, owa€rr Fdrtnqr{memhor, or tustde of a burlnerg AND lf you or ydrrr spouse (either lndividually or colieatrvrryj 
"wnr 

an Interr.rt in a huslness
which prrceeds ten purGcnt.
t'Buslness" means any florFolntlon.,Partner$hlp, llnrlted liahilitycompEny, role ptaprietorshlp, flrrn, enteiprlse, fronchlse,
assoclatlon, buslness, of,Eifllzatlonr sell-trmployed lndlvldual, holding corflprny, trust, or Eny other legal entity or petson.

wwt.eLhi:s,la.us
Rcvlsed Dccemher 20L6 Irorm 4168

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



,Jul,l7,2A11 3:40PMI No, 1199

Schedule C: Positions - Nonprofit
E Check if not applicable

*You are required to complete SCHEDULE C lf you or your spouse is a dlrector or offlcet of s nonproflt

organlzatlon.

Revi*il Decemh*2016 Form 4l6E www.etfiio.lu.u$

Fax Received 15;54;01 20n-A7-V

p0

rouisiA-l{n Bd{nD oF ETlilffi
Post Offlce Box 4358

Baton Rouge, Louisiana 7O8ZL

City, State, Zlpi ,,

(IrdP ilr o P 'the

Addressl

Desrrlpdon of Organizatlon :

Nature of Association:

trltfer nspouse

Narne of Organlzation:

nFiler ESpouse

Narneof0rganizationl, --. .,,,,---. ----. -.-- ,.,

flFiler Espouse

Name of 0rganization: --.. .- . , ,--- 

- 

, *.*

Nature of Assoclation: ,.- -- ,,.- 
-- 

* 
-Descrlption of Orgarrization: . - - _ - - 

-_- 
--,'-,'--.. ,

EFiler ESpouse

Name of Organization:
Addreps: ,,. 

- 

-- .-

NatureofAssociatior:-. ,., -.--,- . ., .- ---- ..-----. .. .--------.' _
Descripilon of Organizatlon; ' _ , --_---- --,-. -----. _ .' _

City, State Zlp:



Jul,17, 2017 3:40PM

Schedule D; other offices/Positions Held
#urr'rrnot applicable

*You are rcqulred to complete SEHEDULE D lf you hold any other offlce or position uuhlch would require

you to file a personf,l financlal dlsclosure statement under [a. R.$. 441124.2.1 ot 42:LL24.3,

wwu,.ethla,lo-us

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

l,Jo, ll99 P, 10

TOUTSIANA BOAED OF ETHICS"
Post 0flice Box 4368

Baton Rouge, Louisiana 70821

f?ni'tName of Office/Position: E. (

Name of Offl celPositiottr

Nameof Office/Position:

Nameof Offlce/Positlou

Name of oftlce/Posltlon:

Narne of Offfce/Position

Name of OfEce/Position:

Revised Dewmber 2016 Form 4168



Jul, 17,2017 3:40PMI

Sched'ule E: lmmovable Property
(where the value sl the intEr€st ln the parcel exceeds $2,000)

DCheckif not llcable

*You ere regulred to dlsclose the locatlon by state and parish/county,
* You are requlred to prodde a brlef description of the immovahle property end lts fair market value or
use value (determlned by the arsessor for purpose$ of ad valorem taxes.l

wwp.et l'6sla,us

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

No, l199 P, 11

LOUI$IANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Loulsiana 70821

Valueofthe Interestin the Parcel:
trCategory I (less than $5,000)
flcaregory llt ($25,000-$1o0,oooi

fanwbnn nt ^
Descriptlon of Propertyl

Location ofPro
State:

ECategory II ($5,000-$24999)

El€dfegory IV (more thab $100,000)

ffier nspouse tr Both

Descriptiorr of Property: filtoa (a n u

nspouse tr Eoth

Valueofthe Interest in the Parcel:

Location
Stato: -TtF rchn, * *

ECategory I fless than $5,000)
E Category I II ($25,0 00-$L00,000)

Ecategory Il ($5,000-$24,999)
El€ftegory IV fmore than $100,000)

Valueof the I nterest irt the Parcelt
OCategory I (less thau $5,000)
tr Category LII ($25,000-$100,000J

?

Des*lption of Property:

Location of
State:

tr Category II ($ 5,000"$24,999)

Eedfegory IV (more than $100,000)

Espouse flBoth

Valueof the Interest in the Parcel:
flCategoryl fless than $5,000J
E Catogoty Ill ($25,000.S100,000)

trCategory
E€adgory

Unl +a
Location of Pro

Statel

D escrip tion of Property:

[ [$5,000-$24,999)
IV [mote than t100,000]

Espouse tr Both

Revlsed tlff;ember2076 Form 4168



Jul,li,2017 3:40PN1 No, 1199 P, 12

.14 .. 1r;'.rlr i'

-,';2

?$11 JUL l1 f$ L:00 TOUISIANA BOARD OF ETHICS
Post Offlce Box 4368

Baton Rouge, Loulsiana 7082L

SChedUle F: lncome from the State, Political $uhdivislons, and/or Gaming lnterests

DCheck if not aPPlicable

* you are requlred to completc SCHEDULE F if you or your spouSe received income (includer any income from publlc Eource

such as employment lncome, rettrement, etc,)irom the Staie, any politiel suhdlvislon, and/or a gamlng lnteleEt OR lf a

business ln whlch you or your spouie orirns an lntefect which exceeds 10?6 (elther indiuldually or collectlvely) receiued lncome

from the aforemeotioned sources'
,r nl6ss6E,, {for a burlnesrt mrrns grosr lncome lesE EoEtS of goods roH, and operatint exPenses'

rulncome,, lfor an irrdlvHualt meanstaxable lncoma and shall not lnclude any income receh ed pu]Euantto a llfe lnsurance pollcy'

*Thed€fiilltlonsfor(andexamples nllpol,ildatsubdlvirioa,gamlnginterest,sndbusinesrarefoundlntheraciluctonssecllanofthlsform'

www,stlllc,s.lau.t

Fax Received 15;54:01 20n-A7-fl

c
lnterestlon n+ti,trstr

BuslnesS (where amount of interest exceeds 10%)gF'fri. flspouse

Type of Income: DState

Amount of Income[eract dollar

Name of Buslness ltf appllcableJ;

Name of Income
Address
clry, srate, zlpl

flspouse EBusiness (whereatnountofinteresterceeds 10%)

ncome: EState trPolitical Subdivision El'ffi*rng lnterest

e

o

Type

Name of Business (if aPPlicable)

ofl

Amount of I n comefexact dollar

Name of Income
Address:

City, State, Aipi

aruilo Espouse EBusiness'(whereamou4tofintarestexceedrt0%)

t(J

?

EPoliUcal Subdivislon tr'edtnluE Interest[rpeoflncome: EState
rcc

Name of Business (if applicable):

Name of Income Sourcer

Amount of [Hco me(exact dollar emountJ

Clty, State, Zip:

Addrcss;

mlng lnterest

tnter€$t eficeeds 10%J

Name of Business [faPPllcable):

Amount of lncome(exact dollrr

Name of Income Source:

Clty, State, Zlp:

Address:

Espouse EBusiness (whereamountof

Type of Income: trState trPolitical subdivision

Revixd Dccember?a$ Forrn 4168
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SChedUle 6: lncome Received from Employment

ECheckif not licable

+ you are requlred to complete SCHEDULE G to dlsclose the lncome recelved by you oryour tpouse for earh full'time or

part-tlme etnptoyment positlon held'
,! {ncom€p lfor an lndluidual} means taxable income rnrl shall not include any incomc received pulsualrt to a llfe lnsurance

policy.
*lmomethat is reported on SCHEDULE F does not hare to be restated on SE|{EDUIE6'

*lnEome recelved through set+mplorltlleff ls reported on SCHEDULE H, unless it ts report6d on schedule F'

wu,r4,dthfil4U$

Fax Received 15;54:01 20n-47-fi

No, 1199 P, l3

EO^IND OF ETIIICS-
PostOffice Box 4368

Eaton Rouge, Louislana 70BZL

trSpouse f,
-time EPart-tlme

Amount of Iflconto: flCategory
ECategory

I 0esEtlen$5,000) ElGaregoryll(fs,000-ia4,es9)

I il(tr r,ooo.s too,oool Erdircgoty lV(roore than t I 00,000)

Nature of Servlces (pursuant to suth ernploymentJ;

City, State, ZiP:

Addressl
Name of

NatureofServices (pursuahttosuchemploymentll, 
-, 

--' "'

Amount of Incomei tr category

DC8tegory

I 0ccs than $5000J DCategory ll($5'000-S2+Bee)

Il I ($25,00 0-$100,0001 tr cate Eory lvfmore ttren $100'000)

Address:
Name of EmPloYer:

ctry, state, zlpi

trFiler Espouse EFull'tlme EParr-dlne

Nature of Senrices (pursuant to such employment): , - - . ' '''"' "' ' 

-

Amount of lncome: ECategory l llers than $10010 ucatFgory ll($s,0oo-tr+'gsg)

tr Category ttl($25,000-$100i000) E CateEory lVlmore than t100'000J

Address:
Name of EmploYer;

CIry, State, ZlPr

trFller Ispouse EFull'tlme EPart-tlme

Nature ofsefVlces (pursuautto suchcrnployrneutJ; 

-

Amount of Income: trCategory I (lersthen$s,000) flcategory II1ss,000-$24,9991

trCategorlIIIltzs,ooo.rroo,000)ECatcgorylV(rnorttlun$100000)

DFull-titne DPaYt"time

City, state, Zipl

flFiler ESpouse

Name of Employer:

Revtscd Der,emhf,"- 2016 Form *168



SChedUle H: lncome Received From Business

E Check if not aPPllcable

AGGREGATEAM0UNT0FINcoMEREGEIVEITFRoMBUSINESS:
Eceteflory I fless thaa f5,0001 ECategory I I ($s,oo0-$24,9ee]

trCategory III ffiategory IV1more than $100,000J

#you are requlred to complete SCHEDUTE H if you or your spou5e recelued lnmme from a huslness.

r,,lncomer for an lndividual) means taxable lncome and shall not include any lncome recelued pursuant to a life

insurante pollcY.
*lncome reported on FCHEDULE F or G does not have to be restatpd on SCIIEDULE H.

*lhcome recelved through self-employment is reported ort SGHEDUIE H'

*,,Buslness" means eny corporEtion, pErtnerchip, Iimited tiahility company, sole proprletorship, firm, enterprise,

franchlse, associatiory business, organizatlon, self-employed lndlvidual, holdirtg company' trust, or anY other

legal entity or PErson.

Jul,17,2017 3:4lPlvl

urwr4/.etfit'cs,ro.us

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

No, 1199 P, l4

mur5millA BoARD 0r n'rttfcs
Post 0fftce Box 4368

Eaton Rouge, Louisiana 7082L

Nature of services rendered or reason income was received: t

Name of Business:

City, Stete, ZiP!

trfrier Ispouse

Nature of services rendered 0r reason income Was recelVed:

to
Espouse

Narne of Euslness:

Ciry, State, Zip:
Address:

Nature of servlces rendered or reeson lncome was received:

Neme of Business;

city, statq zip:
Addrets:

Efrl.r ilspouse

fr*berl December 2016 Form4168



Schedule J

adn"oorot appllcable

: lnVeStmgnt HOldingS (an irwe$ment holdlnsthat exqeeds$s,o00l

* you are required to comptete scHEoU[E I lf you or your spouse holds iilvestment securltles where each

inve$tment security hag a value that exceeds $5,000'
+you are not required to disclose uariabte annuittes, varlahle life insurance, varlable unlversal lile insurance'

whole life insurance, any other life lnsurance product, mutual funds, education investment accottnts, retlrement

Inuestment aGCOUnts, gouernment bonds, and cash/Cash equivalent inue$tmentB'

ryou are not requlredio dlsclose Information conccrning any property held and admlnistered for any person

other than you or your.sPouse under a trust, tutorshlp, curatorship, or other custodial instrument'

Ju1,17,2017 3;41PMI

wr,uw.Rthid8 l4.rs

Fax Received l5:54:01 20fi-47-L7

No, l199 P, 16

nohhD 0F nt-ltIfs
Post Office Box 4368

Eaton Rouge, Loulsiana 70EZL

LOUISIANA

Description of SecuritY:

Name of SecuritY:

EFiler trSPouse tr Both

DescriP[lon of SecuritYl

Name of SecuritY:

EFiler ESPouse tr Both

Descrlptlon of S ecurlfln

Name of SecurltYi

EFller fl$pouse [J Both

EFiler nspouse D Both

Name of SecurltY: - -... - .-.,., ,

Descriptlon of Security:

Railsed.Decemher 2016 Farn4168



Ju1,17,2017 314lPlVl

SCh gdtt lg K I Tra n SaCtiO nS (a *ansa*tlon that excecds $s,'oo)

tr Check if not aPPllcable

* you are required to completc SCHEDULE K If you or your spou8e purchased or sold any immovable

property, personally owned tax credlt crrtificates, stocks, bonds, or comthodltlet futures lndudlng eny

option to acquire or dlspose of any immoable property or of any personally owned tax credlt

certiflcetes, stocks, bonds, or Eommodltler futures (when the value of the transactlon exceeded $5'000 in

the previour calendar Yearf .

* you ara not requlred to report uarlahle annultles, variable llle insurance, variahle unlversal life

insurance, whote life Inrurance, any other llfe lnsurance product, mutuel funds, educatlon investment

accoufits, rettrement lnvestment accoultts, governmgnt bonds, CaSh or cash equiValeht inuestmenl$'

l,t ww.et u-f,J'ls.tls

Fax Received 15:54:01 2017-07-l'7

No, 1199 P, li

[ouTSIhNA BOARD OF ETHICS
Post Office Eox'l'358

Baton Rouge, Louisiana 70821

EKBIegory

Descrlptlon ofTransaction:

ECategory lV(nrore thrn *toQo0o)

tl($$,000.$zttee)

Transaction DdtE:

Amourtt of Tfansact'lon: tr Garegory I flem han $5'000)

E category llI(i25,ooo-$too'ooo)

Dspouse ! Both

Description of Transaction:

Transaction Date:

El cate gory II(Ss,000-f ?4.eee)

ECategorY lV[more ihan $100,000]
Amount of Transaction: trCategory I Qessthan$5'000) 

'

E CategorY lll(l25,ooo+too,ood)

trFiler Espouse E Both

DescflPtion ofTransaction: ." - - '- -

Transactlon Date:

E cat€gory lltss,ooo-t2Eoee)

tr Category lV(more than lllrc,0oo)
Amount of Transaction: trCategoty I flesr*ren f5,000)

E Category III($z$ooo'tloo,oool

EFiIer ESPouse E Both

EFiler flSPouse E Both

Transactlon Datel -- - , ,

Descriptiort of Transactlonl ,,, ,

E category Iltss,o0o-sz4,ee0l

trCategory lV(rnols fiar $ltto,ooo)
Amount of Trarrsac'tlon: trCategory I [lEss thrn $5,000)

tr Category III($2s,000'$100000)

tlevtsed Dscember 2076 Forx| +16t



Jul,17, 2017 1,11
t

PM

SCh gd U l g L : Lia bilities (a trablltty that exceeds $10,000)

trCheck if not applicable

rYou are requlred to compltte SCI{EIlul,E L lf you or your spouse owei finy llahility whtdr ercoeds $roJoo on the tast dry of lhe
reportlng peflod.
rYou are not required to dhclose any loan secured by moveble property, lf surh loan doer not exceed the purchaso prke of the mowble
property whlch sscures the lorn.
+You aru not reguiled to dlsGlo66 Eny llibltlty, secufed or unrecured, whlch Ir guarunteed hy you or your $pous6 for a buslners In whlch
you or your sPouie owfl3 anY lnterest, provlded that the llshlllty ls ln the namr ot the husine$ and, lf the llablllty fu r loan, lhat you or
your spouse do€s not use proceeds from the loan for personal use unrelated to businesE,
+Yqu ore not requlred to dlsclorc any loafi by e licenred flnrnclal lnsthutlon whlch loan* money in the ordlnary coune of buslness.
t You ate ilot ruquh€d to dlsclose any ltthility terultingfrom a ronsumer ffedlt transactldn es deflnBd tn [.s.9r1816(fi1-
*You are not requlred to dlsdose any loan from en lmmedlate famlly member, untess such family member 6 a regl$e6d tohbylsg or hls
prlndptl or employer ls a reglrtered lobbylit or he amploys or ls a prlnclpal of a reglsterert lobbylst or unless such famlly memher has a
contract with ths $tate.
*"Consumer Cledit fr8nsaction" in R.5, 9:3516(t3l means a concurner toan or r Eonsumer credlt salr but does not Include E mstor
uehlcle credh traruaction mado putsuant to R.S. 6$69.1 et reg.

www'ctldcs,la,us

Fax Received 15:54:01 2011-07-17

No, 1l99 P, 1$

IOUTSIANA BOARI} OF ETHICS
Post Oflfice Box 4368

Eaton Rouge Loulslana 70BZt

nFiler ESpouse

Name of Creditor;

Clty,State,Zip r_e

Name of Guarantor (tf appltcable)'

Address:

Address:

Citv. State. Ziu,

Narne of Guarantor ftf appltuble)'

Name of Creditor:

EFiler !spouse

Name of Guarantor frfappllcableJ! - , .. .. .. . _.___ _ , _ ..,,

Address:

Neme of Crediton

Ctty, Stat€,

EFiler ElSpouse

Revisad Dwember 2076 Form 4I6E


