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

TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL

X 1 currently hold an office that would require me ta file a Tier 2, Tier 2.1, or Tier 3 Persanal Financial Disclosure
Statement. As such, | have completed SCHEDULE K.
This Report Covers Calendar Year; 2018
EJORIGINAL REPORT
x [JAMENDED REPORT

[IFINAL REPORT WHERE TERM ENDS IN JANUARY [JANUARY 1 THROUGH JANUARY ]

Fina! reports must be filed on or before May 15 of the year in which your sarvice to that office ends,
Refer to the “GENERAL INFORMATION" sheet of this form to determine eligibility,

Office /Position Held: State Superintendent of Education

Name of Filer (print full name) John C. White

Address (residence) 1615 Prytania St.

City, State, Zip  New Orleans, LA 70130

Name of Spouse (print full name] Katherine Westerhold White

Spouse's Occupation Director of Follcy & Government Affairs ‘

Principal Business Address 40 W. 20th St, Floor 7
City, State, Zip New York, NY 10011
Check all that apply:

X! have filed my state income tax return for the previous year.

[ have filed for an extension of my state income tax return for the previous year.;; g
&I have filed my federal income tax return for the previous year. 5
Ol have filed for an extension of my federal income tax return for the previous yeaﬂﬁ.

NOTE: La. R.S. 42:1124.1 does not provide you the opportunity to request an kxtension in filing your
persanal financial disclosure statement. ;

Certification of Accuracy

I do hereby certify, after having been duly sworn, that the information contiined in this personal financial
disclosurgrSpatemeit is true and correct to the best of my knowledge, information, and belief.
il o o ‘

Signatuof Filer

P
Sworn to and subscribed before me this M day of __/Lp_n_l_, ZO_I_Z_.

:\’.aa.l;ﬂ . {-‘uw-t

L otary Public (print name)
r X
‘ Notary Public (signaturs)
1D# i '
L P L Date Commission Exp:rfs - ! e -
Revised December 2012 Form 4154 Lo

i www.ethics.state.lo.us
5 Fax Received 12:11:14 2019-04-15

I
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[0 Check if not applicable :

EFiler [JSpouse BJFull-Time [JPart-Time

Name of Employer: State of Louisiana

]ob Title: State Superintendent of Education

Job Description: As designated by law.

[JFiler BdSpouse BJFull-Time [JPart-Time

Name of Employer: Relay Graduate School of Education

Job Title: Director of Policy & Government Affairs

Job Description: Director of Policy & Governmental Affairs

[JFiler ' [OSpouse [JFull-Time [JPart-Time
Name of Employer:

Job Title:

Job Description:
[TFfler [ISpouse | CJPull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

= You are required to complete SCHEDULE A to disdase employment information related to both ¥ \ hhnd your spouse.
« List the name of the employer; the title of the Rosition; a brief description of the job; and distlo re as to whether the position is full-
timve or part-time. 5

Revised December 2012 Form 4154

|

www.ethicsstate.la.us
Fax Received 12:11:14 2019-04-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
X Check if not applicable

[JFiler CSpouse {OBoth ‘

Amount of Interest (where interest exceeds 10%); % .

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

Business Description:

Nature of Association:

[JFiler [JSpouse (JBoth I
Amount of Interest (where interest exceeds 10%): % |
Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

[JFiler [ISpouse [OBoth ’
Amount of Interest (whera interest exceeds 10%): %
Name of Business;
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are raquired to complete SCHEDULE B if You or your spousa ic 3 director, afficer, awner, partner, membar, or trustes of a business ORif
you of your spause (either.individually or collectively) owns an interest in 2 business which exceeds 10%.
* *Business” meany any carparation, partnership, sole proprietorship, firm, enterprise, franchise, asiaciation, business, organization, self-
employed individug), holding company, trust, or any other iegal entity or person. "

Revised December 2012 Farm 4154 ! www.ethics.state fa.us
Fax Received 12:11:14 2019-04-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Nonprofit
[ Check if not applicable ‘

KFiler  [JSpouse
Name of Organization: Chiefs For Change
Address: 1455 Pennsylvania Ave, NW, Suite 400-311

City, State, Zip: Washington, DC 20004

Nature of Association: Officer

Description. of Organization: Members are district & state educational chiefs that cultivate forward thinking ideas for educatign,

RFiler  [JSpouse
Name of Organization: Propel America
Address: 201 Rue Beauregard, Suite 202

City, State, Zip: Lafayette, LA 70508

Nature of Association: Officer

Description of Organization: Working to create a scalable system for connecting high school gradustes with career paths.

CJFiler  [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complate SCHEDULE € if you or your spouise Is a director or officer of a nonprofit agency.

Revised December 2012 Farm 415A www.ethics.state.la.us

Fax Received 12:11:14 2019-04-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd ule D: income from the State, Palitical

i

[ Check if not applicable Subdivisions,and/or Gaming Interesty’

{
P

BJFiler * [ISpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [RState [JPolitical Subdivision [Gaming Interest

Name of Business (if applicable): State of Louisiana, Department of Education

Name of Inceme Source: Salary
Address: 1201 N, 3rd St,, 5th Floor

City, State, Zip: Baton Rouge, LA 70802

Amount of Income (exact dollar amount): $ 275,000.16

[JFiler CISpouse  [JBusiness {where amount of interest exceeds 10%)

Type of Income: [JState [JPolitical Subdivision O Gaming Interest

Name of Business (if applicable):

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

Amount of Income (exact dollar amount): $

[CJFiler CSpouse  [JBusiness (where amountof interest exceeds 10%)
Type of Income: [OState [Political Subdivision CGaming Interest

Name of Business (ifapplicable]:

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact doltar amount): $

* You are required ta complete SCHEDULE D i yvou or your recelved § fram the State, sny politieal cubdivizion, and/oe 2 gaming
interest OR if a business in which you or your spouse owns an interest which exceeds 10% faither individually or collectively) recelved income
from the aforementioned sources.
* The definitions for (anm examples of) political subdivision, gaming interest, ond husiness are found in the instructions Section of this form.
*"Incomea” {for a business) means gross incame less costs of gonods sold, and operating expenses, -
* "Income” (for an individual) means taxable income and shall not include any income regeived pursuant %o a life insurance policy.
? www.ethics.state la.us

Fax Received 12:11:14 2019-04-15

Revised December 2012 Form 4154
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: income

[ Check if not applicable (income that exceeds $1,000 from each source)

X Filer CISpouse
Name of Source of Income: State of Louisiana
Address: 1207 N. 3rd 5t.

City, State, Zip: Baton Rouge, LA 70802
Nature of Services Rendered: As required by faw.

Type of Income:

Amount of income; [ Category I (ess than $5,000) [ Category II ($5,000-324,999) E] Category I ($25,000-$49,999)
[ Category IV ($50,000-599,909) [ category v (5100,000-5199,999) m Category VI ($200,000 or more)

DFiler Spouse
Name of Source of Income: Relay Gradvate School of Education
Address: 40W.20th St, Floor 7

City, State, Zip: New York, NY 10011
Nature of Services Rendered: L —

Type of Income: Salary

Amount of Income: [] Category 1 (less than $5,000) O Cate gory 11 (55,000-424,999) [ﬂ Category I ($25,000-$49,599)
(O cCategory Iv ($50,000-$99,999) Category V ($100,000-4199,999) B Category VI ($200,000 or mare)

[JFiler Cspouse
Name of Source of Income:
Addrass:

City, State, Zip:
Nature of Services Rendered:
Type of Income;

Amount of Income: [] Category I (less than $5,000) [CICategory 1 {$5,000-$24,999) Décategory 111 ($25,000-$49,999)

[ Category 1v ($30,000-599,999) [ Category V (s 100,000-$199,999) Dgl‘.j'auegory VI ($200,000 ar more)

* You ar¢ required to complete SCHEDULE E if Yoir o your spouse recelved income in axcase of 1,000 frmgﬂ each source of incoma.
""ncome"” (for a business) means Bross income less costs of goads sokd, and operating expenses. :
* "Income” {for an mdividual) means taxable income and shafl not include ary incoma received pursuant 4 a life insurance policy.

*You ara not raquired ta dicdana inesme derhmd from disability payments from any source; or child support or alinsony payments contained in
a court order. :

* Income reported on Schedule D doas not have to be restated on SCHEDULE .
* If the income is derived from professional or consulting sarvices and the disdosure of the source’s name or address is prohibited by law or
prafessional cade, such income should be disclosed on SCHEDULEF.

Revised December 2012 Form 4154 www.ethics.state la.us
Fax Received 12:11:14 2019-04-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from Certain Professional or Consulting Services

CHECK if no income was received from professional or consulting services (including mental health, madical health, or legal services)
= when the disclosure of the name or address of the source of income would be prohibited by law or by a professional code,

INDUSTRY TYPE :I.(I,ENTS AMOUNT OF INCOME BY CATEGORY : INCOME RECIPIENT
vy |Fectric O QnoOmowov OOVI | CIFiler [ISpouse [JBoth
E Gas O Ou Om Qv 0V O | CFiler DSpouse [JBoth
E Telephone O O Ow gw gv Ov T CFtter Osposse [JBoth
= Water O On Om Jw v E]W [JFiler [ISpouse []Both
Cable Television Companies D On Om Ow Ov Ovi | [JFiler [OJSpouse [JBoth

g INDUSTRY TYPE - AMOUNT OF INCOME BY CATEGORY _[INCOME RECIPIENT
= [Intrastate Companies O1 OCn Om Ow v I:IVP OFiler [JSpouse [JBoth
5 Pipeline Compeanies Oy Oonr gm gw Oov DVIE | CFiler [JSpouse [JBoth
g 0l & Gas Exploration 0! Ov Om gv gv g | CoFtler CSpouse [JBoth
E 0il & Gas Production O On Om O 0OV OV | CFler CSpouse [JBoth
B~ |0il & Gas Retailers Of O Om O [0V CIVE | [Fler [iSpouse [Both

INDUSTRY TYPE gL(l’gNTS AMOUNT OF INCOME BY CATEGORY | |INCOME RECIPIENT
B |Banks Lt Ou Om O 0V OV | [Filer [Spouse [JBoth
E Savings & Loan Assoc. Or oo O Qv av I'_'IVIE‘ LIFiler [JSpouse [JBoth
a Loan and/or Finance O On Om Ow gv DV]J [JFiler [JSpouse [JBoth
5 Manufacturing Firms Oy O Om Ow v avl [IFiler [JSpouse [JBoth
Er.)] Mining Companies O On Qm Qv aov Ow OFiler [JSpouse [JBoth
E Life Insurance Companies O On Om O gv gw [JFiler [JSpouse [JBoth
E Casualty Insurance Comp, Ut On gum Ow Ov OVI | [JFiler [JSpouse [JBoth
Other Insurance Companies O Oo Om Qv Ov Ov [IFiler [ISpouse [JRoth

|
Revised December 2012 Form 4154 F www.ethics.statela.us
I Fax Received 12:11:14 2019-04-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from Certain Professional or Consulting Services

(CONTINUED) |
" # OF
2 |INDUSTRY TYPE CLIENTS | AMOUNT OF INCOME BY CATEGORY | [INCOME RECIPIENT
E Beer Companies Or On Om Qv Qv v CJFiler CJSpouse []Both
§ Wine Companies . 1 On gQm g gv Ovi | CJFiler [OSpouse [JBoth
5 Liquor Companies O Qu gm g v DW [iFiler []Spouse [JBoth
o '
= Beverage Distributors O On Om Jww gv Ov [JFiler [JSpouse [JBoth
2 # OF !
8 INDUSTRY TYPE CLIENTS _|AMOUNT OF INCOME BY CATEGORY  :[INCOME RECIPIENT
‘é Trade O1 On Om O 0OV [03VE | CIFiler CiSpouse [JBoth
g :
B [Professiona Or O Om O £V CIVE | CFtler CSpouse [JBoth
# OF
INDUSTRY TYPE CLIENTS _[AMOUNT OF INCOME BY CATEGORY | {INCOME RECIPIENT
O O Omw Ov OV OV | OFiler [Spouse [JBoth
O On Om OV 0OV O] OFiler Dspouse [JBoth
o O O Om Jwv OV Ovii| OFiler (JSpouse [Both
7
E Or On Qm Qv gv ow OFiler [JSpouse []Both
c
Or Oun gm gOw v Ow ClFiler ClSpouse [JBoth
O O Ow Ow 0Ov OV | Orger Mspouse [JBoth
Or O Om O OV OV COiler Cspouse [Both
D1 DU 0w O 0OV OV CFger [Dspouse [Joth

* You are required to complete SCHEDULE F f you or your spouse recelved income from a professional or consulting service
(including mental health, medical health, or legal services) when the disclosure of the name or address of the source of income
would be prohibited by law or by a professional code.

*"Income™ (for 2 butiness) mesns grosz income laes enste of gands sold, and oparating axpansas,

* "Income” {for an individual) means taxable incoma and shall not include any income received pursuant to & life insurance poficy.

Category Ranges: v
Category I fless than 35,000} Category Il (55,000-524,999) Category Il 525,000 349,309)
Category IV ($50,000-599.999) Category V ($100,000.4199,099) Category W1 (200,000 or moga)

Revised December 2012 Form 4154 L ww.ethics. state.la.us
|| FaxReceived 12:11:14 2019-04-15
|
|
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: immovable Property

{a property that exceeds $2,000 in value)

[ Check if not applicable
Location of Property: . OFiler [OSpouse [Both
Country: United States State: Louisiana Paﬁsh/Coun@; Orleans

¢
f
i
'

Address: 1615 Prytania 5t, New Orleans, LA 70130

Description of Property:

Single Dwelling Home

Fair Market or Use Value by Category:
[] Category I (less than $5,000) ] Category II ($5,000-524,999) [ Category III ($25,000-549,999)

[ Category IV (s50.000-539099) ] Category V ($100.000-5299999) B9 Category VI ($206,000 or more)

Location of Property: : [JFiler [OSpouse [JBoth
Country: ‘ State: ' Parlsh/Countjr;j /
Address: ‘

Description of Property:

Fair Market or Use Value by Catepory: ;
[ Category I (less than $5,000) [ Category 11 ($5,000-824,599) [ Category 111 (szs.dfqtl-mﬁm
[ Category IV (550,000-399,999) [ Gategory V ($100,000-5199,999) [ category vi cszuubbu or more)
T

Location of Property: - OFiler [OSpouse [JBoth
Country: State: Parish/Countys

Address: :
Description of Property: j

|
(!
HE

Fair Market or Use Value by Category: .
[ Category 1 nass tian £2.000y I Category 11 (s5.000-824.099 Ll categorymi cs:zs,nq‘qu.m:x

(7] Category IV ($50,000-$99.999) [J Category V (100,000-5199,999) [ category v1 (szoo.uinb or more)

* You are required to discose the location by country, state, and parish/county.

* Fair markez value snd use volue arg determined by the assessor for purposes of ad valorem taxes,

Revised December 2012 Form 4154 www.ethics.state.la.us

Fax Received 12:11:14 2019-04-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Investment Holdings

Check if not applicable

(a holding that exceeds $1,000 in value)

OFiler [OSpouse [JBoth

Name of Security:

Description of Security:

1

Value by category: (7] Category I fless than $5,000)
[ Category 1V (s50,000-599,999)

[JCategory 11 (s5.000-524999) ] Category 11 825,000-849,399)
[ Categary V (s100,0005199.999) [£] Category VI (5200,000 or more)

[IFiler [JSpouse [JBoth

Name of Security:

!

Description of Security:

}
i
il
f
t

Value by catsgary: [] Category I (less than $5,000)
[ Category IV ($50,000-599,999)

[ Category 11 ($5,000-$24.999) O ?;:ategory T ($25,000-£49,999)
[C] Category V ($100,000-$199,969) [ Category V1 ($200,000 or more)

CIFiler [JSpouse [JBoth

Name of Security:

Description of Security:

e
ok
g
i

[

Value by category: [] Category] (less than $5,000]
[ Category IV ($50.000-599,599)

1 Category II ($5.000-524,999) Diﬂategory 11l {(825,000-549,999)
[ Category V ($100.000-5139,995) [ Category V1 ($200,000 o more)

ue that excesds $1,000 each.

* You are not required to disclose varlable annulties, variable fife insurance, variable universsd life insurbince, whale life Insurance, any other
life insurance product, mutual funds, education Investment accounts, retirement Investment accounts, government honds, and cash/cash

equivalent investments.

* You are not required tg disdose information concarning any property held and administered for any pi‘rsnn other than you or your spouse
under a trust, tutorship, curatorship, or ethet custodial instrument. i

Revised December 2012

Form 4154 www.ethics state la.us

Fax Received 12:11:14 2019-04-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Transactions

[X] Check if not applicable (2 transaction that exceeds $1,000)

CiFiler [JSpouse [JBoth
Transaction Date:

Description of Transaction:

- | Amount of Transaction:

[J Category I (tess than $5,000) [J Category 11 ($5,000-524,999) [ Category I ($25.600-$49,999)
[ Category IV ($50,000-499.999) [ Category V {$100,000-$199,999) [ Category VI ($200000 or more}
[JFiler [JSpouse [JBoth

Transaction Date: b

Description of Transaction;

Amount of Transaction:
[ Category | (ess than $5,000) (] Category II ($5,000-$24,999) [ Category I1I (525,000-549,999)
[J Category IV ($50.000-$99,999) [ Category V ($100,000-5 199,9%9) []Category VI ($200.000 or more)
[iFiler [JSpouse [JBoth
Transaction Date;

Description of Transaction:

Amgunt of Transaction:
[ category I Qess than $5,0009 I Category IL ($5,000-£24,999) [ Category II (525.000-549,999)
[C] Category IV (s50,000-899908) [ Cate gory V ($100,000-$199999) ] Category VI ($200,000 or more)

b

* You are required to completa SCHEDULE 1 if
certificotes, stocks, homds, or commodities futures TMAT Exeeen S1,000 gacH, including any option to doquire or dispose of any immovable
property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures,

* You are not required to report information concerning va

riable annuities, wariable life insurance, or variable universal life insurance.
Revised Decemnber 2012

Form 415A www.ethics.state n.us

' Fax Received 12:11:14 2019-04-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J; Liabilities

[J Check if not applicable

(a liability that exceeds $10,000)

KFiler [JSpouse
Name of Creditor:theria Bank

Address: 200 West Congress 5t.

City, State, Zip: Lafayette, LA 70501

Name of Guarantor (if applicable):

Nature of Liability: Mortgage

¥

Amount of liability: [7] Category I gess than $5,000)
[ Category IV ($50,000-699,999)

[]Category Il s5.000.524999) [T Category inl ($25,000-$45,99¢)
[ Category V (3100,000-5199,999) Il Category V1 (200,000 or more)

[JFiler [JSpouse
Name of Creditor:

Address;

City, State, Zip:

Name of Guarantor (if applicable):

&

Nature of Liability:

Amaunt of Hability: [ Category I (less than $5,000)
[ Category Iv ($50,000-$99,999)

[1 Category 11 ($5,000-$24,999) EI] Category I1f ($25,000-$49,999]
] Category v (5100,000-$199,999) [:I Category VI ($200,000 or more}

[CFiler [JSpouse
Name of Creditor:

Address:

City, State, Zip:

Name of Guarantor (if applicable):

Nature of Liability:

:

Amount of liability: [7] Category I (less than $5,000)
[ Category v {$50,000-$99,99%)

[] Category IT (s5.000-524,999) l:] Category HI (525,000-$49,999)
[J Category V ($100000-519995%)  [Tategory V1 (s200,000 or more)

* You are required t:o complate SCHEDULE 1 if you or Your spouse {either individually or callectively) owes a ability that excess $10,000 each.
* You are not required to discloge any loan secured by movable property, if such loan does not exceed the purchase price of the movable

Property which secures the loan,

* You are not required to discloge any labiiity, secured or unsecured, which is puaranteed by you or your se for & business in which You or
o s

is a loan, that you or your Spouse

. Ym_; Are not required to discote any loan from an immedigte family member, unless such family mﬁber i & registerad Inbbylst, or his
principal or employer Is a registered lobbyist, or he employs or is a principal of a repistered lobbyist, o unless such family member has g

Revised December 2012

Form 4154

i www.ethicsstate.la,us
: Fax Received 12:11:14 2019-04-15
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Other Offices/Positions Held

Check if not applicable (positions that would require the filing of a Tier 2, Tier 2,1, or Tier 2
= personal financial disclosure statement)

-

Name of Office/Position:

Name of Office/Position;

Name of Office/Position:

Name of Office/Position;

Name of Office /Position:

Name of Office/Position:

Name of Office/Position;

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

;
" You are required to tomplete SCHEDULE K if yau hold any other office or position which would require yéu to fil §
disclosure statement under La. R.S. 42:1124.2, 42:1124.2.1, or 42:1124.3, reauire ybu # = persoral financia
Revised Decemnber 2012 Ferm 4154

www.ethics.state.la,us
Fax Received 12:11:14 2019-04-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Contributions

Check if not applicable  (made within one year of employment- in excess of $1,000)

Date of Employment: Salary: $

b

Candidate Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate Name: j

Amount of Contribution or Loan; $

Date of Employment: Salary: §

Candidate Name:

Amount of Contribution or Loan: $§

Date of Employment: Salary: §

Candidate Name: .

Amount of Contribution or Loan: §

Date of Employment: Salary: §

Candidate Name:

Amount of Contribution or Loan: $

* You are requirad ta complete SCHEOULE L if you are directly employed by a stotewide slected officiolo serve a5 an agency head AND you
mMade a contribution in excess of $1,000 to the campaign of the officlal who employed you.

* You are only required to disclose contributions or loans made within ane year of employment or appointrent.

* *Candidate™ means a person who saeks nomination or election to public office, except the office of president or vice president of the United
States, presidenvial elector, delegateto a political party convention, United States senator, United States congressman, af political party office.

* "Contribution” means a gife, conveyance, payment, or deposit of money ar anything of value, or the forgiveness of 3 loan or of a debt, made
for the purpose of supporting, opposing, or otherwisa influencing the nominatian or election of a person ta public office, whether made hefore
or after the election.

* "Loan" means a transfer of money, property, ar anything of valua in exchange for obligation to repgy in whele or in part, made for the
purpose of supporting, oppusing. or otherwise influencing the nomination for election, or election, of any person ta public office,

Revised December 2012 Farm 4154 | www.ethics.state.la.us

ﬁ Fax Received 12:11:14 2019-04-15



