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Trrn 2 PrnsoNAL Fl

LCG COTINCIL OFFICE E ooozzoorz

NANCIAL DISCLOSU RE STATEMENT (arvruunr)

TOUISIANA BOARD OF ETHICS
post Office Box 4369

tsaton Rougg Louisiana Z09ZI

tr I currenflyhold an office thatwould me to file a Tier 2.1, or Tier B personal Financialrequire DisclosureStatement. As such,l have

E/oructnet REpoRT
tr AMENDEDREPORT

completed SCHEDULE D,

TT{IS REPORT COVERS CAIENDAX. YEAR 2AtI
D FINAI REP0RT (WHERE IERM ENDS IN JANU/IRY ICOITERING JANUARV 1 rHRouGH IANUABY ,., 1)A final reporrmust be filed on or before

Refer to the "GENERAI. INFORMATION, form t0 determine eligibiliry.
May 15 of the yearin whidryourssrcrcs to tlat office ends.
sheet

0FFICE/POSrTIoN HELD s

NAME 0F FIIER tprint

MailingAddress:

City, State, Zip:

NAME OF SPOUSE fif applicableJ fprrurfrr[name]
Spouse's Occupation:

Spouse's Principal Businesb Address:

City, Statq Zip:

CFIECKALL THAT APPLY

S! have filed my state income rax returu for the previous year.! I have filed foranextension of mystate income t&xrehrrn forthe previousyear.
{ f fr.u fited my federal income ta* r.ru* for the prevlous year.fl I have filed for an extension of my federal income tax retuin for the previous year.fl I have filed for an efiension of my federal income tax rehrrn for the previous year AND I am requesting anextension in filing my Tier 2 personal Financial Disclosure.

CERTIFICATE OF ACCUMCY
I do hereby certifiT that the information conrained in this personar financier discrosure Statement is true and

best my

ofFtlcr

informatiorl and b elief.

www,ethtcslagov

Fax Received 19:24:53 2019-05-15

Raisr;d DacemberZzti
Fonn 416A
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Schedule A i Employment lnformation
tr Checkif not applicable

You are required to disctose emptoyment lnformetion rerated to both you and your spouse (ffapplicable).

a

ust the name of the employer; the title of the position; a hrief description of the job; anddisclosure as to whether the position is furt-time or part-time.
Self-employment information is reported on Schedule B.

a

www.ethicsla.gov

Fax Received 19:24:53 2019-05-15

TOUISIANA BOARD OF ETHICS
Post Office Box 4868

Baton Rouge, Louisiana 70AZL

nFull-Time Edart-Time

Iob Descriptionl'
fob Title:

Efner Espouse
Name of Employer:

Crl-s

|ob Description:
fob Title:

Etilu. flspouse
Name of Ernployer;

' Efuil-tlrne D Part-Tlrne
So

trFull-Time E Part-Time

]ob Description:
Iob Title:

UIFiler Espouse
Name of Employor:

trFull-Tirne E parr-Time

fob Description:
Iob Title:

Utiler Espouse
Name of Employor:

Revtsed Dcicembsx-Z1l6 Form4764
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tr Checkif not applicable

LCG COTINCIL OFFICE E ooonzoorz

www.ethix.la,gov

Fax Received 19:24:53 2019-05-15

ScneoulE B: posrrorus - BustNEss

to complete SCHEDULE B if you or your spouse is a director, officet, stockholder, owner, partner,of a business AND lf you or your spouse (either individuatly o.."iL.tlr"ry) owns an interest in a huriness
* 'Busin€ss" meens any corparetion, pailnership, Iimited liability cgmpany, sole proprietorchip, firm, enterprise, franchise,association, business, oryanization, self.employed individual, hotjing 

"ompany, 
rru+ or any other legal entity or percon.

+ You are required
member, or trustee
which exceeds 1O96.

TOUISIANA BOARD OF ETHICS
post Office Box 4369

Baton Rouge, Louisiana T}g?,L

er

a

q

Aurount of Interest;_l0O ..-%
Name of Business:

City, State, Zip:

Address:

flspouse trBoth

Business Description:
Nahrre ofAssociation:

Address:

Name of Businessl

City, State, Zip:

trFiler Espouse DBoth

Amount of Interest: _ yo

Business Description:
Nature of Association:

trFiler Espouse trEoth

Amountof Interest _%
Name ofEusiness:

Address:

City, State, Zip:
Busiuess Description:
Nature ofAssociation:

EFiler Espouse trBsth

Arnount of Interesh_ o/o

Name of Business:

Addrcss:

City, State Zipr
Business Description:
Nature of Association:

Reyhed Decemberz2ti
Form476A
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E Check if not applicable

Schedul e C: Positions - Nonprofit

*You arc requird to comptete SCHEDULE G If you or your spouse is a director or officer of a nonprofit
organization.

www.ethia,ld,gov

Fax Received 19:24:53 2019-05-15

TOUISIANA BOARD OF ETHICS
Post Office Box 486g

Baton Rouge, Louisiana 70gZX

Gnrc- {.-h,l) n^

Name of

Description of Organizatio ru

Nature ofAssociation:

Address:

City, State, Zip:

Bfnut Espouse

Nature ofAssociation:
Descriptio n of Organization :

CiS, State, Zipr

trFiler Espouse

Name of Organization:
Address:

Ctff,StaE,7,Ip:
Address:

Nature of Association:

Description of Organieation:

flFiler Espouse

Narre of Organieation:

Nature of Association:
Description of Organlzatlon :

Cif, State, Zip:

EFiler Espouse

Narne of 0rganization:
Addressr

fr.evised Decembr;rilOli
Irormt$76A
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E Check if not applicable

LCG COTINCIL OFFICE

Schedute D: other Offices/Positions He ld

E oooszoorz

IOUISIANA BOARD OF ETHICS
post 0ffice Box 4369

Eaton Rouge, Louisiana l0gZ,I

Nameof Office/posifion:

Name of0ffice/poslffon:

Name of0ffice/poeitiou:

Nanre of Office/posifion:

Name of Office/posifion:

Nameof Office/position:

Name of Office/position:

Naue of0ffice/position:

*You are required to complete scHEDUtE D if you hold any other office or position which would requireyou to file a personal financial disclosure etatement under [8. R.s. 4i2:L724,2.1or 42flt24.3.

, www,etlzics.lagav

Fax Received 19:24:53 2019-05-15

frEviscdDeciltberZ0i6
Form476A
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Schedule E I lmmovable Property
(where the value of the interest in the parcet exceeds $l,000ltr Check if not appliceble

tYou are required to disclose the location by state and parish/county.* You are required to provide a brief description of the immovabte property and its fair market value oruse value (determined by the assessor for purposes of ad rratorem taxes.l

E ooozzoorz

www,ethic*lagov

Fax Received 19:24:53 2019-05- 15

TOUISIANA BOARD OF ETHICS
Post Office Box 4B68

Baton Rouge, Louisiana T}EZI

Efiler Espouse tr Both

Location ofProperty:
State: (-q.rr9-f6ragl.- parish/County:

Value of the Interest in the parcel:

ECategoryl (less than $S,000J
tr Category III ($25,000-$100,000)

trCatqgory

ffisory

A*"e ,Ae^*,o IDescription of Propertyr

rr ($s,000-$24,999J

IV (more than $100,000)

Value of the lntere.sr in tlte parcel:

ECategoryl 0ess than $5,000)
tr Caregory rrr [$2s,000.$100,000J

{

d-

[JSpouse tr Both

Description of property;

Location
State:

dltegory It ($s,000-$24,99 9J
trCategory IV (rnore than $100,0001

flFiler flSpouse tr Both

Location of Properry:
State:. Parish/County:

Velue ofthe Interest in the parcel:

trCategory I (less than $5,000)
trCaregory ltr [$2S,00 0"$100,000J

Descriptio n of Property:

tr Category II ($5,000-$24,999J
trCategorylV fmore thau $100,000J

trFiler Espouse tr Both

Location of Property:
State: ,,. parish/County:

trCategoryt(lessthan$S,00CI trCategoryIIt$S,000_$Zq999J
trCal-€gerylll t$25.000-$100,0001 tlcateloryrv(morethan $100,000)

Value of the Interest in the parcel;

Description of Propert5z:

Railsed Deenber l0L6 Fom416A
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* TIre definitionsfor

ivisions, and/or Gaming Interests

* You are requined to cornplels SCHEDUI.E F if you oryourspouse received incgme (includes any income frorn public sourcesuch as employment income, retiremen(, etc.] from the Statg any political subdtvision, andlor a gaming interest OR if a
business in which you or yoqr spouse owns an lnterest whlch exceeds 1096 (either individually or collectively! receivedincome from the aforementioned sources.* "lncomef (fora businessl meAnrgross lnCOmo less costs of goods sold, and oFeHting erqpErSes.
+ "lncomd, (for an ind lvidual) meansta:oble lncorne end shall not include arry income receiued puriuant to a llfe insurance policy.
form.

(and examples of) tubdiv'tsioL gcmiw interest, and husings arefound ln the rrurruftbflf Sectrbn of this

Schedule F: tncome from the state, political suhdtr Check if not applicable

LCG COTINCIL OFFICE @ oooezoorz

LOUISIANA BOARD OF ETHICS
post 0ffice Box 4369

Batoh Rouge, Louisiana TOilZL

oo

+

Sp

TJrye

(if t
Source:

Amount of Income (exacr dollar amountl;

ouse EBusiness(whereamountoflnterest oeoeds L0%)
of lncome: ESate dohtical Subdivision E Gaming Interest

Narne of Business
Name of Income

City, State, Zip;

Address:

40 ttvl,00Amount of [ncome fexact dollar aroounrJ;

Source:
Address:

Dspouse Business (where amount of intere$t Erceeds 10%l
T5rye of Incomo: flstate lEf,olitical Subd ivision E Gaming lnterest
Narne of Business 6if
Name of Income

city, Staus, zip:

t

(rfapplicableJ

Source:

trFiler LISpouse EBusiness fwheru amount of interest e)ceeds 1096)
Ilrpeoflncome: Elstate trPolitical Subdivision E Gaming Interest
Name of Buslness
Narno of lncome

Arnount of Income (cxacudolar amount);

City, State, Zip:

Address:

{

trSpouse

Source:

trFiler E Business (where amounr of lnteregt excceds 1 0%l
Type of Income: [State Epolitical Suhdivision E Gaming Interest
Narne of Business fifappllcable]
Narne of Incorne

Amount of Incorne [emctdolar amount]:

Ci[r, State, Zip:

Address:

Rcvised D*emberZ0l6

politirrll

Form416A
www,ethieilanov

Fax Received l9:24:Si20l9-05- t5
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Schedule G: lncome Received from Employment
tr Check if not applicable

'* You are requircd to comptete SCHEDULE
time employment position hetd.

6 to dlsclose the lnmme received by you or your spouse for each f ull-time or paft-
* "lncomefl (for an irrdividual) means taxable income and shall not inctude any income received purcuant to a life insurancepoliry.
+lncome that is reported on scHEDUr.E F does not have to bc restated on scHEBuLE G.*lncome received through self,employment is reported on SCHE0ULE H, unless it is reported on Schedule F.RwtsedDecemhwJ;Oli 

Formil7A www,ethtcsla,gov

Fax Received 19:24:53 2019-05-15

rcUISI,ANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70g1l

Nature of Services [pursuantto zuch employmentJ;

Name of Employer:

Ciff. $tate,Ztp:

Address:

Amount of IDCoIII 0: tr Category I (less flrnn gs,000]

tr Category III [$2s,ooo"$roo,ooo)

tr Category II ($5,000.$24eeel

ECategory IV (more drsn g1000001

EFiler Espouse trFull-time Epart time

Nature of Selices (pursuant to such employmentl :

trFull-time Epart time

ratddress;

Cigr,ftate,Ztpr

trFiler Ispouse
Nameof Employer:

AmoUnt of InCOrne: ucategoryI (hssoranfi5,0001

tr Category III ($?$ooo.t1oo,ooo]
tr Caregory II ($E ooo-$249991

trCategory IV (mon E ar $loopoo)

Natqre of Senrices fuurzuant to such ernptoyment):

City, State, Zip;

tr Caregory II ($$ooo"$l4,eeel

Ecategory IV (more ftaD{mo,ooo)

lllFiler Espouse trFull-time Epart_time

Amount of lncome: trCategoryI flessthan$5,000)
trcategory iII (tzs oo+troo,ooo]

Name of Employer:
Address;

N ature of Services [purnrant to such euploymentj :

Nameof Employer:

City, State, Zip:

Address:

AmoUnt of Income: trCat-egory I gesc 6an$s,o00J
tr Category III t$2s,oo6-gtonooo,

E Category II t$i,oo o-$z{,gee]

tr Category IV (nore trran f l0[00o)

EFtler Espouse trFull-time [lpart-tirne
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IOUISIANA BOARD OF ETHICS
posr 0ffice Box 486g

Baton Rouge, Loulsiana ZO1ZI

Schedule H ! lncome Received From Business
E Check if not applicable

AGGREGATEATT{OUNT OF INCOME RECENMI} FROM BU$INESS:
trCategory
Bdltegory

I (less than $5,000) Category II ($8 00G$24,9991
III ($zs,ooo-$loo,ooo) trCategory IV lmore than $100,000)

*You ere required to comptete scHEDUtE H if you or your spouse received income from a business.*"lncome" 
{for an indivldual} means taxabte income ana shail not tnclude any income received pursuant to a lifeinsurance policy.

+lncome reported on SCHEDULE F or G does nst heve to be restated on scHEDU[E [I.*lnrorne received through seff-emproymentis reported on scHEDUtE H.*"Euslness" means any corporation, partnership, Iimited riabirity compeny, sote proprietorship, firrn, enterprise,

Hflf:ilT:;::-t:T' 
husiness' organization, setFemploved tndrvtduat, hording company, trus! or any other

www,ethltlagov

Fax Received 19:24:53 2019-05-15

Nature of services rondered or reason income was received:

Espouse

o

Ttz4,

City, Srare,

Address:

gfiter
Name of

Nahrre of services rendered or reeson income was received

City, State, Zip:

Addrcss:
Name of Eusiness:

trFiler Espouse

Naturo of services rendered or reason income was received

City, Srare,Ztp:

Address:
Name of Eusiness:

flFiler [JSpouse

Ravlsed Decembe.r 2O16
ltarm416A
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not

LCG COITNCIL OFFICE @ oorrzoorz

Schedule l: othe f InCOnfg (any otherincomethatexreeds g1 000)

IOUISIANA BOARD OF ETHTCS
post 0ffice Box 486g

Baton Rouge, Louisiana 70gZL

Nature ofservices rendered orreason incomewas received:

ndtegory f 0ers than g$000) tr Category II (fs,000.$24,e991
trCatcgory III (tas,0o0.$100,000] trCategory IV furare tben gJ,QQ,{sff)

l+**
Ho** $nhl't Slo,*J

Amountof Incomer

lla sDescription of Income:

ndirer Espouse

Nature ofseruices rendered or reason income was received:

trCategoryI (lesrthantS,000) trCaegoryll ($s,000"$2A,se9)
ECategory III (02s,00Gf100,000J ElCategory IV (tllorc &an.f1.00,000)

Amountof Income:

EFiler flspouse

Description of Income:

Na'ture of seMces rendered or reason income rue$ received:

fl Catctory I flun than gs,000J tr Ca[egory II (SS,00&S24,999]
tr Category III ($2s,000-$100,0001 tr Cateiory IV (nore tlan $1000001

Amountof Income:

ElFiler Espouse

Description of Income:

*You are required to cornptete SCHEDULE I if you or your spouse received arry other type of income(lncludes any income from private source such as rental incorne, federal retirement, etc.) that exceeded$r,ooo.
*"lncome" 

{for an indiuiduat} m€ans taxahle income and shalt not Include any income received pursuantto a life insurance poliry.
*You are not required to repoft income that is derived from child support and alimony paym.n6contained in a court order, or from disahility psyments from any source.*lncome that is reported on SCHEDUIE F, G, or H does not haveio be restated on SCHEDULE l.*lncome from retirernent accounts not reported on schedule F should be included on schedule l.

www,ethicsla,gov
Fax Received 19:24:53 2019-05-15

R*ised Decenher2016
Forn4764
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TOUISIANA BOARD OF ETHICS
Post Offlce Box 4B69

Eaton Rouge, Louisiana 70BZL

,r' Schedule J
dCtreck if not applicable

3 lnvgstment HoJdings (an investment hordingthnt excocds $E,ooo1

* You are required to comptete SCHEDULE J if you or your spou$e holds investment securities uvhere eachinvestnrent recurity has a value that exceeds $!,OOO.*You are not required to disclose uariable annuities, variable life insurance, variable universat tife insurence,whole life insurance, any other life insurance product, mutualfunds, education inuestment accounts, retiremertinvestment eccounts, gouernment bonds, and cash./cash equivalent investments.*You are not rsquired to disclose informition 
"oncerning 

anv prop"rtv held end administered for any personotherthan you or yourspouse undera trust, tutorship, curatorship, orother custodial instrument-

wrryur.etlrics.Ia{ov

Fax Received 19:24:53 2019-05-15

Description of Security:

Name of Securigr:

EFiler flspouse tr Eoth

Description of Security:

Name of Security:

trFiler Espouse tr Both

Description of Securifin

Name of Securitp

nFiler Espouse tr Both

Description of Security:

Name of Security:

flFiler Espouse tr Both

Revtsed DeelmbcrilOli
Form 4764
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www_ethi*la&ov

Fax Received L9:24:53 2019-05-15

F Schedule K
Edh.a, if not appticabte

: TfanSaCtiOnS (a transaction that exceeds $s,oool

* You are required to comptete SCHEDULE K if you or your spouse purchased or sord any immovebleproperty, peruonally owned tax credit celtificat€s, stocks, bonds, or commodities futures inetudine anyoption to acquire or dispose of any immovable property or of any personaly owned tax creditcertificates' stocks' bonds, or commodities futures (when the vatue of the trerrsaction exceeded $sr000 inthe previous calendar year).
* You are not required to report variable annufties, variable tife insurance, variahte universal lifeinsurance, whote life insurance, dny other Iife insurance product, mutual funds, education investmentaccounts' retirement inuestrnent accounts, government bonds, cash or cash equivatent investrtrents.

TOUISIANA BOARD OF ETHICS
Post Office Box 43dg

Baton Rougq Louisiana TO}ZL

Description of Transaction:

Transaction Date:

Amount of Transaction; trCategory I flessthan if.000)
tr Category III tt?s,ooo-$to o,oool

D Category II 1$r,ooottt999)
ElCategory IV [more then i100,000J

trFiler trspouse tr Eoth

Desmiption of Transaction:

Transaction Date:

Amount of Transaction: trCategory I (lesstrun $g0001
lJ Category III (Szs,ooo*to oo, o,

El Category Il 6i,oos$24,999)
tr Category IV lmore rran itr0q0001

EFiler Espouse E Eoth

Arnount ofTransaction

Description of Transactioa:

Tfansaction Date:

tr Category I 0ess tlan gs,oool

tr Catetory I il (s2s.ooo.$10 o,ooo]

tr Category II (t$ooo-$z4eee)
tr Caegory IV (more rtun g10O000J

trFiler Dspouse tr Both

Desoiption of Tlansactiou:

Transaction fJatn;

Arnount of Transa ction : tr Category II ($i00$$z4.eeel
trCategory IV (nore rhan gloo.ooo)

DFiler Espouse ElBoth

tr Category I flcrs than $s,00{t)
trCatesory JII (szs,ooo.$roo,ooo]

Itevisrld Decefiber2016
Formll.6t\
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Sched
dn"* if not applicable

Ule L: liabilitie$ (a rabititythatexceeds gl0,000)

*You are required to complete scHEDUl-E L if you or your spouse olires any liability whidr exceeds $10,ooo on the last day of thereporting period.
*You ere not required to disctose any Joan secured by movable property, if such loan does not enceed the purchaso price ol the mowbteproperty which smures the loan.
+You are not required to disclose any liabitfu secured or unsecurEd, which ls guarunteed byyou oryour spou$e for e busines$ in whichyou or your EpouEe ownE any iltterest, provided ttr* thc liability is in the name of the busincss and, if the llablllty ls a loan, that you oryourspouse does not use proceeds from the loan for percona! use unrelated to business.*You are not required to disclose any toan by a licensetl financiat institutlon whhh toans money in the ordinary course of businesr.* You are not requtred to tlisclose any liabiltty resufting from a con$umer ctedit transaction as def ined in R.S. 9:1516(13l.*You are not requircd to disclose any toan from an immediatc family member, unless such family member ir a rcgirtered lobhyist, or hisprincipal or employer is a registered lobbyist or he employs or is a princlpal of a registered lobbylsg or untess such family momher has acontract with the State.
*'Consumer credit Transactiontr in R.s. g;3516(rB) means a oonsum€r loan or a consumer credit sale hut does not include a motorvehlcle credittranseerion made pursuant to RS. E:969.1 et seq.

www,cthics,la,gav

Fax Received L9:24:53 2019-05-15

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Loutsiana Z\EZL

Name of Guarantor (rapplicabte];

City, State, Zip

Address:

EFiler Dspouse

Name of Creditor:

Name of Guarantor (rfappltcableJ;

City, State, Zip

Address:

EFiler Espouse

Name of Creditor:

Address:

Name of Creditor:

Name of Guarantor (rfappticable):

Clty, Stetq Zip

EFiler Espouse

Rwhed DeramberfiOti
Form4764
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Schedule M : Positions - Business

@ ootszoorz

#ileck if not

(to be completed by rnembers of the
and the adminlstrator

Ethics Adiudicatory Board and EthicE Board,
of the Ethics Admintflrafi ont

# You are required to
or if you serve as administrator

cornplete SCHEDUTE M if you are a rnember of the Ethics Adjudicatory eoard; a member of
of the Ethics Adrninistration-

the Board of Ethics;
* You are reguired to disclose lhformation related to ownership interest in a busine ss regardress of thepe rce ntage of own e rshi p.
n -Business" meeds any mrponation, partnership, sole fropriglrrr6ip, firm, enterprise, franrhise, association,business' organization, self'employui indinidurr, itouing l;;;;y, trust, or any other regel entity or personi* hformaffon disclosed on SGHEDUIE E does not have to he restated on SGHEDUIE M.

www,cthics,lagav

Fax Received 19:24:53 2019-05-15

IOUISIANA BOARD OF ETHICS
Post Office Box 43dg

Baton Rouge, Louisiana TA\ZL

Amount of Interestl

Buslness De$cription:

Cig, State, Zip:

Address:

Natrre ofAssociation:

Name of Business;

EFiler Espouse trBoth

Business Description;

Nature ofAssociation:
Amountof Interesh _ %

City, State, Zip:

trFtler Espouse trEoth
Name ofBusiness:

Address:

Address:

Anrountoflnterest _ on1

NaLure ofAssociation:

Buslness Description:

City, State, Zipr

EFtler Espouse lBoth
Nameof Brxiuess:

Amountof lnteresh %

Nafure offusociation:

Address:

Busincss Descripdon:

Ctty, Srate, Zip:

trFtler Dspouse trBoth
Name of Eusiness:

Ravised December2016
Fam416A
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TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4358

Baton Rougq Louisiana 2082L

Schedule N: lncome from the State and/or Political Subdivisions

#.u,rno*
(to be completed hy members of the Ethics Adjudicatory Board and Ethics Board,

and the adminigtrator of the Ethics Administrationl

+ You ere required to complete SCHEDULE N if you are g memher of the Ethlcs Adfudiatory Board; a member of the Board of Ethlcs;
or if you serue ss admlnistrator of the Ethics Administration.
+YouarerequiredtqdlsclosealllncomeretelvodbyEbuslnesslnwhlchyouoryourspousoreceived 

regadgssolthe*,rcefitdgeol
ownership hthe hrur,ines.
* olncome' (for a business) rneans gross income less costs of goods sotd and operatlng expenses.| "lncomo" (for an indiuidual) means taxable income snd shtll not includc any income recelved pursuant to a life insurance pollcy-+ lnformation disclosed on SCHEDULE F does not haveto be rostated on SCHEDUIE N,

Revised DeemberZ0T6 Form4l6A www-dtit+lagw

Fax Received 19:24:53 2019-05-i5
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* Yoq ars required to complete $CHEDUII O if you are a member of the Ethics Adjudicatory Board; a mernher of the Eoandof Ethics; or if you seryg as administrator of the Ethics Administration.* You arc required to disclose the narne of eictr Eolrernmental enuty from which you or your spouse deriues a ,,thing ofeconomic varue" throuEh a contrafi or subcontract invorving E E,vernrhEntar entity, incrudin* the Lou.siana rnsuranceGuaranty Associatiorl' the Louisiana Health lnsurance err'*riy Association, l-ouisiana c.ltircns Froperty lnssrfln@corporation' thE Property tnsurance fusociation of Louisiana, ana aiy other quasi-public entity.* You are requlred to disclose ttre n"ture oJ*h. .onro* or subeoniract, and the vatue of the .thing,of 
economic valuetrderived.

*"I'hing of Economic value' means money or any other thing having economic value. The complete definition of ,thinc ofetonomic value,, can be found at La. R.S. iZ:lIO2(lZ).
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