05/15/2019 7:49 PM FAX 3372918822 LCG COUNCIL OFFICE 0002/0017

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (annuai)

T I Tr eY W LAY (D T T e —

[ Icurrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE D.

E/ORIGINAL REPORT THIS REPORT COVERS CALENDAR YEAR 20[ 8
L1 AMENDED REPORT

O FINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY )}
A final report must be filed on or before May 15 of the year in which your service to that office ends.

Refer to the “GENERAL INFORMATION” sheet of this form to determine eligibility.
OFFICE/POSITION HELD: Cnﬁll [Paeisn Coonpilman
NAME OF FILER (grint full name); ] DDUJ Boue‘ Meoac ).

Mailing Address: 'P 0. 60}( 92712
City, State, Zip:#‘@g’r e, LA 0509
NAME OF SPOUSE (if applicable) (print full name): NG}

Spouse’s Occupation:

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

CHECK ALL THAT APPLY
&"[ have filed my state income tax return for the previous year.
O Thave filed for an extension of Iy state income tax return for the previous year.
I have filed my federal income tax return for the previous year,
O Ihave filed for an extension of my federal income tax return for the previous year.
Ol Ihave filed for an extension of my federal income tax return for the previous year AND 1 am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

TIFICATE OF ACC

I do hereby certify that the information contained in this personal financial disclosure statement is true and

correEt Zhe beWe, information, and helief,

Signature of Filer

Revised December 2016 ’Fann 4184 wwwi.ethics.lagov
Fax Received 19:24:53 2019-05-15



05/15/2019 7:49 PM FAX 3372918822 LCG COUNCIL OFFICE 000370017

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

Schedule A: Employment Information
O Check if not applicable

@filer [Spouse OFull-Time @ fart-Time
Name of Employer: wﬁ_@mﬂ&
Ceoncilme

Job Title:

A
Job Description:‘___gs&ggLD,s-}no!- L

Filer OsSpouse * Bfull-Time O Part-Time
Name of Employer: Cos A of Se Ja
Job Title: ve

— Becubive wrrehie,
Job Description: __Qversee. Qp@[:@g

CiFiler OSpouse OFull-Time 0O Part-Time

Name of Employer:
Job Title:
Job Description:

O¥iler [OSpouse OFull-Time O 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.
e Self-employment information is reported on Schedule B.

Revised December 2016 Form 4164 www.ethics.la.gov

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



05/15/2019 7:49 PM FAX 3372918822 LCG COUNCIL OFFICE ' 0004/0017

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

SCHEDULE B: PosiTions — BUSINESS
M Check if not applicable

Bﬁler (ISpouse [JBoth

Amount of Interest: _I00 o4

Name of Business: _To The. fivad To The Top Consulant-s L C
Address: 20. Bk 92713
City, State, Zip: 2509

Business Description: Trem
Nature of Association: Do ﬁ ¢ Werf—

UFiler [OSpouse [JBoth

Amount of Interest: _— 5%
Name of Business;
Address:
City, State, Zip:
Business Description:
Nature of Association:

UPFiler OiSpouse [IBoth

Amount of Interest: %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association: -

ClFller [OSpouse [Both

Amount of Interest; %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

* You are required to complete SCHEDULE B if You or your spouse is a director, officer, stockholder, owner, partner,
member, or trustee of a business AND if You or yaur spause (either individually or collectively) owns an interest in a business
which exceeds 10%,

* “Business” means any corporation, partnership, limited liability company, sale proprietorship, firm, enterprise, franchise,
association, business, organization, seif-employed individual, holding company, trust, or any ather legal entity or persan,

Revised December 2016 Form 4164 wwwethics.lagoy
Fax Received 19:24:53 2019-05-15



05/15/2019 7:50 PM FAX 3372918822

LCG COUNCIL OFFICE

0005/0017

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

Schedule C: positions — Nonprofit

O Check if not applicable

ndfiler [JSpouse

Name of Qrganization: (:'65“ of SoLa
Address: __1771 La Roc. Eronce.

Cuy,State, Zip: __Ladavethe, LA_JoSOF

Nature of Association: EKE-CUJ'W"-— D:f‘oc-én_

Description of Qrganization;

Serve. Child ren,

UFiler DOSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization;

OFiler  OSpouse

Name of Organization:
Address: _

City, State, Zip:

Nature of Association:

Description of Organization:

OFiler  [ISpouse

Name of Organization: __

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C If you aryour spouse is a director or officer of a nonprofit

arganization,

Revised December 2016

Form 4164

www.ethics.la.gov
Fax Received 19:24:53 2019-05-15



05/15/2019 7:50 PM FAX 3372918822 LCG COUNCIL OFFICE 0006/0017

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

Schedule D: other Offices/Positions Held
J Check if not applicable

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 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 4164 wwwethics agoy
Fax Received 19:24:53 2019-05-15



05/15/2018 7:50 PM FAX 3372918822

LCG COUNCIL OFFICE

0007/0017

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

Schedule E: immovable Property

{where the value of the interest in the parcel exceeds $2,000)

U Check if not applicable

@ffler OSpouse [ Both

Location of Property:
State: 1516

Description of Property: &ﬁtdmhn {

Sesnsiang, _ Parish/County: lygqsz_ﬁ-&‘

Value of the Interest in the Parcel:
LCategory | (less than §5,000)
OlCategory 111 ($25,000-$100,000)

gglj_ggr:sry 11 ($5,000-$24,999)
ategory IV (more than $100,000)

Wfiler OSpouse [J Both

Location ‘oLgroperty:
State: vtijang

Description of Property: al

Parish/C;inty: (-G-')C-’r Q[/'c-’

Value of the Interest in the Parcel:
OlCategory I (less than $5,000) ,
OCategory I ($25,000-$100,000)

ECategory 11 ($5,000-$24,999)
LICategory IV (more than $100,000)

CFiler

Location of Property:
State:

OSpouse [ Both

Parish/County:

Description of Property:

Value of the Interest in the Parcel:
OCategory | (less than $5,000)
DlCategory I1T ($25,000-$1.00,000)

OlCategory II ($5,000-$24,999)
OCategory IV (more than $100,000)

(JFiler [OSpouse [JRoth

Location of Property:
State:

Parish/County:

Description of Property:

Value of the Interest in the Parcel:
ClCategory I (Jess than $5,000)
OCategory It ($25.00 0-$100,000)

OlCategory I1 ($5,000-$24,999)
[JCategory IV (mare than $100,000)

*You are required to disclose the location by state and pa rish/county.

* You are required to provide a brief description of the immovahle property and its fair market value or
use value (determined by the assessor for purposes of ad valorem taxes.)

Revised December 2016

Form 4164

www.ethics lagov
Fax Received 19:24:53 2019-05-15



05/15/2019 7:50 PM FAX 3372918822 LCG COUNCIL OFFICE 0008/0017

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

Schedule F: Income from the State, Political Subdivisions, and/or Gaming Interests
L1 Check if not applicable

lﬂﬁier [1Spouse  [JBusiness (where amount of interest excaads 1,0%)
Type of Income: OlState  BFolitical Subdivision (J Gaming Interest

Name of Business (if applicable): etde. Conso l"o‘u"!d Q}gvu‘nmm ‘J‘
Name of Income Source: Atan,

?’b Canu‘ﬂ‘:.-"ﬁd. (5%& 4
Addregs; X X 1T,

City, State, Zip: __L@ faevf c/Hr.', LA _“vsSoz.
Amount of Income (exactdollar amount): §__ 25, 00, O2

IBﬁIEr DSpouse  OIBusiness (where amount of interest exceeds 10%)
Type of Income: [$tate Dﬁolitical Subdivision ] Gaming Interest

Narne of Business (ifapplicable):

Name of Income Source:  {cfs v Panishi X
Address: .
City, Suate, Zip: _{efamette, (A 10507,

Amount of Income (exact dollar amount); §, 4o 100800

OFiler [ISpouse UBusiness (where amount of interest exceeds 10%)
Type of Income: OState UPolitical Subdivision 01 Gaming Interest

Name of Business (if applicable):
Name of Income Source:-
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

[Filer USpouse  DBusiness (where amount of interest excceds 109%)
Type of Income: [JState CPolitical Subdivision [0 Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:
Amount of Income (exact doliar amount): §

]

* You are required to complete SCHEDULE F if You or your spouse received income {includes any income from public source
such as employment income, retirement, etc.) from the State, any political subdivision, and/or a gaming interest OR if
business in which you or yaur spouse owns an interest which exceeds 10% (either individually or collectively) received
income from the aforementioned sources,

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.

* “Income” {for an individual) means taxabla Income and shall not include any income received pursuant to 3 life insurance policy.

* The definitions for (and examples of) political subdivision, gaming interest, and business are found Jn the Instructions Sectian of this
form.

Revised December 2016 Form 4164 Wk ethics agov
Fax Received 19:24:53 2019-05-15




05/15/2019 7:51 PM FAX 3372018822 LCG COUNCIL OFFICE 0009/0017

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

Schedule G: Income Received from Employment
0 Check if not applicable
UFiler OSpouse [OFull-time [DPart-time

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

Nature of Services (pursuant to such employment):

Amount of Income: OCategory I (less than £5,000) [JCategory IT ($5,000-$24,996)
U Category Il ($25,000-$100,000) HCategory IV (more than $100,000)

OFiler OSpouse OFulltime OPart-time

Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment):

Amount of Income: [JCategory I (less than $5,000) ClCategory IT ($5,000-524,999)
[ICategory IT1 ($25,000-$100,000) [ICategory IV (more than $100,000)

OFiller OSpouse [DFulltime Part-time

Name of Emplayer:
Address:

City, State, Zip: .
Nature of Services (pursuant to such emplayment):

Amount of Income: OCategory I (less than $5,000) ClCategory I1 ($5,000-524,399)
OCategory I1I ($25,000-$100,0000 [J Category IV (more than $100,000)

UOFfler OSpouse OFulltime ClPart-time

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

Nature of Servieces (pursuant to such employment):

Amount of Income: OlCategory | Qess than $5,000) DICategory 11 ($5,000-524,999)
OCategory ITf ($25,000-5100,000) [ICategory IV (more than $100,000)

* You are required to complete SCHEDULE G to disclose the Income received by you or your spouse for each full-time or part-
time employment position held,
* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance
policy.
*Income that is reported on SCHEDULE F daes not have to ba restated on SCHEDULE G.
*Income received through self-employment is reported on SCHEDULE H, unless it is reported on Schedule F.

Revised December 2016 Form 4164 www.ethics lagov

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



05/15/2019 7:51 PM FAX 3372918822 LCG COUNCIL OFFICE 0010/0017

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

Schedule H: Income Received From Business

O Check if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
ClCategory I (less than $5,000) ClCategory I ($5,000-$24,999)
ategory III ($25,000-$100,000) LI Category IV (more than $100,000)

@Bfiler OSpouse .

Name of Business; _ To The Front To Tive Jof
Address: _.0. (9o G271 2
City, State, Zip: __‘ég&?bm'n L TvS0%

Nature of services rendered or reason income was received: 'm"\m-\ -

K

OFiler OSpouse

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

Nature of services rendered or reason income was received;:

OFiler [OSpouse
Name of Busipess:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:

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

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

*Income reported on SCHEDUILE F or G does not have to be restated on SCHEDULE H.

*Income received through self-employment is reported on SCHEDULE R,

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

Revised December 2016 Form 4164 www.ethics.lagov
Fax Received 19:24:53 2019-05-15



05/15/2019 7:51 PM FAX 3372018822 LCG COUNCIL OFFICE 0011/0017

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

SC h Ed u Ie I : Other Income (any other income that exceeds $1,000)
O Check if not applicable
filer O Spouse

Description of Income: Tk‘ )2- _é)wLJ Hos"/"

Nature of services rendered or reason income was received: Hﬁ&“" tdc&ﬁ-(t/ ‘S/“’“J

Amount of [ncome: mﬂc&egory I (less than $5,000) OCategory I ($5.000-$24,099)
DCategory 11T ($25,000-5100,000) OCategory IV (mare than $100,000)

OFiler OSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: OCategory I (less then $5,000) OCategory 11 ($5,000-424,509)
OCategory HI ($25,000-$100,00 0) OJCategory IV (more than $100,000)

OFiler OSpouse

Description of Income:

Nature of services rendered or reason income was received;

Arnount of Income: O Categary I (less than $5,000) CICategary IT ($5,000-524,999)
LlCategory 11l ($25,000-$100,000) [ Category IV (more than $100,000) _J

i

*You are required to tomplete SCHEDULE | if you or your spouse received any other type of income
(includes any income from private source such as rental income, federal retirement, etc.) that exceeded
$1,000.

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

*You are not required to report income that is derived from child support and alimony payments
contained in a court order, or from disability payments from any source.

*Income that is reported on SCHEDULE F, G, or H does not have ta be restated on SCHEDULE |,

*Income from retirement accounts not reported on Schedule F should be included on Schedule I,

Revised Decernber 2016 Form 4164 wwwiathics la gov
Fax Received 19:24:53 2019-05-15



05/15/2019 7:51 PM FAX 3372918822 LCG COUNCIL OFFICE 0012/0017

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

SChEd u ' e j : Investment Hold ingS (an investment holding that excaeds $5,000)
E‘ﬁ;eck if not applicable

ClFiler OSpouse [J Both

Name of Security: .

Description of Security:

UFiler [OSpause [ Both

Name of Security:

Description of Security:

LFiler [OSpouse [ Both
Name of Security:

Description of Security:

OFiler OSpouse [ 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 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, 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, curato rship, or other custodial instrument.

Revised December 2016 Form 4184 www.ethicslagov
Fax Received 19:24:53 2019-05-15



05/15/2019 7:52 PM FAX K 3372018822 LCG COUNCIL OFFICE 0013/0017

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

SChEdU le K: Tra NsSactions (a transaction that exceeds $5,000)
heck if not applicable

OFiler OSpouse [ Both
Transaction Date:

Description of Transaction:

Arnount of Transaction: OCategory I (less than $5,000) OCategory 1T (45,000-$24,999)
OCategory I ($25,000-$10 0,000) ClCategory IV (more than $100,000)

OFiler DSpouse [ Both

Transaction Date:
Description of Transaction:
Amount of Transaction: OCategory I (less than $5,000) O Category I1 ($5,000-424,399)

OCategory I11 ($25,000-$10 0,000) CICategory IV tmare than $100,000)
OFiler OSpouse [JBoth

Transaction Date:
Description of Transaction:
Amount of Transaction: [ Category I (less than $5,000) OCategory 11 ($5,000-%24,999)

DOCategory 111 ($25,000-$100,000) O Category IV (more than $100,000)
OFiler OSpouse [ Both

Transaction Date:
Description of Transaction:
Amount of Transaction: O Category I (tess than $5,000) L Category 11 ($5,000-$24,999)

OCategory {1t ($25,000-$100,000) OCategory IV (more than $100,000)

* You are required to complete SCHEDULE K if vou or your spouse purchased or sold any immovahle
property, personally owned tax credit certificates, 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 commodities futures {when the value of the transaction exceeded $5,000 in
the previous calendar year).

* You are not required to report variahle 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 aquivalent investrnents.

fevised December 2016 Form 4164 www.ethics lagoy
Fax Received 19:24:53 2019-05-15



05/15/2019 7:52 PM FAX 3372018822 LCG COUNCIL OFFICE 0014/0017

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

Schedule L: Liabilities {a liability that exceeds $10,000)
Check if not applicable

ClFiler OSpouse

Name of Creditor;

Address:
City, State, Zip

Name of Guarantor (ifapplicable):

OIFiler OSpouse

Name of Creditor:
Address:
City, State, Zip

Name of Guarantor (ifapplicable):

Oriler OSpouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (ifapplicable):

*You are raquired to complete SCHEDULE L if you or your spouse owes any liability which exceeds $10,000 on the Jast day of the
reporting perind.

*You are not required to disclase any loan secured by movable property, if such loan does not axceed the purchase price of tha movable
property which secures the loan.

*You are not required to disclose any liability, secured or unsecured, which is guaranteed 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 lfabllity is a loan, that you or
your spouse does not use proceeds from the loan for personal use unrelated to business.

*You are not required to disclose any loan by a licensed financial institution which loans money in the ordinary course of business.

* You are not required to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(23).

*You are not required ta disclose any loan from an immadiate family member, unless such family member is a registered lobhyist, or his
principal or employer is a registerad lobbyist, or he employs oris a principal of a registared lobbyist, or unless such family member has a
contract with the State.

*“Consumer Credit Transaction” in R.S. 9:3516(15) means a consumer loan or a consumer credit sale but does not include a motor
vehldle credit transaction made pursuant to R.S. 6:969.1 et seq,

Revised December 2016 Form 4164 www.ethics.la gov
Fax Received 19:24:53 2019-05-15



05/15/2019 7:52 PM FAX 3372918822 LCG COUNCIL OFFICE 0015/0017

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

Schedule M: Positions — Business

{to be completed by members of the Ethics Adjudicatory Board and Ethics Board,
and the administrator of the Ethics Administration)

Eﬁmeck if not applicable

UOFiler OSpouse [JBoth
Name of Business:
Address:
City, State, Zip:
Business Deseription:

Nature of Association:
Amount of Interest: %

OFiler OSpouse OBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:
Amount of Interest:

OFiler [OSpouse [OBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

%

Nature of Association:
Amount of Interest- %

OFiler [JSpouse [JBoth
Name of Business:

Address:
City, State, Zip:
Business Description:

Nature of Association:
Amount of Interest: — %

* You are required to complete SCHEDULE M if you are a member of the Ethics Adjudicatory Board; a member of
the Board of Ethics; or if you serve as administrator of the Ethics Administration.

* You are required to disclose information related to ownership interest in a business regardiess of the
percentage of ownership.

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

* Information disclosed an SCHEDULE B does not have to he restated on SCHEDULE M.

Revised December 2016 Form 4164 www.ethics.lagov
Fax Received 19:24:53 2019-05-15



05/15/2019 7:53 PM FAX 3372018822 LCG COUNCIL OFFICE 0018/0017

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

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

{to be completed by members of the Ethics Adjudicatory Board and Ethics Board,

M and the administrator of the Ethics Administration)
Check if not applicable

OFiler OSpouse [JBusiness
Type of Income: [OState  [IPolitical Subdivision
Name of Business (if applicable):
Name of Income Source:

Address:

City, State, Zip:
Amount of Income (exact dollar amount):

OFiler OSpouse [Business
Type of Income: [IState  [JPolitical Subdivision
Name of Business (ifapplicable);
Name of Income Source:

Address:

City, State, Zip:
Amount of Income (exact dollar amount):

[OFiler OSpouse [OBusiness

Type of Income: DOState  [Political Subdivision

Name of Business (if applicable};

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

Amount of Income (exact dollar amount):

OFiler [CiSpouse [JBusiness
Type of Income: DCIState  [JPolitical Subdivision

Name of Business (if applicable):
Name of Income Soaurce:
Address: ‘
City, State, Zip:
Amount of Income (exact dollar amount):

* You are required to complete SCHEDULE N if you are a member of the Ethies Adjudicatory Board; a membar of the Roard of Ethlcs;
or if you serve as administrator of the Ethics Administration.
* You are required to disclose all Income recelved by a husiness In which Yyou or your spouse received regardless of the percentage of
ownership in the business.
* “Income” (far a business) means gross income less costs of gaads sold, and operating expenses.
* “Income” {for an individual) means taxable income and shall not include any income recelved pussuant to a life insurance polley.
* Information disclosed on SCHEDULE F daes not have to be restated on SCHEDULE N.
Revised December 2016 Form 416A www.ethics lagov

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



05/15/2019 7:53 PM FAX, 3372018822 LCG COUNCIL OFFICE 0017/0017

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

Schedule O: income from a Governmental Entity

{to be completed by members of the Ethics Adjudicatory Beard and Ethics Board,
and the administrator of the Ethics Administration)

EIC/heck if not applicable
CIFiler OSpouse

Name of Governmental Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

OFiler OSpouse

Name of Governmental Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

LiFiler OSpouse

Name of Governmental Entity:
| Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

OFiler [OSpouse
Name of Governmental Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

-

* You ara required to complete SCHEDULE O if you are a member of the Ethics Adjudicatory Board; a member of the Board
of Ethics; or if you serve as administrator of the Ethics Administration.

* You are required ta disclose the name of each governmental entity from which you or your spouse derives a “thing of
economic value” through a contract or subcontract involving a governmental entity, including the Louisiana Insurance
Guaranty Association, the Louisiana Health Insurance Guaranty Assaciation, Louisiana Citizens Property Insurance
Corporation, the Property Insurance Association of Louisiana, and any other quasi-pukblic entity.

* You are required to disclose the nature of the contract or subcontract, and the value of the “thing - of economic value”
derived,

*“Thing of Economic Value” means money or any other thing having economic value. The complete definition of “thing of
economic value” can be found at La, R.S. 42:1102(22).

Revised December 2016 Form 416A www.ethics.Ja.gov
Fax Received 19:24:53 2019-05-15



