
l,lav 11 2010 04;45pm P002/012

THRUWAY

CARENCRO

City

Nqle ornoatri or commission .[butslANR pRlsoN ENTERpRTsE / LAFAvETTE ArRpoRT coMMrssroN

ApL #

70520

Zip Code

il I

Date of Appointmefit jlzstog :t afsrcg Expiration ofAppointment NA | 8/411l:
t-\l
c.:-r

ffi

$pouse's Frincipal Business A,dd;;ilf *y,

Seiect One: .il(A) I certify tfrall h.t * filed my federal income rax retunreturn for the previous ycas.

Zip Code

E(Ai I certify'th+i'I have filed for afi cxtension of my federal income tax return forthe prevrous year.

Selcet One; [f tei I certif] tfia{I ;rave filed rny statc income tax return for thc previous year.
I

H(B) I c€rtiry *ra{ t have filed for an eritension of my stdr incqme tax retum for the prcvious year.

l;"-3*]]-Ifl:*q that neither I nor any member of my immed,iate family lms a personatmterest in any enhty, contract, or business, or a personal or financial rrlrtionsiip, thatposes a conflict of interrst, which would #ect ttt--i*purtial pctformance of my duties.oR :i

or financial
in anv wav

;l
I ha13 attached a istatement describing each conflict and action I am taking to resolve or avoid thisnirn{li^+ | |conflict.

certiff that t b inforrnatig4*contaiued in this personal financial disclosure fonn
hest,of ledge rnb,fr_tief.

Siguatrrre of Fiier
'li
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is trre and



KBCf, CtfTV4l

SCHEDULE A

Fax; |3318$62695

Job Title

l,lav 11 2010 04;45pm P003/012

flFutt-time Ipan-timc

,f Flttr flspouse

Employer Namre

Iob Descriptisn

t
F--'! -.r'lJf trer LJspouse

Employcr Name
I

Job Description

flFqll-tirnc f,Fart+ime

:ii Joh Tirleru h
I

ilFiler fispouse

EmplayetName
fifuu-time [pafi-time

Job Titlc

Job Descriplion

Page2oflI



.i :ti ,,, KBCA C{|TV41 Fax:133?8362695 [|av 11 2010 04:45pm P004/012
,;,i:li:

: .. i '1,,

i ,i SCIIEDULE B

, fl chech irNot ooofl:oio.ry T""gSt"-*T"d rdLrucAL sITEDIvI$IoNs,
a:rq+s;addr-ess, rdJT.;[*or#*#i"Tml-""ffi'rff":!*r.*,0,*r 

orry any busincss in which you er
ffiffiilfr.f;*TJo]ut"i,*;oirt*ti".rv, 

o** *Tiil-,i*ir"n r^s=edilELpu,,u,ft orthat business. which is receiv+d frorn': ' 
': 

the sta' t+ of env Politisal llMMslon (sce insuuctions for er(amples) as defined in Article vI of the consritution of Louisiana:
Noru, ri'^]iil ffim*'*llf$-Yl3t1:Faftine intcrest as denncd in R.s. rE:rs05.21{r}{a).

l*-:Fprthupaseo**vi;il.f 
ffi il;iffi ffi S"fi LT;:Tiil,*lllL'J'=ilHlh,,*_*.

, f mEir* ffspous* nn*i*o, iiii
Arnount of hcorne $

,Nerne of Sowce of lncome

: iAdd.ness POBOxg4ogs

FEES - LOUISIANA PRISON ENTERPRISE BOARD

fJeolitical Subdivision IGaming Interesr

Steet

,EATON FOUGE
Suite #

70804LA
City

$tate Zip Code

Page3ofll



KBCfi ClfrTV4l Fax : 1 33?8982895 l,lav 11 2010 04:46pm P005101?

SCHEDULE C
POSITIONS . BUSINESS

;

t of essosi*tion' and the amount of interest in each- brrqinru is hrr#{# .:E- eF Jqq dl4rsss r$ E (Irrc$isrrAND;fn which you or ]suy Epause, eitf,., inar"iiiarrt;;;;tdilf,;;; iriteresr whietr exceeds rrn

of intcregtn rnust be rcported aB f, perc€ntagc flgqre.

Amount of Iaterest 100

:ElFiler ft,Spouse HB.ei
l,l-mre oiBusiness DELTA nnEAn

Address pdBoXtsg

Street
':

CARENIHO Suite #

70520City
i.l

': ';4
Busines$ Dcslr.,ption n o ELAWnfr E COnpoRATl ON

.r ,. 
.ltrr i .

State Zip Code

Naque of Association srnnruOmen Z OfieCTOR I OFFIcER

ffirier llspouse fiBoth

CARECNRO

ciry

Amouut of Intcrest I00

Suitr #

70s20

tsushess nesrription A LOUISIANA CORPORATTON
'I

i

Nan*e of^rro**rtrn

Zip Code

ffiriter lispouse flBorh 'l

.':
Narne of Eusuress :ilvtElrl StOrV e,ti-rrEnpRt5ES, LTD_

CARENCRO

Amountoflnterest 100

:

AddressiSSO1 NWEV

Suite #

70520
City

i.l
tlBsiness Dqsci-iptiou A LOU lSlA NA C0 RpO RAn O N

Page4oflt

Zip Code

Nature of .&ssociation SHAREHoiinrn I DTRECIOR / OFFTCER



. SCHEI}ULE Ci POSITIONS. BUSINESS

l,lay 11 2010 04;4Epm P00E/012

A.qount of lnterest 100

KBCA C'[TV41 Fax : 1 33?8962695

gFo r r\,t W EvAltAeUrur,t'lrlRuwAy

Suite #

70520

$tate Zip Code
Bwiness DeTiprion A nfGWnF[e COnpoRATtoN

..:t1i

Nature of Asqociation sHAREHoLDm

ffiFiicr figpous* te"th
Amount of Intercst 100

Address P0tsox1S9

CARENCRO

city

/ DIRECTOR/OFFICER

Suite #

70520

Zip Codc
Business D€scriptiou A LOUI CORPORATION

Page5ofll



PO$ITIONS. BUSINESS

liav 11 2010 04:46pm P00l/012

Amount of Intere$t 4g.g

KBCA CIflTV41

SCHEDULE C

Fax : 1 33?8962635

I Narne of Business ABDAI_LAiS LAFAYFITE, tNC.,i ,.:,,::', ,:];l.
I 
Address 3s01 N w EvAryGFiU,rr fr"lnuwnv

Ij : . lii r+FENcRe 
'ii

Suite #

70520
I

State Zip Code

A LOUISIANTA CORPORATION

Naturc of Association sH AREHoLDin r or necro* / oFFrcE R

Page6ofll



KBCA CtllT\/4l

SCIMDULE C

ffiFitir fl$pousc f,Boni ,ii,

a.!--I}smtr sr $rEmess l-ll HEELS, lNC.

Address 3501 NWEVANGELTNE:

$firet

CAHEhICRO

Amount of Interest 50

Sqite #

705?0

i i State
''I

A LOUISJIANA LIMITED LIABILITY COMPANY

Zip Code

/MANAGERNahre qf Association
I

PageTofll



il'i,"
||

'li'ti
'..t:

KBCA Cll|TV41

SCHEDULE C
POSITION$ - BUSINESS

Fax:13378962695 llav 11 2010 04:46pm P00g/012

'' 
. H:"T."::j,1Ti*"pli:.nt., , 

',i,

'' H:l,H;1'Jlfrl,H',1ffi1:#mdXffit";t*";#l*:,,:::::-1lt:::::.:::T,Fl,*r.o rn l,nrcnyou or:iourspousc is a dircror,
Eefscel of.that business.

AND in vrhich yeu or your spousE? cither individuAty or coltcstiveiy, olvns an tntere$t which ercceds ten
Notp; Fo1+his page.eglyr,th, j of interectrt must be reported as a percentage frgure.

Amount of Intcrest 16-67

Suite #

70503

Zip Code

LIMITED LIABILITY IOMFANY

Amor:nt of ltterest

Suite #

State Zip Code

Busines$ Description

Nature of,Association

Page8of11



KBCA C|l|T1l41 Fax : 1 3318982695 l{ay 11 2010 04:4Epm P010/012

Address 3501 N WEVANGELTNE

i DIRECTOR

Y

Suite #

70520

Zip Code

FFtler :fuSpous*

Name of Organizstiqn

;

Nailre of Association

Address i

$ueet
$uite #

Zip Code
Or'gatr izatioU Descripti on

Pagegofll



KBCfi CrlTV4l Fax : 1 3318962695 l,lav 11 2010 04;46pm P011/012

li SCHEDULE E
, ; li 0TIIER OrFrcEs/PosrTIONs

ffi Check.if trlor Applicabt.,, ::, 
1

' pleese set fodh below a1y ana ax'gd*f oFrcelpositions hcld which worrld require multiple filings uflder section t 124,2_l (Tier 2. t)
' an*hte fiting under seclion r ta+'s fTietil ortn, coae or oovernmcnrar Ettrics. pteaso note that onry oile financial disclosure' 'f[S,:Hl]--Tttflffilim.t-itt-';;#; sha'be riil-.;J;;e highest ri,, d;rh i;r r being the highess then rier z, then

,il il:. Page 10 of r r



ri,ri
.

KBCA ClflTV41

SCIIEI}ULE F
COITITRTBUTTONg

Fax : 1 33189626$5 llav 11 2010 04:46pm P012/012

li

li

",,iiI Check ifNotApplicable] ,1.,i

, i l,:'ft
D4te of,Emfloymerih 7/z5loe LiEi

Sal.Ery;

$o:.oo

n--
r"lare or t_-mptoyrnent: TIZS|OILpE

Date of,Etnplolrnent:
.l

r':."

,salary: ,

---++__
ii

''ii
'.rl

iii

Candidate Name: BOBBY JINDAL

Amount of contribution or loan: $s,ooo-oo

Candidate Narhe: REp FARTY OF LA

Annount of contribution sr loan: $5,0o0.o0

Candidate Name: BOts By JINDAL

Amount of contibmtion or loan: Ss,ooo.oo

CandidateName;

Amount of contribution or losn:
I

Page I1 ofll


