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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

TIER T.1 PERSOhIAL FINANCIAL DISCLOSURE STATEMENT

EI6R16INAL REpSRT This Report Covers Calendar Year; flq / O

EIAMENDED REPORT

l] I currently hold an offiqe rhat would require me to file a Tier 3 Personal Financial Disclosure Statement'

A$ such, I have completed Schedule H'

Name of Filer [printfrrllnamel Gg H. Mills, Jr.

Address [re.sidcuceJ 64t14 (l+'swell

City, State, Zip Shreveport, La. 71 1 06

Name Of Boafd/CommiSSiptt (lurrnnnnvrAl61sJ ShreJ/eFort AirPort A.Ythority , 

-

Ilate of Appointmenl: Jfrr 2s, 201 !

Date Appointment Expir ts: Feb 1, 1013

Name Of SpOUSe [print full name]

Spouse's Occupation Fe:ltor

Principal Business Addr rss 64^4,4 freswel

City, Stete, Zip ShrevePon l"a' 71 
.l06

C}IECKONE:

E Neither I, nor any ilemtrer oFm;'irnmediah family, have a personal or financial irrterest in any cntity, contrect, or
husiness, or a personal or financial relarionslrip, that in afly wey poses a conflict: Df interest, whicl: would aff'ect the

irnpartial performancc of my duties.

[l lrave attached a steteftcnt desc:'ibing any conflicrs, and actions I am takirrg tD resolve or avoid thc canflicts.

Check all that apply:

f] I have ltled my $tate incorne tal. return for the previous year.

ffil have filed for an extension of ty state incoftle tax return for the previ(}us year.

E I have filed my federal income ':an return for the prevrlou.s year,

ffiI have fi.led for an extension of rry federal income ta.x return f+r the previous year.

NOTE: La. R.$. 42=ll?4.2.1does not provide you the oFportuility to request en extenslon in fillnglyour
personal fintrrclal disclosr re statement"

Ce rti fica ti o n-pi-Accu ra-cy
I do herehy certify that thl information contained in this personal. financial d.isclosure stateffent i

rnd correct to the best of my kno'n'ledge and belief.

Revlsed February 2,071 Form 4L7
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TOUISIANA BOARN OF ETHICS
. Post Office Box 4368

Baton Rouge, Louisiana 70821.

fl Check if not applicable

ffiFiler flSpouse

Job Title: Fresident

Scheclule A: Ernployment Inforrnation

ffiFull-Time IPart-Time

Name of Employerr MilElluransky & Griffirh

Job Description : ATtqrney

flFiler Espouse ffiFull-Time flPart-Time

Name of Employer: Self ernplql4d real estate agent for f,oldlygll Banker J. Wesley Dowling fu\s.sociates

f ob Title: RqHl llstae ngent

f ob Descriptiorr: Real Estate Agent

UFiler flSpouse

Name of Ernployerr

Iob Title:

!Full-Time f Fart-Time

Job Description:

fFiler: flSpouse

Name of Employer:

fob Title:

flFull-Time flPart-Tirne

Job Description:

I You are required to dl$cloFe on Sf,HI DIJLE A employment inforrnttlsn relared to hoth you end your spouse,
r Llst tte name sf the employerl th€ tltl€ of the positlon; a brief descfiption of thp lob; end dlsclo$ure ss to wheth€r the posltlon is full-

tlmG gr Faft-tlfie.

Revised Fehrvczry 2011 Form 477 wn'w, othics,slate, /q, us
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LOUISIANA EOARD OF ETHTCS
Post office Box 4368

Eaton Rouge, Louisiana 70821.

SchgdUle Bl Income from the State, Fslitical
lE Chect< if not applicahlc Su hdivisions,and/or Gaming Interests

ElBus.fi€SS fwhere enrount o[interest cxeeeds 1.0fi1J

type of Income: lf State lJPolittcal Subdivision llGaming Interest

Name of Business (if applicableJ:

tFiler fispouse

Name of Income Source:

Address;

Cig, State, Zip:

AmOunt of InCome (exacr dollar am.runt): $

EFiler flSpouse

Name of Bnsiness [ifappticablej:

EBuSiness fwhere nmgrrnt of inrerest exceecls j.O%l

I'ype of Income: UState ilPolitical Subdivision IGaming Incerest

Name of Income Source:

Address:

City, State, Zip:

Amrrunt of InCOme lexactrlallaram,runr]; $

flFiler fiSpouse

Name of Business (if appticahle):

f Bu : ;i n eSs [where amount of i n lcrc-ct exceeds l.0r]trJ

'type of Income: IState EPotitical Subdivision lllGaming Interest

Name of Income Source:

Address:

city, State, zip:

Antounl of Income (cxact dollar arnruntl: -t

r Vou ate requlred to comDlete ScHEtruLE lt i{ you or your rF6u.ce recelved lnrome from the stater eny Foliticel subdivlslon, and/or a BEmlngInterest oR if a busideer ifl which yEu or yoJr sFouse ow]l$ on Interest which erceeds 1096 {eather irdividuelly or collectlvetyf recetved incemefrom the aforementtqned scurces.
*"lncome" (for a buiin€9r) meenc gross Inc rme lesc costs of goodr sold, end operatinf, expenres,t Intotne" {for an indlvldurl} meonr taxabftr Income and rhali nst inqhiq eny incofiie receiwd Furliuent to e llfe Insurance pollcy,t the definitions for (e nd ertnrple5 of) polr:kul subdrvlsio n, gamlng interest, ond businesr ere found ifl thc tn$tnrrtrorrs sf,rf,Ip' qf thls forn.
Rtllscd February ETLL Form 477 www.edrr'c,q,sffi ee. /a, us
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I Chcck if not applicabte

ffiFiler [Spouse flBoth
Amount of Interest [whe.e intcr€Et excsed.c 10n/,r):

Name of Eusiness. Mills & Co of Louisiana,l-LC

I\,ITLLS TURANSKY PAGE E5/1-E

LOUISIANA BOARD OF ETHICS
Post Office Box 4358

Batotl Rouge, Louisiana 7082L

ScFredule C: Positions - Business

%lfr

AddresS: 331 Milam Suite 300

City, State, Zip: shreveport, r-a 7l lol

Business Description' Land, Timlrcr, and Oil and Gas

Nature of Associati6n; Manager/fv,ember

flFiler flspnuse ffiBoth
A.mount of lntereSt {whcrc Interest ex,:eed-t l0rHrJl

Name Of B*sineSS. Prospect Oil Co. Inc.

o/o100

Address: 331 Milam Suite 300

City, State, Zip; ShrevePort, La 71101

Business Description' oil and Gt s

NatUre OI ASSociatisn. Fresident/iisr]ps1Ery owners

ffiFiler ESgrouse f]Bor:h

AmOunt of Interest [where in.Ecrcsr exceeds 10%l:

Name of Business. prdspecr Eoyahies, L_L.C-

o/o|fiil

AddresS: 33t Milam Suitc i00

CiFy, State, Zip; ShrevePofi La 71lot

Business Description' Furchase cf Tax Certificates

NatUre Of ASSOciatisn; Owner; M;rnager

a You erE fequlTed to complete scHEDUtE J if you or your spouse is c direqtqr, offlcer, owner, partner, rilofibcr, or trugtee of s husiness and if
You ol your sPouse (either individually or orllectlvelvl owns iln Interest in a business which er(EeEd! 10t6.t "Buginels" m€f,ns any qqrporetion, Fir.:nershiF, role propri€torshlF, flrm, enterprise, frgnrhi*, egsocigtionr buginesc. orgrnlratlon, self_
employed Indiy-duel, holdlng compeny, tru it. or any other heel Entity or Fercon,

Reyrsed Febrvo ry 3flt 1 Farm 4!.7 www, eflics,.rtafe,la. u.q
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fl Check if not applicahlc

I',IILLS TURANSKV FAGE EE/ 1. E

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Scl'redule C: Positions - Business

ffiFiler fiSpouse fJBoth

Amount of In terest (where interest exc rerls 109rnJ :

Neme Of BuSineSs, Projects Online.l-LC

o/o
I t)0

Address: 331 Milam Suite 300

City, State, Zip:shtevePort, -a 7l loE

Business Description ; Online saltls

Nature of ASsociati6n; Manaqer/l!,ember

ffiFiler flSpouse tBoth
Amount of Interest lwhere intercstex,:eeds t0%Jl 40

Name of BUsiness. Ardis 2010, LLC

V,)

Address: 331 Milam Suir€ i00

City, Stete, Zipt sht_"u*po('La- 71 101

Business Description: Purchase':ax titles

Nature of Associafi6nl Manager/lt4ember

ffiFiter flSpouse [Bo':h
AmOUnt of Interest [where Inrerest exreeds I fl%]:

Name of Business. ProspectTaxTirles, L.L,C.

100 %

Adclress: 33t Milam Suttrr 300

City, State, Zip: shr:_vePort La,7llol

Eusiness Description; Inactive

Nature of Associationl Organizer,'Member/Manager

' You are requlred to toftpletG scHEDutE i lf you or yEur spouse is a director. officer, qremer, pErtnerr fiteflberr or trultee of a business end if
you or Youl 3Fo$g€ (€ithEr lndlvlflunlly 61 c rllectively| owns in ihtEr€st In a bgslness whtch exceeds 1o36.
+'Eu$lnelsft means any torporation, ptr:|rershlp, sole proprietorship, firm, Gntcrprlse, frenchlse, essociation, busirress, orE*huailon, self-
efirpldyed indlvldunl, holdlng companyr trurtr or any othEr lt6|ll cntity or person.

Rewsed FsDruary 2011 Form 477 wluw. etbjc.r.stafe, ls, us
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El Check if not applicable

ffiFiler Espouse fiBoth
Amourrt of Interest [whereinrcreEtexre€d-c 10o/]ll 2{}

I.,IILLS TUEANSKY PAGE E7/].8

IOUISIANA BOARD OF ETHICS
Post office Box 4368

Baton Rouge, Louisiana 70821-

Sclredule Cl Positions - Business

%

Name of Busines,s. Proiects,Inc-

Address: 33.l Mllam Suite 300

City, State, Zip: Shreveporl La' 71 101

Eusiness Description; Inactive

Nature of ASSOciatl6n. Ptesldenl/lioard Member/Stockholder

ffiFiler ff Spouse fiBoth
Amor:rrt of Interest fwhcre interest e). -.ceds 1,0%J: 9tl

Name Of BusineSs. Mills, Turansky ll Griffith (A Professiorral Law Corpofatlon)

%

Address: 331 Milam Suit(,300

Business Description; Law Firm

City, State, Zipl Shreveport La. 7l '101

N atUre of ASSOCia ti gn. Presi d ent/ loa rd/Stockholder/Attorn ey

ffiFiler flSpouse [Bo:h
Amount of Interest (whcrc interest elr;eed.+ l0%):

Name of Busines.s. Ardis & f,ompa ry,lnc.

%t00

Address: 33I Milam, Suire 300

City, State, Zip: Shrevaporl' La. 71 l0l

B u,siness Descripti on : llg:tive

Natur:e of Associatisp; Organizer

* Yorl erG regulred 1o complete SCHEDUTE C if you or yqur FFouse is a director, orfflcer, pwner, pErtn€rr memb€t. or $ustee ol e business and ll
ygu or yqur spouse {either indit iduelly or ggllqgllvefy} owns an inter€rt in a buslness whlch exceedg 101d.
* "Euginess" me|nt sny corporatiort, pettn€rchlF, sole Froprietorship, firm, Enterprlse, franchlse, sssocittionr businsgs. orgenlration, telf-
employed andividutl. holdlng compsnyr trL st, or any other legal t,,tlw gr perEon.

Revised February 2011 Farm 417 www' ethics,sta te, ls. vs
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LOUISIANA BOARD OF ETHICS
Post OFfice Box 4'368

Baton Rouge, Louisiana 7082L

I Check if not applicable

ElFiler f Spouse

Schtdule D: Positions - Nonprofit

Name of Organizagisn' Shreveport (waniE Club

Address: P.O, tsox 6EB

City, Smre, Zip: 5hrevep6rt, Lr.71162

Natrrre of Association: Board Memlrer

Description oI Organi eation : Sen tice Orga n ization

ilFiler ffiSpouse

Name of Organizagi6n; First United Methodist Church

Addres.*r Head of Texas Street

City, State, Zip: Shreve*=_,^ortl a. 7l tol

Nature of Association: Serves on F rffnce fomnrirtee

De,scripti ort of Orga n ization : Fin;rnce Committee for Ch urch

flFiler Uspouse

Name of Organization:

Arldress:

CiB, State, Zip:

Nature of Association:

Description oF Organ izatiorr:

rYou arE requlrtd to conPlete StHEDuLE E lf you or vour spouse i! a ditector or officer of a nonproflt agency,
Rerrrsed February Z?IJ Fhrm 417 wwwe tft ic.T. stfi fe la. rrs
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LOUISIANA BOARD OF ETHICS
Post Office Box 436S

Baton Rouge, Louisiana 708?1

$chedr.tle E: other offices/Fositions Held

Name of Office/Position:

Name of Offi ce /Position:

Name of Office/Position:

Name of Offi celPosition:

Name of Office/Position:

El Ctreck iFnot applicable

Narne of Offi ce/Position;

Name of OfHce/Position;

Name of OfficelPo$iti on :

Name of Office/Position:

*vou ere requlred to comFlete StHEDULE I if you hotd any other offlce or postilon which woutd requlre you tq flle a pprsonel {inanclal
dicclosure stctement under Section tl24.i
* "Publli Ofilce" metnr any state, perith, rr tunicipol, wq14, dlstrlct, or other office or position thilt lo flltea bv elestion of the vot€rf.
J?enr:sed FBfi rrro ry X 0 1 1 Form 41.7 wwlv. e f lric.r -stu fe. ia rt-t
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

lichedule F: Contributions
f Checlc if not applicable (Made u'ithin one year of appolntment' in exce$s of $1,0001

Date of Appointment: 1l25t2}l1.

Compensation: $ o

Candidate Nemer fedric Glover

Amount of Contribution and/or Loan: .t 5,000

Dale of Appointmentr

Compen"sation: $

Candidate Name:

Amount of Contribution andlor Loan: $

Date of Appointment:

Compensation:$

Candidate Name:

Amount of Contribution and/or Loanr $

Date of Appointment:

Compensation: $

Candidate Name;

Amount of Contribution and/or Loanr $

Date of Appointment:

Compensation:$

Candidate Name:

Amount of Contribution and/or Loan: $

r |su are required to complete SCHEDUTE F lf you ere appointed to fl itatE board or commlsslon end sublcct to pnnual financlol stglemente er
requirEd by 4l:lu4.2.1and yoq made n cqntrabution In excess of $ 1,000 to crmFalgn of the offhlal who appointed you,
* Yoil tre only requar€d to dlsslose contfibrtions or loans made within one year of appdintmEnt.
+ trCsndldate/ m€ans 5 person who seeks ttomlnation qr election to publlc officer Except the of,flce of presid€nt or vlce Frerident of thE Unltcd
Stntes, FrElidential tlector, delegate to a Folltlcal Farty ron\r€ntion, Unlted stat€e senator, Unlted State$ coilEressnrrh, or politiel partv offlce.
+"Public Offlce" means anv state, Farlsh, rruniciFal, ward, distrlct, cr other office or Fostttpn that is fillEd by electlon of the voters. cxcept the
pr€sldcfit or YitE prerident of l'lre uniled Stetes, Frssld€ntlal elector, delegate to the political FEny cqnyentidn, U.S, Scnotor, U-S.
Congrgssman, st d pgllilctl Fsrty offlc€.
r "Cpntrlbutlon'f fiieirls a 61ft. cpnveyence, peyfient, or d€pqslt of money or anythln8 of vnlue, or the forglvenees qf n loerr or of e debt, made
for tlre putpore qf supportitlE, opporing, o" otherwise influencing the nsmtnation or election of a person to prrblic offlce, whether made before
or gfter the election,
* "Loan" meflns E transfer Bf mqrrcy. Fr{pert?, or anything of ralue In erchange fot obligrtion to ?epay In whole or ln Fert, mude for tlre
PUrpEse of rupporting, oPFaFinB/ or otherteitE inlluenchg ths nomination for elcctlon, pr electio:r, of any person tq puhlir office.
Revised frEhruory Z01I Form 477 wwl4r. Efhtca.$fdle, lO, Uf


