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PERSONAL FINANCIAL DISCL.OSURE
“TIER 2.1"
LSA-R.S. 42:1124.2.1
K ORIGINAL REPORT [_JAMENDED REPORT This Report Covers Calendar Year.;bm—ag](o

I:] I hold multiple offices/positions that fall under Tier 2.1 and/or would require a fi lmg under Tier 3. If this
box is checked, filer must complete Schedule E.

Full Name of Filer: Andrew L. Guinn, 5r.

Mailing Address: P.O.Box 1329

Street Apt. #
Jennings LA 70546
Ty State Zip Code

Name of Board or Commission  Louislana Recovery Authority

Date of Appointment July 21, 2008 Expiration of Appointment !Q-* | 5-—( O

Full Name of Spouse: None

Spouse’s Qeeupatlon:

Spouse's Principal Business Address, if any:

" Street Suite #

City , State Zip Code

Select One:  [T](A) | certify that T have filed my federal income tex return for the previous ycar.
B(A) 1 certify that 1 have filed for an extension of my federal income tax return for the previous year.

Sclecl One:  [TJ(B) 1 certify that [ have filed my state income 1ax return for the previaus year. 7
[I(B) I certify that | have filed for an extension of my slate income tax return for the previous year.

Y do hereby certify that neither I nor any member of my immediate family has a pf:rsonal or financial
interest in any entity, contract, or business, or a personal or financial nslath:mshlp3 that in any way
poses a conflict of interest, which would affect the impartial performance of my duties.

OR

(1 T have attached a statement describing each conflict and action T am taking to resolve or avoid this
conflict.
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N

SCHEDULE A
EMPLOYMENT INFORMATION
[ Check if Not Applicable

Please disclose the name of the emplayer, job title, a brief description of the jeb desctiption for each full-time or part-time employment position held
by the individual or spouse.

&Filer [JSpouse OFuli-time  [JPart-time

Employer Name Port Aggregates, Inc. Job Title  Owner/President

Job Description  Owner/President

[Filer  []8pouse ' [(IPall-time ["]Pari-time

Employer Name Job Title

Job Description

[CJriler  [JSpouse [CJFulldime [JPart-tirme

Employer Name Job Title

Job Description

[Filer  [JSpouse [JFull-time [JPart-time- -

Employer Name . Job Title

Job Description

COFiler  [CISpouse CJFull-time  [JPart-time

Employer Name Job Tile

Job Deseription

[Filer [Spouse [(Full-time [7}Part-time

Employer Name Job Title

Job Description
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SCHEDULE B '
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
, [] Check if Not Applicable AND/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you ot your spouse, or by any business in which you or

your spouse, either individually or collectively, owns an interest which exceeds ten percent of that business, which is received from '
any of the following;

. . the stalc or any political subdivision (scc instructions for examples) as defined in Article VI of the Constitution of Lonisiana;
. services performed for or in connection with a gaming interest as defined in R.8. 18:1505.21.(3)(a).
Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure.

[Jriler [JSpouse [X|Business Amount of Income § 417.784.51

Name of Business, if applicable  Port Aggregates, Inc,

Name of Source of Income  State of Lauisiana
Type of Income; [Klstate  [JPolitical Subdivision  [T]Gaming Interest
Address 314 North Maln Street
Street . Suite #
Jennings LA 70546
City State Zip Code
[IFiter []Spouss [Business Amount of Income § 1,375,413.66

Name of Business, if applicable Port Aggregates, Inc, '

Name of Source of Income  Various Palitical Subdivisions (see attached breakdown)

Type of Income: [Cstate  [SPolitical Subdivision  [[JGaming Interest
Address 314 N. Main Street
Street Suits #
Jennings LA 70546
City State Zip Code
[Criter  [JSpouse [X]Business Amount of Income § 7,372.28

Name of Business, if epplicable Southern Bar-B-Que, Inc.

‘Name of Source of income Various Palitical Subdivision

Type of Income: Ostate  [XIPolitical Subdivision  [[]JGaming Interest

Address P.0.Box 206
Street Suite #
Jennings LA 70546
City State Zip Code
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SCHEDULE B
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
[ Check if Not Applicable AND/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you or your spouse, or by any business in whl.ch you or
your spouse, either individually or callectlvely, owns an interest which exceeds ten percent of that business, which is received from

any of the following: .
. the state or any political subdivision (see instructions for examples) as defined in Article V1 of the Constitation of Louisiana;

. services performed for or in cohneetion with a gaming intercat as defined in R.S. 18:1505.21(3)(a).
Note: For this page ONLY, the “amount of income™ must be reported as an exact dollar figure.

[riter  [Spouse [X)Business Amount of ncome § 78,013.97

Name of Business, if epplicable $outhern Bar-B-Que, Inc.

Name of Source of Income  Varlous Gaming Interests

|
Type of Income: [Jstate  [JPolitical Subdivision  [K]Gaming Interest I
Address  P.O.Box 206 , ’
Street Suitc # l
Jennings LA 70546 '
City State Zip Code
CJFiler [JSpouse [JBusiness : Amount of Income §

Name of Business, if applicablc

Name of Source of Income
Type of Income: [Q5tate  [JPalitical Subdivision  [[}Gaming Interest
Address
Street Buite #
CJFiler [JSpouse [“Business Amount of Income $

‘Name of Business, if applicable

Name of Source of Income

Type of Income: [CJstate  [Jrolitical Subdivision  [[JGaming Interest

Address
Street Suite #
City State Zip Code
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SCHEDULE C
POSITIONS - BUSINESS
[ Check if Not Applicable

The name, address, brief deseription, nature of association, and the amount of interest in each business in which you or your spousc is a dircotor,
officer, owner, pariner, member, or (rustee, AND in which you or your spouse, elther Individually or collectively, owns an interest which gxceeds ten
percent of that business.

Note: For this page ONLY, the “amount of interest” must be reported as a percentage figure. .

Bgriler [JSpouse [JBoth Amount of Tnterest 50.82 %

Name of Business Port Aggregates, Inc.

Address 314 North Maln Streat

Strest Suite #
Jennings LA 70546
City State Zip Code

Business Description Limestone Aggregate/Ready Mix Concrete Supplier

Nature of Association President/Owner

EFiler [JSpouse [[]Both Amount of Interest 99.4 o

Name of Business Southern Bar-B-Que, Inc,

Address 1806 Highway 90

Streel Sulie # '
Jennings A LA 70546
City Slate Zip Code

Business Description Food Manufacturer/Supplier

Mature of Association Vice-President/Owner

EJFiler  [JSpouse [1Both Amount of Interest 50 04,

Mame of Business Guinn Family Propertles

Address P, O, Box 1329

Street Suite #
Jennings LA 70546
City State Zip Code

Business Dusctiption Real Estate Management

Nature of Association Manager/Owner
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SCHEDULE C
POSITIONS - BUSINESS

[ Check if Not Applicable

The name, address, brief description, nature of association, and the amount of interest in cach business in which you or your spouse is m dircctor,
officer, owner, pariner, member, or trustes, AND in which you or your spouse, either individually or collectively, owns an intercst which cxceeds ten
percens of that business.

Note: For this page ONLY, the “amount of interest” must be reporied as a percentage figure.

Filer [JSpouse [JBoth Amount of Interest 32.5 %

Name of Business Western Real Estate, LLC

Address 5627 Bankers Avenue #2 100
Strect Suite #
Baton Rouge LA 70808
City Slale Zip Code

Busi -
usiness Deseription Real Estate/Services

Nature of Assaciation Member

BJFiler [JSpouse [[JBoth Amount of Interest 100 %

Name of Business Calcasieu Indusstrizl Properties, L.L.C.

Address P.O.Box 1329

Street Suite #
Jennings LA 70546
City State Zip Code

Business Description Real Estate

Mature of Association Owner/Manager

KFiler [OSpouse [JBoth Amount of Interest 100 o

Name of Business Klssin Oaks Ranch

Address 960 County Road 2230

Street Suite #

Douglassville P 75560

City State 2ip Code
Grass Seed/Hay

Business Description

Nature of Association Owner
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SCHEDULE D :
POSITIONS - NONPROFIT
[ Check if Not Applicable

The name, address, brief description of, and naturc of association with a nonprofit organization in which you or yeur spouse ia a director o officer. |

[Mriler [ ]Spouse
Name of Organization

Wature of Association
Address
Sireet ‘ Suite #
City State , Zip Code

Qrganization Description

[Filer []Spouse

Name of Qrganization

Nature of Assoclation !
Address |
Street_ Suite #
City State Zip Code

Organization Description

Criler [JSpouse

Name of Organization

Mature of Association

Address
Street / Sulte #
City State ' Zip Code

Organization Description
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SCHEDULE E
OTHER OFFICES/POSITIONS
Check if Not Applicable

Please set forth below any and all other office/positions held which would require multiple filings under Section 1124.2,1 (Tier 2.1) -
and/or a filing under Section 1124.3 (Tler 3) of the Code of Governmental Ethics. Please note that only one financial disclosure
report shall be filed by the filer and such report shall be filed under the highest Tier (with Ticr 1 being the highest, then Tier 2, then

Tier 2.1and Tier 3 being the lowest).

NAME OF POSITION OR OFFICE HELD:
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Check if Not Applicable
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SCHEDULE F
CONTRIBUTIONS

Any filer required 1o file a La R.S. 42:1124.2.1 personal financial dlsclosure statement and who is appointed to a state board or
commission and wha made a contribution in excess of 1,000 to & campaign of the officlal who appointed the filor shall disclose: 1)
the date of appointment; 2) any compensation providcd for such position; 3) the name of the candidate to whom & contribution or loan
in excess of $1,000 was made; and 4) the amount of eny such contribution or loan.

* Only those contributions or loans made within one (1) year of appointment are required to be disclosed.

+ Bee the instruction pege for applicable definitions.

Date of Employment: Candidate Name: Bobby Jindal

Salary: Amount of contribution or loan: $10,000.00
Date of Employment: Candidate Name:

Salary: Amount of contribution or loan:

Date of Employment: Candidate Name:

Salary: Amount of contribution or loan:

Date of Employment: Candidate Mame:

Salary: Amount of contribution or loan:

Date of Employment: Candidate Name:

Salary: Amount of coniribution or loan;

Date of Employment: Candidate Name: |
Salary: Amount of contribution or loan:
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