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PERSONAL FINANCIAL DISCLOSIJRE

'6T[ER 2.1il
LSA-R.S. 42;1124,2.1

EloRrcrNAL REPORT flnunvono REpoRT This Report Covcru calendsr Yeffi0€lFe4JlQ

fl I hold multiple offioe#positions thnt fnllunderTier 2.1 and/or would require a filing underTier 3. If this
box is checkrd, filer must complete Schedule E.

Full Nome of Filer: Andrew L Gulnn. 5r,

Mal[ng Address: P'o' Box ,l329

St'Ecl

Jennlngs LA

Apt. #

70546

City

Namc olBoard or Commission Loulslana BecoveryAuthotity

ZIp Code

Dato of Appointment ruly2l, z00B Expiration oflAppointme" h-L5{Q,- iS
*
'K

FullNsme of Spouse: *onu ,, .,, , *n
Spousa'$ Occupatlon:

$pouse't Principal Business Address, if any: -t,
-'t'

Sulte #

City SHTE Zip Code

Select Onc: tr(al t certiff that I hrvc filed my federel income tax rcturn for the previous ycar.

m(A) | ccrtiff thnt I huyc frled for an extension of my fe.deral income hx rcLurn fot the previous yeor.

Sclcct One; fJfgt I ccrtis that I have filed my statc irrcome tax return for the pruviour ycrr.

EIG) I ccttlfy thqt I have filed for an extcnsion of my $lste incomq lax rcrurn for rhe prwious year-

H I do hereby certify that neither I nor any tnernbcr of my immediate family has a personal or finnnciql
interest in any entlty, contract, or bueitress, or a petsonal or financinl relatlonship, that in any way
posc.s a oonflict of interest, whlch would affect thc impnrtlal perfurmsn06 of my duties,

OR

E I have attachod a stntement dcs*ibing eaoh oonflict nnd action I am aking to resolve or Bvoid this
conflict.

certlfy that the contnined.ln thfu perronal fintnciel dltclocure form is truc and
to the best of
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filntlcr Ispouoe

Employer Nnme Pott Aggregat€s. lnc.

Irult+ime flr*n+lrne

Job Title Owner/President

JobDoscription Owner/Presldent

IFiler [$pouse

Employet Neme

f]Full-time IPnrt-time

Job Title

Job Description

[Filcr !spouse

Employer Namc

Irull+imc IPart+ime

Job Titfe

Job Descripiion

!ritcr IEpoure

Employer Name

!Full-tirno fJelrt-tlme-

Job Title

Job Description

!riter Espoure

EmployerName

!rutl.rtmc !eut-timc

Job TItle

Job Description

IFilcr !spouee

EmployerName

flFull-time flPfft+imc

Job Titls

Job Dcscrlptlon

Fax From StreemCenter
Lr/02/20LL wED 14r t4 FAX
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SCIIEITULE A
EMPL OYMEI{T INFORMATION

E Check ifNot Applicablo
Please dircloss lhe nlme of lhe employer, job titlo, a briof dcro'iption of thc job durcrlptlon for each full-time or pan-lime employmsnt position hsld
by be individual or spoura.
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Fax From StreemCenter
LL/02/20L1 wED

Paoe 3 of 9
Eoo3/ooI14: 14 FAx

SCHEI}ULEB
INCOME F:ROM THE STATE, POLITICAL SUEDIVISIONS,

n Check ifNot Applioablc ANI}IOR GAMING INTERESTS
Thc nsme, address, typg and smount of each sourcG of income reccivcd by you ot your spouse, or by eny bueincss in whioh you ot
your spousc, either individually or colltctlvely, owne an lnterestwhich exceeds ten Fdcctrl uf tlrat busincs*, which is received from
any of the following:
. . lho sule or any political subdivision (tce inotrudlonr [o'r orampler) ar deflned in Artiols VI of lhs Cohstlfitloo of huisian4

' ssniccs pErfomcd for or in com€Gtlon wlth 0 Efimlng Inter.cst aE defined in R.S, l8: 1505.2L(3)(t).

Note; For thh pnge ONLY, tbe "rmount of Incoms" muct be reported ss tn srflct.dollflr-fi9rff,

flritor lspourc ffiBusiness

Naffie of Businerl if applicable Port Aggregates, lnc,

Arnount of tncome $ +11,7E4,5 I

Namc of Source of lnsome State of Loulslanr

Typc oflncomet ffiState !RoliticalSubdlvlslon flGamlnglnterest

Addrsss 314 North Maln Street

Street

Jennlngs

Suite #

70546

City

flFiler lspousc filBuelness

Stote Zip Code

Amount of Income $ I J75,41 5'e6

Nams of Businesq if applicahle Poft Aggregates, lhc,

Name of $ource of Incomc Various Polltlcal Subdivisions (see attached breakdown)

1}pe of Income: flstate EPollri€alSubdivislon fiGaminglntelest

Address 314 N, Maln Street

Strcct

Jennlngs

Sulto #

70546

Zip 6,a;--clty Stste

flPiler lspousc ffiEusiness

Namc of Business, if oppliaable Southern Ear-B-Qug Inc,

Amount of Incomc $ 7,3?2.?8

Namc of Source of lncome Varlous Polltlcal Subdivlrlon

Type of Income:

Address P.O, Box t06

!State ffiPolltlcalsubdivision flGamlnglnterest

Sbcct

Jennlngr

Suite #

70546

Clty

LA

Zip Codc

Page I of I



flPila flspouse ffiBusiness

Narrre of Businee.r, if applicablc Southern Bar'B'Que, Inc,

Amount of lncome $ 78,01 3.97

Name of Sourca of Income Varlous Gamlng lntere$ti

Type of lncomer flState EPolltlcelsubdlvislon ffilGamlng Interest

Addrrss P.O. Box 206

StrEet

Jennings

Suitc #

70546

Clty Sa6tc Zip Code

flt'iler lspousc lBusiners

Name of Buslnere, if applicablc

Amounl. of Income $

Namc of Source of Inoome

Type of Incorne: flState EPolltlcalsubdivlsion EGsmlng lnterest

Address

Suite #

City StBtc Zip Code

firiler flspousc fiBuainess

Name of Buslnets, if applicablc

Amount of Inconte $

Nane of Sourcc of Incone

Tlpe of lnoome: fiState lPolltlcalsubdlvlslon fiGamlng Interest

Address

Suite #

Clty Stste Zip Codc

Fax From StreemCenter
LL/0,2/20LL wED 1,ltr r,lt FAx

Paqe 4 of 9
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ECHEDULE B
INCOME T'ROM THE STATE, POLITICAL SIIBI}IVISIONS'

fl Check ifNot Applioablo AF{D/OR GAN{ING INTERESTS
The name, addruss, rypg md amount of euch source of Ineome rcceived by you or your ttpou6e' or by any busincss In whlch you or

your spouse, either inaiviAually or coltmtlvely, owns an inl,eresL whlch otcceds ten PercenL of thqt business, which is receivod ftom

any of Ore following:
Ure Etate or;y potiticnl subdivicion (sct lnrtructions for examplas) ss dctlned in Adiclc VI of ths Constltutlon of Lurisiana;

' servicec performcd for or ln mnnccdotr with a gaming intcrtat as dtflned an R.$. l8:1505.fL(3Xe)

Note: For thir page ONLY, th$ "rmount of incqme'must be rcported nt cn ex{ct.dollflL,fi8ffa.
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SCHEIIULE C
POSITIONS. EUSINES$

E Check if Not Applicable
Thc nsme, addresr, h'iefdeccriptiorl naure ofassociation, rnd tho amoqnl ofinttrtg{ in esch bueiness in wtrich you or your spourc ir o dirccior,
officer, owner, partner, memberr or (rushc, AND in which you or your sFpuEe, elther lndividually or oollcctivoly, owlrc flh IntEttst whlch l#f&dilru
nfiff.flt of that business.

Notu For thlr prge ONLY, the +'!mount of lnle,rcstt' nuet bo reportcd rs I pGYc€nlf,ge flqur+.

ffiPiler lspousc flOoth

N*me of Business Port Aggregate!, lnc.

Amount of Intttcst 50.82 Vo

Address 314 Nonh Maln Straet

$trest

Jennlngs

sulte #

70546

E;,',6'fr- -Cify Srare

Busi ness DcacrlFtlon Limestone Aggtegate/Ready Mlx Con crete 5 u ppller

Nsrure of A$sooiation PresidentlOwnet

ffiFilar lspouse flBoth

Nntne of Businesr Southern Ean B-Que, lnc,

Amountoflntcr€ot 99,4 Vo

Address 1806Hlghway90

Strcel

Jennlngs

Sulte #

70546

City

Bueiners Dcscr'iptlon Food Ma nufactuf ef/s U ppller

Sl,atc Zip Code

Nglure of A$sociation Vlce-PresldenV0wner

ffiniler flspoure flBoth

Nsme of Eusiness Gulnn Famlly Propertles

Amounl of Interest 50 Vo

Addrcss P, O, Box 1329

Street

Jennlngs

$uite #

70546

City

Businsss Dcsorlptlon Real Estate Management

iSlate Zip Codc

Nalure of A$ociattoh Manager/Otr,nel

Page 5 of9
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SCIIEI}ULE C
POSITIONS. BUSINESS

! Check if Not Applicable
Th6 ngma qddrcse, briefdescriprion, naturo ofassocintion, {nd fts {rilsunt of intei€st in oadr businuss In which you otJout spouso-is r diruclnr,

gfficer, owner, prrlner, member, or trushc, AND in whlch y$u 0r your Epousq eilhor individually or mllectively, owns an intsrsstwhich Er@drlEtr

EItrflI of that b,usinoss.

Notc: For thir prge ONLY, the'lemount of intersst" must bc reported ts I pcrcfl$tsg-ligultb

ffiFilcr lsporrse lBoth

Ngme of Busin*s Western Real Estate, LLC

Amount of Interest 32.5 %

Address 5627 Bankeru Avenue #? 100

Strsot

Baton ffsuge LA

Suito #

70908

Zip CodeCity

Businssg Dessriotion ^ .
Real Estate/Servlcer

Slah

Nature of Assocletlon Member

Srllcr BSpouse EBqth

Nnmc of Business Calcasleu Indusstrlal Propertles, L.L.C.

Amounl of Intercst 100 Va

Address P.o. Eox 1329

Strcct

Jennlngs

Suite #

70546

City

Busincas Description Heal EState

stste Zip Code

Nahrre of Assoclstlon Owner/Manager

firiler flspouse fluortr

Name of Buslncss Klsrln Oaks Banch

Amounloflnttrcst 100 %

Address 960 countyEoad 2?30

Slrcct

Douglassvllle TX

Euite #

75560

zh-6d" 

-

City

Bustness Description 
Grass Seed/Hay

Naturc of Associstion Owner
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SCHEI}ULEI}
POSITIONS. NONPROFIT

H Check lf Not Applloablc

The name, addrcss, briefdessiption of, ard naturc of nolocltlloil wlth a nonproflt organization in whidr you or y0ut ap0usc i8 a dircflor or officer.

EFiler flspouse

Nsme of Orgsniuntion

NEturg of Assoclstlon

Address

8tfite

Sulto #

ZC-6[€

Otganizalion Dcrcrlptlon

[Fila' ISpousc

Nnmc of Organization

Nahrc of Asgoolttlon

Address

Suite #

Clty

Or'ganlzrtlon Dcscri ption

State Zip Code

fiPilcr' !spouse

Nome of Organization

Nghre of dssociation

Addrcss

Clty

Organization Description

State

Sulte f

ZitlEd" 

-
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$CHEITULE E
OTIIER OFFI CE$/FOSITIONS

ffi Check if Not Applicable

Plcasc set forth below any and all other officdpositions held which would requlre multiple filingr under Section I I24.2'l (Tlef U.l)
andforafilingundcrscctlon 1124.3(Tlrr3)oftheCodeofGovernmontal ELhics. Plcaacnotethatonlyonefinancialdisolosurc
report sha.ll be fited by the filer and such rcport shall bc filed under the highest Tier (with Ticr I belng the highest, then Tier 2, then

TIcr 2.lgnd Tier 3 being the lowest),

NAME OF POSIfiON OR OFFICE HELD:

Page I of9
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SCIIEITULE F
c(}NTRIEUTIONS

H Check ifNot Applicable

Any filo' requlred fo filc a Ls R,S. 42:ll74,Z.l personal finsncirl dlsclosure ststement and who is appointed to a stste board or

commission and who rnade a oonkibution In excers of $1,000 to a oampaign of the olticlol who appointed ths filsr shall dlsslo0e; l)
thc date of appointment; ?) any compqnsation providcd for such position; !) thu narn* of thc cahdldatc to whom e contilbuiion or loan

in Exccss of$ l,0tX) wos mndc; End 4) the emount of nny such contrlbution or loan'
* Onty those contributions or lorns msdc within one ( l) year of appolntment arp rcquircd to bc disclosed.
+ 8ee the instruction ppge for applicablc dctinltlons.

Amount of connibution 0r loan: $10,000'00

Amount of contribution or loanl

Amount of sontributlon or loen:

Amount of contribution or loan:

Amount of sontribution or loan;

Amourtt of oofltribution or loan:
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