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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (annual)

L1 Tcurrently 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,

[ ORIGINAL REPORT THIS REPORT COVERS CALENDAR YEAR _2-© “"’
0 AMENDED REPORT

0 FINALREPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY ____ ]
A final report must be flled on or before May 15 of the year in which your service to that office ends.
Refer to the “GENERAL INFORMATION" sheet of this forin to determine eligibility.

OFFICE/POSITION HELD: SAle LePREENTATNGE, DUTher BledHT
NAME OF FILER (printfull name): J AMES . NMICHAEL Joynigen
Mailing Address: 5029 Witlew chare o\E
City, State, Zip: beN*rEpJ,, LA, “Ttoob
NAME OF SPOUSE (if applicable) (print full ame): B LALY fofind Soed
Spouse’s Occupation: Home marpeavte

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

CHBECK ALL THAT APPLY
L) Thave filed my state income tax return for the previous year.
{2 I'have filed for an extension of my state income tax return for the previous year.
LI Ihave filed my federal income tax return for the previous year.
I'have filed for an extension of my federal income tax return for the previous year.

[J Ihave filed for an extension of my federal income tax return for the previous year AND [ am requesting an
extension in filing my Tier 2 Personal Financial Disclosure,

CERTIFICATE OF ACCURACY

1 do hereby certify that the information contained in this personal financial disclosure statement is true and
correct to the best of my knowledge, information, and belief,

Agr M upeapi———
Si@ure of Filer U

Revised December 2016 Form 4164 www.eth(es. e gav
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
(1 Check if not applicable

MFiler DOSpouse [@full-Time [J Part-Time
Name of Employer: HTong oy pirm ROLC
Job Title: PALTREL

Job Description: et CLVIL Lmal PRACTIOE.

@iler Spouse OFull-Time &Part-Time
Name of Employer: L 208 cET =2 MAUE QS il g UC
Job Title: oW Nua.

Job Description: _ GenWAL Ay Liwy fhaefics

CIFiler S8pouse OFull-Time [ZPart-Time
Name of Employer: ____fROVSNSE ihce ear. pegogm4

Job Title: B CJBSTVE ek

Job Description: W 1
OFiler [OSpouse OFull-Time [ Part-Time
Name of Employer: '

Job Title:

Job Description:

* You ara 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.
* Self-employment information is reported on Schedule B.

Ravised December 2016 Form 4164 wwwethics.la.gov

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PosITIONS — BUSINESS
O Check if not applicable

Efiler OSpouse [JBoth

Amount of Interest;__[20 o

Name of Business: __ L&) #ierees o@ m\E Jounson  LLL
Address: 2750 WaCormml. ORMVE
City, State, Zip: Boesob oy, 1o “7)(((

Business Description: ___tenad £ flan

Nature of Association: __ewmineg.

¥ler [Spouse [IBoth

Amount of Interest: __ 20 %

Name of Business: ___[£(TCAMNS (g £im AlLL.
Address: 420 gloAowAM
City, State, Zip: MnDN | Ly 71056

Business Deseription: __ LA Pt

Nature of Association: __ P A4Tom NOE "N W () 207, SBVLTY SUstE

OFiler OSpouse [JBoth

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

OFiler DOSpouse [CBoth

Amountoflnterest:__ g
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, ot trustes of a business AND if you or your spouse (either individually or collectively) owns an interest in a business
which exceeds 10%.

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

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

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions — Nonprofit
[ Check if not applicable

ErF/iier [ISpouse
Name of Organization: FleW oM GUMD | e

Address: ZZTo \ec) (U, PR, STE . 20
City, State, Zip: BeSEIOL 7Y A, T
Nature of Association: Clnpe CounSEL

Description of Organization: _f udAle (aAfteTr Ll Frdm

ZFiler [OSpouse

Name of Organization: UV b SRS PIBLALAT o £
‘ Address: 48(6 PMlan AL S7.
City, State, Zip: REIAA Wil ok qo700

Nature of Association: Boldd MR
Description of Organization: __CHMSan M NIALA f’ (Bl pit o s &

Cfiler C1Spouse
Name of Organization: Lot 6 ANl FOMIY Foiim

Address: (517 ST Errlopipn S1EET
City, State, Zip: 8 Aren MU&F’/M « "l0Bo2.
Nature of Association: B=-Alp Npmsa

Description of Organization: ___ADvpearer Pha-gamiy Port LT

E‘F/iler _EISpouSe

Name of Qrganization: Lo mia Mol 1 U FE
Address: T4 CATINR
City, State, Zip: AJEN GBLOWNS, LA, mol2y
Nature of Association: Nl NBT U, Ppetror. & petat Counist .

Description of Organization: ___gde-tipe Aot/ocao

*You are required to complete SCHEDULE ¢ if You or your spouse is a director or officer of a nonprofit
organization.

Revised December 2016 Farm 4164 : www.ethies.lngov

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held
U Check if not applicable

Name of Office/Position: __ STrte Qaf@eCeNTRIVE - DeSTR16T Rlonty

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 reguire
you to file a personal financial disclosure statement under La. R.S. 42:1124,2.1 or 42:1124.3.

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

Fax Received 15:35:26 2017-10-02
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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 52,000)

] Check if not applicable

OFiler ESpouse & Both
Location of Property:
State: ___ (. Parish/County:

Botfi PR

Description of Property: oMLY RESI0ENCE

Value of the [nterest in the Parcel:
OCategory I (less than $5,000)
U Category I ($25,000-$100,000)

CiCategory Il ($5,000-$24,599)
G’ﬁategory IV {more than $100,000)

OFiler

Location of Property:
State:

OSpouse [ Both

Parish/County: _

Description of Property:

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

CICategory I (85,000-$24,999)
[LCategory IV (more than $100,000)

OFiler OSpouse [J Both
Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
ClCategory I {less than $5,000)
OiCategory 111 ($25,000-$100,000)

OCategory 11 ($5,000-$24,999)
ClCategory IV (more than $100,000)

OFiler

Location of Property:
State:

OSpouse [ Both

Parish/County: .

Description of Property:

Value of the Interest in the Parcel:
OCategory I (less than $5,000)
UCategory 1Nt ($25,000-$100,000)

UCategory II {$5,000-$24,999)
UCategory IV (mote than $100,000)

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

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

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

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Loujsiana 70821

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

HFiler LSpouse  [JBusiness (where amount of interest exceeds 10%;)
Type of Income: B{tate UlPolitical Subdivision [ Gaming Interest
Name of Business (if applicable):

Name of Income Source: LoJGaND  foJie of (BFRESENTAR X
Address: £.2, Boy Auys(, 2

City, State, Zip: Baten fovpe 18- 10804
Amount of Income (exact dollar amouut): $ E;IQE,. %

UFiler OSpouse KtBusiness {where amount of interest exceeds 10%)
Type of Income: [IState TPolitical Subdivision [ Gaming Interest

Narne of Business (if applicable):

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

Amount of Income (exact dolfat amount): $

UFiler [JSpouse [JBusiness {where amaunt of interest exceeds 10%)
Type of Income: OState OPolitical Subdivision 1 Gaming Interest

Name of Business (if applicable):

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

Amount of Income (exact dollar amount}: $

OFiler [OSpouse [IBusiness (where amount of fnterest sxceeds 10%)
Type of Income: CIState Political Subdivision [ Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar 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 subdlvision, and/or a gaming Interest OR if a
business in which you or your 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 taxable income and shall not include any Income received pursuant to a fife Insurance policy,

* The definitions for {and examples of) palitical subdivision, gaming interest, and business are found in the Instructions Section of this
form.

Revised December 2016 Form 4164 www.ethics.lagov

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louislana 70821

Schedule G: Income Received from Employment
O Check if not applicable )

OFiter [OSpouse D{ull-t:ime OPart-time
Name of Employer: __ yi7ewans WAl Fifm, apLe.

Address: ¥Ze RRIAOWDY -
City, State, Zip: Y ®,

Nature of Services (pursuant to such employment): A1Tsppid ! £t

Amount of Income: OCategory I (less than $5,000) UCategory I1 (55.000-524,599)

O Category M1 ($25,000-4100,000) [¥Category IV (more chan $100,000]

LiFiler PMSpouse  [JFull-time [APart-time

Name of Employer: PRoVIDN g LS AL AcAo el
Address; _ 42528 »10 BRoMNLSE Ropl
City, State, Zip: BoSSixh. C17Y, L. ~Tup

Nature of Services (pursuant to such employment): TeRcHN —sJAS T TUTE

Amount of Income: WCategory I (less than $5,000) U Category I ($5,000-$24,999)
OcCategory I11 ($25,000-5100,000) [ Category IV (more than $100,000)

UFiler [ClSpouse  OFull-time OPart-time

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

Nature of Services (pursuant to such employment):

Amount of Income: OCategory I (ess than $5,000) OCategory I ($5,000-$24,999)
O Category III ($25,0006100,000) [ Category IV {morethan $100,000)

UFiler OSpouse OFull-time ClPart-time

Name of Employer:
Address;

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

Amount of Income: OCategory I ess than 5,00 0 OCategory L1 ¢$5,000-§24,999)
O Category III ($25,000-$160,000) [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 does not have to be restated on SCHEDULE G.
*Income received through seff-employment is reported on SCHEDULE H, unless it is reported on Schedule F.
Revised December 2016 Form 4164 www.ethfesla gov

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income Received From Business

Check if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
OCategory [ (less than $5,000) OlCategory 11 ($5,000-$24,999)

LlCategory III {$25,000-$100,000) OlCategory 1V (mare than $100,000)

OFiler OSpouse

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

Nature of services rendered or reason income was received:

OFiler Spouse

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

Nature of services rendered or reason income was received:

OFiler  OSpouse

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

Nature of services rendered or reason income was received:

*You are required to complete SCHEDULE H if vou or your spouse received income from a businass.
*Income” (for an individual) means taxable income and shall not include any income received pursuant to a life
insurance policy.

*Income reported on SCHEDULE F or G does not have to be restated on SCHEDULE H,
*Income received through self-employment is reported on SCHEDULE H.

*“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 416A www.ethics.la.gov

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Other Income (any other income that exceeds $1,000)

Miheck if not applicable
iler  CJSpouse

Description of Income: AT1eRREM FeY

Nature of services rendered or reason income was received: __ LEGHL GV, €85 >N o N N&INT CsNRGoT

Amount of Income: EfEategory I (less than 55,000) OlCategory IL ($5,000-$24,999)
O Category 111 ($25.000-6100,000) OCategory IV (more than $100,500)

ClFiler  [CSpouse

Deseription of Income: __

Nature of setvices rendered or reason income was received:

Amount of Income: [ICategory [ less than $5,000) OCategory I1 (55,000-$24,599)
OCategory 11 ($25,000-$100,000) LlCategory IV {more than $100,000)

OFiler OSpouse
Description of Income;

Nature of services rendered or reason income was recejved:

Amount of income: OCategory I (ess than $5,000) [OCategory I ($5,000-524,995)
OCategory 111 ($25,000-5100,000) [ Category IV (more than $100,000)

*You are required to complete 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.

*“Incoma” (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 to be restated on SCH EDULE I,

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

Revised December 2016 Form 4164 www.ethics.lagov

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Investment Holdings {an investment halding that exceeds $5,000)
E’/Check if not applicable

OFiler [CSpouse [ Both

Name of Security:

Description of Security:

OFiler [Spouse [ Both

Name of Security:

Description of Security:

UFiler OSpouse [J Both

Name of Security;

Description of Security:

OFiler [Spouse [J 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,
whaole 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, curatorship, or other custodial instrument,

Revised December 2016 Form 4164 www.ethics lagov

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEd u Ie K: Transactions (a transaction that exceeds $5,000)
[@Check if not applicable

OFiler [OSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: OCategory [ (less than $5,000) OCategory II ($5,000-$24,999)
OCategory Il ($25,000-$100,000) OCategory IV (more than $100,000)

UFiter [Spouse [ Both

Transaction Date:

Description of Trapsaction:

Amount of Transaction: OCategory I (less than $5,000) OCategory II ($5,000-524,999)
LiCategory Il ($25,000-$100,000) LCategory IV (more than $100,000)

OFiler [OSpouse [ Both

Transaction Date: _

Description of Transaction:

Amount of Transaction: [3Category I (less than $5,000) [OCategory 11 ($5,000-$24,999)
OlCategory III ($25,000-5100,000) {JCategory IV (more than $100,000)

OFiler ClSpouse [IBoth
Transaction Date;
Description of Transaction: _____

Amount of Transaction: CICategory I (less than $5,000) CiCategory 11 ($5,000-524,995)
UCategory 1M1 ($25,000-5100,000) OCategory IV (more than $100,000)

* You are required to complete SCHEDULE K If you or your spouse purchased or sold any immovable
property, personally owned tax credit certificates, stocks, bonds, or commodities futures inclu ding 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 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 honds, cash or cash equivalent investments,

Revised Decemper 2016 Form 4164 www.ethics.lagov

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Liabilities (a nabitity that exceeds $10,000)
@fCheck if notapplicable

[JFiler DOSpouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (If applicble):

OFiler Spouse

Name of Creditor;
Address:
City, State, Zip

Name of Guarantor (If applicable):

OFiler OSpouse

Name of Creditor:
Address:
City, State, Zip

Name of Guarantor (if applicable):

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

*You are not required to disclose any loan secured by movahle praperty, if such Inan doas not exceed the purchase price of the movable
property which secures the Inan,

*You are not required to disclose any liabllity, secured or unsecured, which is guaranteed by you or yuur'spouse for a business in which
You or your spouse owns any interest, provided that the liability is in the nama of the business and, if the liability is a loan, that you or
your spouse does not use proceeds from the loan for personal use unrelated to business. '

*You are not requirad 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.5.9:2516(13).

*You are not requirad to disclose any loan from an immediate family member, unless such family member is a reglstered lohbyist, or his
principal ot employer is a registered lobbyist, or ha employs or Is a princigal of a registered lobbyist, or unless such family member has a
contract with the State.

*“Consumer Credit Transaction” in R.S, 9:3516{13) means a consumer loan or a consumer. credit sale but does not indude a motar
vehicle credit transaction made pursuant to RS, 6:969,1 et seq.

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

Fax Received 15:35:26 2017-10-02
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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)
mheck if not applicable

OFiller OSpouse [IBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:
Amountof Interest: __ 94

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

Business Description:

Nature of Association;
Amountofinterest; a4

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

Nature of Assocdiation:
Amount of Interest: %

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

Nature of Aszociation:
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 regardless 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 on SCHEDULE B does not have to be restated on SCHEDULE M,

Revised December 2016 Form 4164 www.ethics la gov

Fax Received 15:35:26 2017-10-02
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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,

and the administrator of the Ethics Administration)

E/Check if not applicable

OFiler OSpouse [JBusiness
Type of Income: [OState  [Political Subdivision

Name of Business (ifapplicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount):

OFiler [Spouse [Business

Type of Income: [JState  OPolitical Subdivision

Name of Business (if applicable):

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

Amount of Income (exact dollar amount):

OFiler OSpouse OBusiness
Type of Income: OState  OPolitical Subdivision
Name of Business (if applicable}:
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount):

OFiler [OSpouse [Business
TypeofIncome: OState  OPolitical Subdivision
Name of Business (if applicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income {exact dollar amount):

* You are required to complete SCHEDULE N if you are a member of the Ethics Adjudicatory Board; a member of the Board of Ethics;
ar jfyou serve as administrator of the Ethlcs Administration.

* You are required to disclose all income recelved by a business in which You aF your spouse received regardless of the percentage of
ownership in the business. .

* "Income” {for a business) means gross income less casts of goods sold, and operating expenses,
* “Income” (for an individual} means taxable income and shall not Include any income received pursuant to z life insurance policy.
* Information disclosed on SCHEDULE F does not have to be restated on SCHEDULE N,

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

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule O: Income from a Governmental Entity

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

B/Check if not applicable
OFiler [Spouse

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:

on—

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:

UFiler OSpouse

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

Value (of thing of economic value) Derived:

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

* You are required to disclose the name of each governmantal 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 Louislana Health Insurance Guaranty Association, Louisiana Citizens Property Insurance
Corporation, the Property Insurance Association of Loulsiana, and any other quasi-public entity.

* You are required ta disclose the nature of the contract or subcontract, and the value of the “thing of econamic 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 4164 www.ethics,la.gov
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