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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L
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Tren 2 PensoNAL Frrunrucnl DrsclosuRE srarrnnn NT (arrruunr)

I cutrently hold an offlce that would require me to fiIe a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement As sqch, I have completed SCHEDULE D,

tr AMENDEDREPORT
tr FIIAT REPORT (WHERE TERM ENDS IN IANUARY ICOVERINGIANUARY I THRoUGH JANUARY D

A final rePort must be flled on or before May 15 of the year in which your seyvlce to that office ends.
Refer to the "GENERAL INF0RMATION" sh6€E 0f thls forrn to determine elieibiltv.

0FFICE/P0SITION HELD: fiNe Dltt{hct Elr4fr
NAME 0F FILER furimtuunarne) J { rutc*l*.ec JarrrrlE-al

MailingAddress: dlWul illArc Ofh Ve
City State, Zip

NAME 0F SPOUSE [if applicable) (prtnttulr nameJ: frnj
Spouse's Occupad.on: l]onne
Spouse's Principal Buslness Addressl

city, state, zip

CHECKATL THAT APPLY
E_ I have filed my state income tax return for the previous yeflr.
ff I have filed for an extension ofmy state ihcorne tax return for the previous year.
n-l have filed my federal income ta:r rehrrn for the previous year.
Et I have filed for an extension of my federal income tax return for the previous year.E I have filed for an extension of my federal income tax retum for the previous year AND I am requesting an

extension in ffltng myTier ? personal Financial Disclosure.

CERTIFICATE OF ACCUzu\CY

I do hereby certift,rthat the informatlon contained in this personal financial dlsclosure statement is true and
correct to the best of my knOwledge, information, and belief.

ofFiler

www.eth[a.la.gov
Revised December Z0L6 Form41.6A

Fax Received 15:35:26 201.7-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedul e A: Employment lnformation
I Check if not applicable

(PlrolHatUtu t l^)ob Descrtption:
fob Title:

f |-q+i, Ia^ LL
PArt lFtEtt-

E+"rrtl-rim* [ Part-TimeEFiler Ispouse
Narne of Employer:

or.rlilqa.-
H

o FJ

fob Description:
/ob Title:

+tr /Yt[

Bn'iler Espouse

Narne of Employer:
nFuil-Time Effart-Tirne

lr ar

tffitt#Ig,-
UrPolrF I t*t

Qr.. fd
Job Description:
lob Title:

nFiler ffiousu
Name of Employer;

EFull-Time EFFart-Time

nFull-Time fl Paft-Time

Job Description
Job Title:

EFiler flspouse
Narne of Employer:

a

I

You art requlred to disclose employment information related to both you and your spouse {ifappllcable).
List the name of the employer; the title of the position; a hrief descriptlon of the iob; and
diselosure as to whether the position is full-tlme or part-time.
Self-employment informatlon is reported on Schedule B.

a

wwur,ethics,la,gov
Revked December 2016 Form416A

Fax Received 1535:26 2017-rc-02
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TOUISIANA BOARD OF ETHICS
Post Office Box4368

Baton Rouge, Louisiana 70821

ScnroulE B: Postnorus - BustNEss
tr Check if not applicable

t You are required to Eomptete SCHEDULE B if you or your spouse is a director, offlcer, stockholder, owner, parfter,
mernber, ot trustee of a business AND if you or your spouse (elther lndlvldually or collectivelyi o*n, an lnterest in a businesswhich exceeds 10,16.
* oBusiness" fieans any corporation, partnership, limited llablllty coftipany, sole proprietorship, firm, enterprise, franchlse,
asloclatlon, buslnesr, organlzation, self-employed individual, holding Gompany, truil, or any other legal entlty or person.

wuw.ethiu,lagov

Eg *Iet+ftif+51 
" 
ILLI-&{, cFftdE3f eP rvll

DO o/o

t *r^) lrt

trBoth

City, State, Zip:

Address:

Efil"r Espouse

Amount of Interest:
Name of Business:

Business Description:
Nature of Association:

l-rLil Pr&tvt
r

{
4zo gaon

'/. EorJrzr "r
oatdfrL b, (+r ?o

Name of Business:

City, State Zip:

Address:

Elfiler Espouse EBoth

Amountof Inreresti ?o V,

Business Description:
Nature of Association:

nFiler nspouse EBoth

Amount of Interest:
Name of Business:

City, State, Zip:

Address:

Business Descrlption:
Nature of Association:

City, State, Zipr

Address

Name of Eusiness

trFiler trspouse nEoth

Amount of Interest: Vo

Business Description:
Nature of Association:

Revised Decetnber 2076 Form 416A

Fax Received 15:35:26 2017-10-02
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IOUISIANA BOARD OF ETHTCS
Post Office Box 486g

Baton Rougg Louisiana 70glt

Sched ule C: Positions - Nonprofit
n Check if not applicable

*You are requlred to tomplete scHEDUtE c if you or your spouse is a director or officer of a nonprofit
organization.

www,ethtcs.l+gov

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

rta-
Ftlz+r0

u^& btlA
a t 

^ilVl^#Iif

Nature o f .Association:

Description of 0 rgani zati on:

Citp State, Zip:

Address:

Name of Organization:

er Xspouse

sI
o o

?rJbWt*ft nr.tt

EsM n Ihw\?*

hf'r.-t tr

Nahrre of Association:
Description of Organization:

City, State, Ztpr

df'ler Espouse

Name of 0rganization:
Address:

tnfiAfr'

E-NJ) (nilqBqL
I

Nature ofAssociation
Description of Organizationt

City, SEte, Zip:

gFilur Espsuse

Name of Organization:
Address:

t*,

ft

fi. o

elL *

Espouse

Description of Organization:

Nahrre of Association:

Name of 0rganization:

City, Srare, Zip:

Address:

Revised December Z0L6 Forq 4157
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Schedule D: Other Offices/positions Held
tr Check if not applicable

*You are required to complete SCHEDULE D if you hold any other offlce or position which would require
you to flle a personalfinancial disclosure statement under La. R.s.42:1124.2.1 0t 4z;LL24.3.

www.ethlcs.le.gov

LOUISIANA EOARD OF ETHICS
PostOffice Eox4B68

Eaton Rouge, Louisiana TABZI

Name of Office/Position flewfS,ltE . pd404et

Name of Office/Position:

Name of Office/Posltiou:

Name of Office/Position;

Name of Office/Position:

Natne of Offi ce/Position:

Name of Office/positlon:

Name of Office/position:

Revised December 2016 Form476A

Fax Received L5:35:26 2017-rc-02
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LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Loulsiana TAgZl

Schedule E; lmmovable Property
(where the value of the interest in the parcel exceeds g2r000)

n Check if not applicable

*You are required to discrose the loration by state and parrsh/county.
* You are required to provide a brief description of the immouabre property and its fair market varue or
use value (determirred hy the assessor for purposes of ad valorefi taxes.l

www.efiicslagov

Description of Property: Flfit[,q B#lsgt c€
Value of the lnterest in the Parcel:

E Category I [less rhan $5,000)
tr Category Irr [$2s,000_$1 00,000J

Countyr AA
Location of

State:

ECategory II [$S,000.$24,999)
Etategory tV [more than $100,000]

EFiler Dspouse E/goth

Value ofthe Interest in the Parcel:
trCategory I (less rhan $S,000J
E Category III [$2S,000-$]-00,000J

arish/County:

Description of Prop erty:

I Category II ($5,000-$24,999J
ECategory IV [more than $100,000]

nFiler Espouse tr Eoth

Location of Property:
State:

DFiler Espouse tr Both

Location ofProperty:
$tate: ,parish/Countyr

Value ofthe Interest in the parcel:

D escrlptlon of propertyl

E Category ll C$5,000-$24,9991
tr Category lV (more than g100,000J

trCategory I (iess than $5,0001
tr Category III ($25, 000-$100,000)

Value ofthe Intere$t ln the parcel:

ECategory I (less than $S,000J
ECategory III ($2S,000_$10O,OOoJ

arish/County:

Description of Property:

tr Category tI [$5,000-$24,999)I Cstegory IV (more than $100,000J

EFiler nspouse n Both

Location of Property:
State:

Revlsed Decenber 2016 Form416A

Fax Received 15:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZl

Schedule F: tncome from the
n Check if not applicable

State, Political Subdivisions, and/or Gamlng tnterests

Amountof Income [emacrdoltar amount)r $ +{r gg. Be

o oCity, $tare, Zip
Address: .a t

Name of Business fif appticable]
Narrre of Incortre Source:

Efrltu. Espouse tl
Type of Inco*.' Bf,*a.

Eusiness (where amount of intercsr erceeds 10%J

DPolitical Subdivision E Garning Interest

trFiler Espouse ffiusiness (whereamouut'frrrterestexceedsl0o/o)

Type of Incomer Estate trpolitical subdivision E Gaming Interest

AmoUnt of Income (exact dollar ahountJ t
City, State, Zipl
Address:

Narne of Business fif apptiqable);
Name of Income Source:

DFiler Espouse f]Business (whereampuntofintereste:<ceedst00/0J

Type of Incorne: Estate trpolirical subdivision E Gaming Interest

Amount of Income (exam dollar amountl; $

City, State Zip:

Address:

Narne of Business (if appticableJ:
Name of Income Source:

Filer Espouse EEusiness(whereamounroflnteresrexqeedsloroJ

T1rye of Income: Estate flpolitical subdivision E Gaming Interest

Amount of Income [exact dollar amount) s

tr

City, State, Zip:

Address:

Name of Business (if appticable)r
Name of Income Source:

* You are requlred to completE SCHEDUTE F if
such a$ employment income, retirement, etc.)
business in which you or your spouse ownr an
income from the aforementloned sources.

you oryour spouse received income (rncludes any income from pubric source
from the State, any polttical subdfursion, and/or a gaming Int.rest oR if a
interest which exceeds 1096 (either individuaily or collectively) recerved

+ t'lncome" (for a business) means tross lncome less costs of goods sold, and operating exp.nr.s.+ "lncome" (for an individual) means taxable Income.and shall not inctqie qny lncotne received pursuant to a llfe lnsurance policy.* Ttre dcflnltlont for (and examples off po litiaol subdlvlslory gaming interest,Lnd huttness are found ln the rnrrru'rrorrs secfion of thrsform,

Revised December 2076 Form 416A www.ethics,la.gov

Fax Received 15:35:26 2017-rc-02
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edule Gl lncome Received from Employment
E Check if not applicable

* You are requlred to complete $CHEDULE 6 to disclose the inrome received hy you or your spouse for each full.time or part-time employment porition hetd.
* '{lncomer'{for an indlvldual} means tatable incsme and shall not lnclude any Income received pursuant to a life insurance
POllcy.
+lncome that is reported on SGHEDUI-E F does not have to be restated on 5CHEDULE G.*lncome received through seff+mployment is reported on SEHEDULE H, unless it is reported on schedule F-ReraiedDeceraberZ|li Fom4l6A www,ethlx.lq.gov

Sch

LOUTSIANA BOARD OF ETHICS
PostOfflce Box4368

Baton Rouge, Loutslana 70BZL

Nature of Services fpursuantto such employmenr), * h't7'tiolfl{ | PWt;tt]/-

Dd

Ciff, State, Zip:
Address:

Afnount Of Incomei trCategory I (less *rrni5,000J
E Category III (Szs,00c$100,000)

D category II ($s.oo0-$24.seeJ

Bcategory IV (Eore chan gloo,000l

v"n ROsNu,l#,|

nFiler Ispouse
Name of Employer:

flPart-time
J tfi-{N FIP-I*

--rrJ&Jfrfr"filE

r'+L ttc*ttt.t?&r/rPrr r.* ufutlt
Ntsr rarp,b{E?-j- At-D

Nature of Seryices fpursuantto such employment);

city, state, zipr

Amount of InCome: pCategory I 0css than gs,riool

tr Caregory III ($zg,ooo_01oo,ooo)

tr C ategory II ($s,ooo-$a4,999)

tr Category IV [more rhen $100000]

!Fller pFouse trFull-rirne Eparr-time
Name of Employer:

Address; '

Nature of Services [pursuantto such employurent]:

EFull-time EIPart-tirne

City, SAte, Zip:

Add,ress:

Amount of Incorne: n Category I ges$ rhen $g,000)

E Category III ($zs,ooo-$10o,oool

tr Category [I ($s.ooo-$24,999J

E Category tV (mora than g r0e000J

trFiler ESpouse.

Name of Employer:

Nature of SeMces (pursuantto such employmenti:

Name of Employer:

City, State, Zip:

Address;

Amount of Income: tr Category I Qess thaa $F,000J

E Category III ($zs,ooo_g1oo,ooo)

E category LI ($s.ooo-$za,eee1

tr Category tV [rnorc than g roo,ooo)

trFiler nspouse nFu[-time Ipart-ttme

Fax Received 15:35:26 2017-10-02
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge,Louisiana 70BZL

, Schedule H
ffCn*.t if not applicabte

i lncome Received From Business

AGGREGATE AJT,IOUNT OF INCOME RECEruED FROM BUSINESS:
E Category I 0ess rhan g5,o0oJ

lCategory III ($25,000-$100,000)

E Category II t$s,ooc$24,9991
ICategory IV (more tlran $100,000J

Nature of services rendered or reason income was received:

City, $tate, Zip:

Address:
Name of Business

nFiler nspouse

Nature of services rendered or reason income was received:

City, State, Zip,r

Addressl

nFiler Ispouse
Name of Business:

Nature of services rcndered or reasoh incoxne was received:

City, State, Zipl

Address

IFiler Espouse
Name of Business:

*You are required to complete SCHEDULE H if you or your $pouse received income from a business.*"lncom€" (for an individualf means taxahle income and shalt not inctude any income received pursuent to a life
insurance policy.
*lncome reported on SCHEDULE F or G does not have to be restated on SCHEDUIE H,
+lncorne received through seff-employment is reported on scHEDuLE H.
*"Business' means any corporetlon, pertnership, !imited liability company, sole proprietorship, firm, enterprlse,
franchise, association, business, organization, self-employed individual, hotding company, trustr or any other
legalentity or person.

www,ethics,lagov
Revlsed December20L6 Form416A

Fax Received 15:35:26 20L7-10-02
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TOUISIANA BOARD OF ETHICS
Post Office Eox 4368

Eaton Rouge, Louisiana 70821

&fcrru"ti if not

Schedule I I Othgf lnCOfne (any ofter income that exceeds gr,000l

*You are required to comprete scHEDUtE r if you or your spouse rereived any other type of rncome(includes any income frorn private source ru.h ,s ,antal inaori, fed"rrl retirement, etc.) that exceeded
$t,ooo. 

i 'ttir+'rrErr*t Ls

*rflncoma" (for an individual) m€ans taxable incorne and shall not include any income recrived pursuant
to a life lnsurance poliry.
*You are not required to report income that is derlved from child support and allmony payments
contained in a court order, or from disability paymehts from any source.#lncome that is reported on sCHEDULE F, G, or H does not have to be restated on scHEDUtE l,*lncome from retirement accounts not reported on $chedute F should be included on Schedule l.

www.ethics,lagov

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

Nature of services rendered 0r reason incorne was receivedl [,Fz+L *ttV, <il -s tor.rr, rrld+nff Arxmdot

Af{clttAEY r#Description of lncome:

ISpouse

Amount of Income: dC"t"gory I (le$sthan$s,000J

lJ Category III ($zs,ooo_$r oo,oool

E Category II ($s,000-$td999)

flCategory IV (more thar t100,000J

Natule of seMces rendered or reason income was recelved:

EFiler Espouse

Descripfiqn of Incorne:

Amount of lncome: iCategory I fless rtran $s,000J
E Category Ill [ses,ooo.$roo,ooo]

E Category II gs,ooo"gz4,eeel

E Category IV (rnorethau g100,0001

Nature of services rendered 0r reason income was received.:

trCategoryl0es$rhen$S,000J ECategoryll[$S,000-$Z4eeeJ
E Category III (t2i,000-$100,000) tr Category IVimore me.n $100,g00J

Amount of Income:

nFiler nspouse

Description of Incorner

Revlsed December lA16 Form416A
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I lnvestmgnt Holdings (an rnvestment hordins thar exceeds gs,000l

* You are required to complete SCHEDULE J if you or your tpouse holds investment securities where eachinvestment security has a value that exceeds $5,000,
+You are not required to disclose variable annuities, variable life insurance, variable universal life lnsurance,
whole life insurance, any other life insurance produet, mutual funds, educatlon iovestment ac.ounts, retirement
investment accounts, government bonds, and cash/tash equivalent investments.*You are not required to disclose information concernlng any property held and admlnlstered for any person
other than you or your spousc under a trust, tutorshlp, curatorship, or other custodla! lnstrument.

www,ethlcs,lagov

,/ Schedule J
dCheck if not applicable

TOUISIANA BOARD OF ETHICS
Post Office Box 4868

Baton Rouge, Louisiana 70BZl

Name of Security:

Description of Securily:

IFiler Espouse tr Eoth

Natne of Sec*dVt

Description of Security:

nFiler nspouse n Both

Description of Security:

Name of Security;

trFiler trlspouse tr Both

Description of Security:

Name of Security:

nFiler nspouse E Both

Revised December2016 Form 4164

Fax Received 15:35:26 2017-fi-02
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TOUISIANA EOARD OF ETHICS
Post Offlce Box 4368

Baton Rouge, Louisiana 70BZL

Sched Ulg K: TransactionS (a transaction thatexceeds gs,000l

dCheck if not appl tcable

* You are required to complete $CHEDULE K lf you or your spouse purdrased or sold any lmmovabte
property, personally owned tax credit certificates, stoeks, bonds, or commodhies fqtures including any
option to acquire or dispose of any immovable property or of any personatty owned tax credit
certificates, stocks, bonds, or commodltles futures (when the yalue of the transaetion exceeded $s,goo ln
the previous calender year).
* You are not requlred to report variabte annultles, variable life insurancg variable universal life
insurance, whole life insurante, any other life insurance product, mutual funds, education investment
accounts, retirement investment accountt, government honds, cash or cash equivalent investments.

www,ethics,Iagov

Amount of TransacUon; trCategory t (tGssthangs,orro;

tr Category III [sz$,ooo-$10o,ooo)

Description of Transaction:

Transaction Date

E Category II ($5,ooo.gz4,eesl

ECategory IV (rnorrthan $r.00,000)

trFiler flspouse E Both

Amount of Transaction: trCategory I fless than $5,0001

n Category Ill $zs,ooo-S1oo,0oo)

Description of Transaction:

E Category II ($s,ooo-924,999;

ECategory IV (morethan 9100,0001

trFiler Espouse tr Both

Transaction Date:

Arnount of Transaction: trCategoryl (essthan$5,000J

trCategory III [$zs,ooo-$ loo,ooo]

Description of Transaction;

Transaction Date:

E category II ($s.ooo-$2dee9]

DCategory iV (more tran $100,000)

trFiler Espouse E Both

Amount of Transaction: trCategory I [tessrhan sS.000)

ECategory III gts,000-$10o,ooo)

Description of T?an saction:

Transaction Date:

E Category Il ($s,ooo.f z4eee]
ECategory IV (ruore than$too,oool

trFiler Uspouse n Both

Revised December 2016 Form4l5A

Fax Received 75:35:26 2017-10-02
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LOUISIANA BOARD OF ETHICS
Post Offlce Box,[B6B

Baton Rouge Louisiana 70821

Sched Ulg L: LiabilitieE (a llabilitythat exceeds glo,00o)

{cnuc:* if not applicable

+You are required to complete SCHEDULE L tf yoq or your spouse owes any liability which exceeds $10,000 on the last day of ths
reporting period.
*You are not r=quired to dictlose any loan secured by mouable property, if such toan does not exceed the purchase price of th e movableproperty which secures the loan.
*You are not required to dlsclose any llablllty, se+rred or unsecured, which is guaranteed by you or your Epouse for a bustness ln whichyou or your spouse owns any lnterest, provlded that the liability is in the name of the buslness and, if the liability as a loan. trhat you oryour Spouse does not use proceeds from the loan for personal use unrelated to buslhesi.
*You are not requlred to dlsclose any loan by a licensed financial inEtitutlon whkh loans money in t*re ordinary Four$e of business.+ You ale not requlred to disclose any liahility resulting frcm e consumef rredlt transaction as defined in R.s. 9:3516(13),*You are not requlred to dlsclose any loan frpm an immediate femlly member, ufiless such family member is a reglstered lohbyist, or hisprinciptl or employer is a rcgistered tobbyist, or he empleys or ls a prlnclpal of a registered lohbyist, or unlegs such family member has a
contract with the State.
*"consumer credit rransattion" in R.5. 9:351fl13) means a {onsumer loan or e consumer.rredlt sale but does not lndude a hotorvehicle credit transaction made puEuant to R.S, 6;969.1 et seq.

www,ethtcs.la.gov

Address;

Narne of Guarantor (tfapplieblel:

City, Srate, zip

FFiler Espouse

Natne of Creditor:

Name of Guarantor ftf applicabte]

City, $tate, Zip

Address;

Name of Creditor:

trFiler flspouse

Addressl

Name of GUarantor (lfapplicable):

City, State, Zip

nFiler Espouse

Name of Creditor:

Raised Decemher 2076 Form416A

Fax Received 15:35:26 2017-10-02
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Schedule M: Positions - Business
(to be completed by members of the Ethics Adjudicatory Bqard and Ethics Eoard,

P il15

dcnectirnot
and the administrator of the Ethics Administrationl

icable

TOUISTANA BOARD OF ETHICS
Post 0ffice Box 4368

Eaton Rouge,Louisiana 7082L

City, State, Zipt

Busluess DescriDtion:

Address:

Nature ofAssociationl
Amount of Interest: 

-olo

Narne ofBqsiness:
trFiler E$pouse HBoth

trFller tr$pouse trBoth
Name of Businessi _

Address:

Business Description:
city, State, zip:

Nafirre of Association;
Amount of Interest; yo

o/o

Business Description:

CIty, State, Zip:

Address:

Name of Bqsiness:

Nahrre of Association:
Amount of Interest:

DFiler Espouse trBqth

trBoth

Business Descriptlon:

City, State, Zip:

Address:

Nature of Association:
Amount of Interest; _Vo

EFiler ESpouse
Name of Business:

* You are required to complete SGHEDuLE M If you are a member of the Ethics Adjudlcatory Board; a memher of
the Board of Ethics; or if Vou sen e as administrator of the Ethics Administration, r* You are required to disclose information related to ownership interest in a husine ss regardless of theperaentage ol ownership.
* "Business" means any Gorporation, partnership, sole proprietorship, firm, enterprise, franchlse, association,
business, organization, self-employed individual, holding compeny, trust, or any other legal entity or person.* lnformatlon dlsclosed on SCHEDULE B does not have to he restated on SCHEDUIE M,

Revised December2076 Form4fil, www.ethlx.la.gov

Fax Received 15:35:26 2017-10-02
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Schedule N: lncome from the State and/or Political Suhdivisions
{to be completed by members of the Ethics Adjudicatory Board and Ethics Board,

and the adrninistrator sf the Ethics Admlnlstratlon)
if not

+ You are requlred to complete SCHEDULE N if you are a member Of the Ethirs Adjudicatory Board; a member of the Board of Ethies;or if you serve as edministEtor of the Ethlcs Admlnlstration.
+ You are required to disclose all income recelved hy a business in which you or your spouse received regardless of the percentoge ofownenhip in tlre Drrsrness.
t "lnEome" (for a bustness! means gross income less costs of goods sold, and operating e)Fenseg.r "lncome" (for an Indlvldual) means taxable income and shall not Include any incomeleclived pursuant to a life insurance pol6y.+ lnfotmation disclosed on sCtlEoul-E F does not have to be restated on scHEDUtE N.

Revised December 70L5 Form dj;6A www,ethics,la,gav

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Arnount of Income (exact dollar amounr):

City, $tate, Zipr

Address:

Name of Income Source:

Name of Business

trFiler Espouse EBuslness
Type of Income: EState Epolitical Subdivision

Amount of Income (exact dollar amount):

City, State, Zip

Address:

Name of Business (ifappl

Name of Income Source:

trFiler nSpouse EBusiness
Type of Incomer H State tr polirical $ubdivision

Amount of Income (exacr dollar amountJ:

City, State, Zip:

Address:

nFiler Espouse EBusiness
ffie of Income: EState trpolitical Subdivrnon

Narne of Business (if applicable

Name of Income Source:

Amount 0f Incorne (exact dollar arnount) :

Ciry, Srare, Zipr

Name sf Business (if

trFiler Ispouse f]Business
Type of lncome: trSqte trpolitical Subdiuston

Name of Income Source:
Address:

Fax Received 15:35:26 20L7-10-02
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LOUI$IANA BOARD OF ETHICS
post Office Box,[B6g

Baton Rouge, Louisiana 70BZL

schedule o: lncome from a Governmentel Entity
(to be cornpleted by members of the Ethlcs Adjudicatory Eoard and Ethlcs Board,

and the admlnlstrator of the Ethics Admlnlstratlon)
icablegth""t

* You a re required to complete SCHEDU tE O lf you are a member of tte Ethics Adiudiffitory Eoard; e memher of the Bsadof Ethics; or if you setve as admlntstrator of the Ethics Admlnl$tration.* You are required to dlsclose the name of each governmcntel entity from which you or your spouse derives c ,,thlng ofeconomlc ualue" through a Eontract or subcorttract involving 
" 

gorlrr,*untal entity, lncludlng {te Louislana lnsuranceGuaranty fusociation, the Loulslana Health lnsurance curranil Assodation, l-outsiana citizens property lnsurancecorporation, the Property tn$utance Association of Loul$iana, nnd any other quasi-public entity.* You are requlred to disclose the nature of the tontract or subcontractr and the value of the thine of econornic value,,derived.
+'Thing of Economic value' mcilns money or any other thing having economrc value, The complete detinition of .,thing ofeconomlc value" Gsn be found at La. R.S. a2l1102(12).

www.ethics,la,gov

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

Value [of thing of economic value) Derived:

Nature of Contract/Sub-Contract:

nFiler flspouse
Name of Governmental Entity:

Value [of thing of economic value) Derived:

Nature of C ontract/Sub-Conffact:

trFiler nspouse
Name of Governmental Entity:

Value [of thing of econornlc vatue] Derived:

Nature of Contract/Sub -Contract:

EFiler Espouse
Name of Governmental Entity:

Value [of thing of economic value) Derived:

Nature of Contract/Sub-Contract;

nFiler !spouse
Name of Governmental Entity:

Revlsed December 2016 Form416A


