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EFYeD 1o: 215 -8\ 77
LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821 e
. ' : s n | ~ , ,,, -
_ TIE_._R 2 PERSONAL FINANCIAL DISCLOSURE & TATEMENT (annvat) 77 (o

i

Ll Icurrently hold an office that Wwould require me to file a Tier 2.1, or Tier 3 l"efsonél Fin;nciai Discl
Statement. As such, | have completed SCHEDULE b,

' ORIGINAL REPORT |

0 AMENDED REPORT

0 FINAL REPORT [WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGHJANUARY ____ ]
A final report must be filed on or before May 15 of the year in which your service to that office ends,
Refer to the *GENERAL INFORMATION" sheet of this form to determine eligibility.

OFFICE/POSITION HELD: V.S, caNggess pePro, L STRET 4
NAME OF FILER (print ful narme): | PMES Wider Jobipl ford

osure

THIS REPORT COVERS CALENDAR YEAR 22(7

Mailing Address; 2250 Hotolr Al @iz . STe 248 '
City, State, Zip; Bosfiep €T, tp UL # (202) 225-2717
NAME OF SPOUSE (if applicable) (prim ful name): K€U LABM TorliptS or> '
Spouse’s Occupation: L 1emSep gpsToRat ounsELeR
Spouse’s Principal Business Address: el prumette Zono
City, State, Zip; Baland ;e Qiool
CHECK ALL THAT APPLY

L] Thave filed my state income tax return for the previous year.
T'have filed for an extension of my state income tax return for the previo.is year,
I have filed my federa’ income tax return for the previous year,
[} Ihave filed for an extension of my federal income tax return for the previous year.

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

CER FAC

. Ido hereby certify that the informatiqnl contaitied in this personal financial disclosure statement is true and
correct ta the best of my knowledge, information, and belief.

e
M etca

Rewsed December 2016 ‘ . Form 4164 www.ethivilo.gov

Fax Received 10:16:36 2018-10-15
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' LOUISIANA BOARD .OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821 }

- Schedule A: Employment inforration
L Check if not applicable '

2filer CSpouse - OFull-Time [ Part-Time
Name of Employer: VS cllows s of LepeaaTATEr

Job Title: LonGorSmoed : )
Job Description: __ Ret¢sfaIaher Co@ L Howie O[6TAZT 4

[JFiler OSpouse UFull-Time [ Part-Time
Name of Employer: '
* Job Title:
Job Description:

[JFiler OSpouse OFull-Time ([ Part-Time
MName of Employer:
Job Title:
Job Description:

[IFiler O Spouse CFull-Time [ Part-Time

Mame of Employer: .
Job Title:
Job Description:

* You are required to disclose employment information related to both you and your spouse (if
applicable). . C
* Lst the name of the employer; the title of the pasition; 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.

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

Fax Received 10:16:36 2018-10-15
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LOUISIANA BOARD OF ETHICS
' Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PosiTions - Business

Ol Check if not applicable
| OFiler CiSpouse - CBoth

Amount of Interest: e %
Name of Business: _ ONWMD CHI Stiaed counsseLmt Spe icel V- '
. Address: &2l emmert= DD+
City, State, Zip: BolTors , (pr Tioob

Business Description: __PUNATE #05TsRAL_CothiEling BPizcer
Nature of Association: OWNDL Anfo DRET7e R '

JPBiler [JSpeuse [JBoth

Amountofinterest: o
Name of Business; '
Address:
City, State, Zip:
BBusiness Description;
Nature of Association;

(OFfler OSpouse [IRoth

AmountofInterest: __ o
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association;

[JFiler [OSpouse [OBcth

Amount of Interest:
Name of Business:
Address: _
City, State, Zip:
Fusiness Description:
Mature of Association:

* You are required to complete SCHEDULE B if you or your spouse is a director, officer, stockholder, owner, partner,
member, or trustee of a business AND if You or your spouse {elther individually or coliectively) owns an interest In a business
which exceeds 10%. .

* “Business” means any corporation, partnership, limited liability company, sole pro:prietorship, firm, enterprise, franchise,
assodiition, business, drganlzatlon, self-employed individual, holding company, trust, or any other legal entity or person.

Revised December 2016 Form 4164 ' www,athics.lngov

Fax Received 10:16:36 2018-10-15
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LOUISIANA BOARD OF ETHICS
" Post Office Box 4368
Baton Rouge, Louisiana 70821

- - Schedule C: Positions - Nonp rofit
. LI Checkif not applicahle .

Ofiler LiSpouse .

Name of Organization: ___ 028D omn GuMD INc,

Address: - 2Z8o o7 -
City, State, Zip: BoShdl- g7 , Lo-. T
Nature of Association: NoN" emensnteo Lo momsaz.

Pescription of Organization; G1aus |\ ftl o AEACH EOFMNIZAT7 ond
Afiler OSpouse
Name of Organization: ___ W /NG NATRS AU et S

Address: 6l Btaped AMLANSS 7.
City, State, Zip: __ BEU oW W ch. prob
Nature of Association; NON"LomINSTD BoalD Mambey?.

Description of Organization; —CHUETiang MNISTES 190 PUDUSN - oyl

[JFiler OSpouse

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

Nature of Association:
' Description of Organization:

[JFiler OSpouse"

Mame of Organization;
Address:
City, State, Zip:

Mature of Association:
Description of Organization:

"¥ou are required to complete SCHEDULE ¢ if you or your spouse s a dirextor or officer of a nonprofit
. organizaﬂon. '

Revised Deceniber 2016 ' Form 4164 . ' wuw.ethicslagov

Fax Received 10:16:36 2018-10-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held
L @eck if not applicable

Name of Dﬂice/Posiﬁon:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position;

llame of Office/Position: :

Hame of Office /Position:

Name of Office/Position.

*You are required to complete SCHEDULE D i you hold any other office ov position which would require
you to file a personal finaricial dlscldsurg statement under La. R.S. 42:112¢1.2.1 or 42:1124.3.

Revised December 2016 Form 4164 o www.ethicelagor

Fax Received 10:16:36 2018-10-15
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- Schedule E: immovable Property
{where the value of the interest in the parcel exceeds: $2,000)

L1 Check if not applicable

FEDEX OFFICE 5843 PAGE 86

LOUISIANA BOARD OF ETHICS
: Post Office Box 4368 .
Baton Rouge, Louisiana 70821

OFiler OSpouse X Both

Location of Property: |
State: ! _____Parish/County: _ G551 572

Description of Property: . FAMI4_feSian e

‘/alve of the Interest in the Parcel:
' DCategory I (less than $5,000)
UCategory I1I ($25,000-$1 00,000)

ClCategory II ($5.000-$24,999)
ategory IV (more than $100,000)

[JFiler [Spouse I:_iBoth

liocation of Property:

State: Parish/County:

Description of Property:

Value of the Interest in the Parcel: '
" OCategoryI (less than $5,000)
Ocategory 111 ($25,000-$100,000)

UlCategory 11 ($5,000-$24,999)
LicCategory IV (more tan $100,000)

[JFiler DOSpouse LI Both

Location of Property:
State:

Parish/County:

Description of Property:

Value of the Interest in the Parcel:
DCategory I (less than $5,000)

OCategory It ($25,000-$100,000)

OCategory II ($5,000-524,999)
OCategory IV (more tlian $100,000)

[JFiler OSpouse (JBoth

Location of Property:
State:

Parish/County:
' : . Description of Property:

Value of the Interest in the Farcel;
' ' ClCategory I (less than $5,000)
[Category III ($25,000-$100,000)

OCategory II ($5,000-1:24,999)
DICategory IV {more 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 properLy and Its fair market value or
. use value (determined by the assessor for purposes of ad valorem taxes.)

Revised December 2016

Form 416A

www.ethics.la.gov

Fax Received 10:16:36 2018-10-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Income from the State, Political Subdivisions;, and/or Gamlng Interests
C Checkif not applicable ' ~

KIFiler [JSpouse [ZBusiness {where amount of interest exceeds 10%)
I'ype of Income: YiState IPolitical Subdivision O Gaming Interest

Name of Business (ifapplicable): __ '
~Name of Income Source; il He g o0& Ll pFNTatunfes

Address: __P.os BoY Quobz
' City, State, Zip: g.0,  hd “TopoZ

Amount of Income (exact dollar amount): $ 22,58

[JFiler OISpouse [JBusiness {where amount of interest exceeds 10%}
Type of Income: CIState [IPolitical Subdivision [ Gaming Interest
Name of Business (jf applicable):

Name of Income Source:
Address;

City, State, Zip:
Amount of Income (exact dollar amount): $

[JFiler [ISpouse [JBusiness (where amount of interest excends 10%)
Type of Income: OState  OPolitical Subdivision [ Gaming Interest

-Name of Business (if applicable):
Name of Income Source:
Address:

City, State, Zip:
Amount of Income (sact dollar amount); $

. [JFiler "OSpouse  [JBusiness (where smount of interest exceeds 10%)
Type of Income: OState OPolitical Subdivision L[ Gaming Interest

Mame of Business (if applicable);

MName of Income Source:
_ Address;
City, State, Zip;

£mount of Income (exact dollar amount): §

* You-are required to complete SCHEDULE F If You or your spousa recelved income (in:ludes any income from public source
such a; amployment income, retirement, etc.) from the State, any political subdivisiol, and/or a gaming interest OR if a
business in which you or.your spouse awns an Interast which exceeds 10% {either individually or collectively) received
incom:: from the aforementioned sources. : ‘
* “Income” {for a business) means gross Income less costs of goods sold, and operating expensss. g
* “Yncome” (for an individual) means taxable income and shall not include any income recelvel) pursuant to a life insurance palicy.
* The definitions for {and examples o) political subdivision, gaming Interest, ond business are lound in the Instructions Section of this
form. ]

Rewised Decamber 2016 ' Form 4164 www.ethics.lagoev

Fax Received 10:16:36 2018-10-15



18/15/20818 1@:12 225--925-1316 FEDEX OFFICE 5843 PAGE B8

LOUISIANA BOARD OF ETHICS
Post Office Box 4363
Baton Rouge, Loujsiana 70821

Schedule G: Income Received from Employment
i Check if not applicable | '

JFiler OSpouse - OFgll-time [(Part-tite

Name of Employer: U-St jousg o LACTNTH 55
Address: YWD B Sy seX
City, State, Zip: ______ biltihdépons Oy, Z08B(5

Nature of Services (pursuant to such employment): ___EEPREENTATE For LA, He e Dl cr 4~

Amount of Income: OCategory I (less than $5,000) UCategory I1 (5.000-$24,949)
: ClCategory Ill (525,000-$100,000)  E2Category IV more thian $100,100)
[JFiler USpouse [OFull-time [IPart-time

Name of Employer:
* Address:
City, State, Zip:

Nature of Services (pursuant to such employment):

. Amount of Income: DCategory I (tess than $5,000) CICategory I1 ($5,000-524,999)
' ClCategory 1Nl 325,000-$100,000] DCategory IV (more than $100,000)

[JFiler CSpouse OFull-ime [Part-time

Name of Employer:
. Address:

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

£mount of Income: DCateg:oryi {tess than $5,000) CiCategory 11 (35.000-524,999)
. Dcategory 11 ($25,000-100,000) Ol Category IV (more than $100,010)

[IFiler [Spouse [IFull-time [lPart-time

Mame of Employer:
Address:
City, State, Zip:

Nature of Services (pursuant to such employment):

| Amount of Income: OCategory I ess than $5,000) OCategory 11 ($5,000-$24,999)
' O Category I (s25000-5100,000)  CJCategory 1V (more than $100,0:6)

* You are required to complete SCHEDULE G to disclose the income recelved 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. o g
*Income that Is reported on SCHEDULE F does not have to be restated on SCHEDULE G.
*Income recelved through self-employment is reported on SCHEDULE H, unless it Is reported on Schadule F.

Revised December 2016 Form 416A ' www.ethics.lagov

Fax Received 10:16:36 2018-10-15



10/15/2@18 18:12 225--925-1316 FEDEX OFFICE 5843 F’AGE 89

LOUISIANA BOARD OF ETHICS
Past Office Box 4368
Baton Rouge, Loulsmna 70821

Schedule H: Income Recewed From Business

\ﬁ%he& if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
TCategory I (less than $5,000) . D Category 11 ($5,000-$24, ,999)

Ylategory 11l ($25,000-5100000) [ Category IV (more than $100,000)

JFiler E‘Spousé

Name of Business: ONWNMLD il i o NEsUN Ly, e
Address: Y7o g7 L0
City, State, Zip: _- BT opd | (b ) ocls

N at:ure of services rendered or reason income was received: Pl Jae: pprreral C"U'N SEUME-
. S-W\_; 15

[@Filer USpouse
Name of Business: LAw Dpﬁ”‘?("/‘ MU PRSA | AL

Address; Ll aehde &m»:m(nf?., TanN 7ol 7Y
City, State, Zip; :
Nature of services rendered or reason income was received: _PHMENT fa Goviag Qfmm:o

I k’ié’

" [JFiler. DSpouse -

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

Mature of services rendered or reason income was recejved:

*You are required to complete SCHEDULE H if you or your spouse received inciome from a business.

*|ncome” {for an mdeual) rneans taxable income and shall not Include any income received pursuant to a life
insurance policy. .

*Incame reported on SCHEDULE F or G does not have to be restated on SCHED ULE N.

*Income raceived through self-employment Is reported on SCHEDULE H.

_*“Business” means any corporation, partnership, limited liabllity 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 4164 ‘ www.ethics.la.gov

Fax Reéeived 10:16:36 2018-10-15
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LOUISIANA BOARD OF ETHICS
: Post Office Box 4368
Baton Rouge, Louisiana 70821

. . SChEd Lﬂle l + Other Income (any other income that exceeds $1,000)
L] Check if not applicable ' : .

|AFiler [CISpouse
. Description of Income: {24 OLETUDUTiopnd

Nature of services renderec or reason {ncome was received:

Amount of Income; [Category 1 {less than $5,000) Eﬁtegory 11 ($5.000-$24,995)
s OlCategory III (s25.000-$100,000) . CICategory IV {woro than $100,0110)

[:IFi er [ISpouse

Description of Income:

Mature of services rendered or reason income was received;

Amount of Inconie: UCategory I gess than $5,000) [ICategory 11 (3.000-424,999)
UiCategory III (525,000.$100,000) (JCategory IV (more than $100,001)

[JFiler CISpouse -
Lescription of Income:

. Nature of services rendered or reason income was received:

" Amount of Incorne: CCategory I Qessthan$5,000)  * CICategory I ($5,000:624,999)
R OCategory NI ($25,000-$100,000) [ICategory IV {more than $100,0017)

" *You are required to complete SCHEDULE | if you or your spause received iany other type of income
{includes any income from private source such as rental income, federal retirement, etc.) that exceeded
$1,000. ) ' -

**Income” (for an individual) means taxable income and shall not Include any Income received pursuant
to a'life insurance policy. ‘ i

*You are not required to report incomie that is derived from child support and alimony payments
contained in a court arder, or from disability payments from any source.

*Income that is reported an SCHEDULE F, G, or H does not have to be restiited on SCHEDULE 1.

*Income from retirement accounts not reported on Schedule F should be i ncluded on Schedule 1.

Rewised December 2016 ' Form 4164 , www.ethics.lagov

Fax Received 10:16:36 2018-10-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

. Schedule J: Investment Hold INES (an investment lolding that exceads $5,000) |
[®'Check if not applicable . : o

[JFiler DOSpouse [ Both
Name of Security:

Dgscriptioh of Security:

[JFiler [OSpouse [1 Both
Name of Security:

Description of Security:

[jFﬂer (JSpouse 0O Both -

‘Mame of Security:

Description of Security:

[JFiler OSpouse [JBoth
Mame of Security:

Descrip_tion qf Security:

* You are required to complete SCHEDULE J if you or your spouse holds invest nent securitics where each
investment security has a value that axceeds $5,000. ' e

*You are not required to disclose variable annuities, variable life insurance, vz riable universal life insurance,
whola life insurance, any other life insurance product, mutual funds, education investment accounts, retirement .
investment accounts, govemment bonds, and cash/cash equivalent investments. '

*You are not required to disclose information concerning any property held aiid administered for any person
other than you or your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Rewised December 2016 Form 4164 www.ethics.lagov

Fax Received 10:16:36 2018-10-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

p SChedlUIe K Transactions (a transaction the t exceeds $5,000) -
[ Check if not applicable '

[JFiler DSpouse O Both
“ransaction Date:

Description of Transaction:

Amount of Transaction: [ Category I (less than $5,000) (ICategory IT ($5,000-1 24,399)
CICategory I1I ($25,000-$100,000) CICategory IV (more thin $100,000)

{JFiler OSpouse I Bath
Transaction Date:

Description of Transaction:

Amount of Transaction: [OICategory I lessthan $5,000) OCategory I1 ($5,000-8::4,999)
. L Category HI ($25,000-$100,000) * [JCategory IV (mote thun $100,000)

(JFller DOSpouse [ Both

Transaction Date:
Diescription of Transaction; |
Amount of Transaction: l:lcétegory I Qtesa than$5,000) OCategory 11 (55,000-5124,'999)

DCategory I11 ($zs,000-5100,000) OCategory IV {more thin $100,000)
-[JFiler OSpouse [ Both .

| Transaction Date:
| Diescription of Transaction:

; ,Amo{mt of Transaction: EICategoryi’amman $5000) CICategory I ($5,000-$74,999)
o OCategory I (525,000-$100,000) OICategory IV (more th1n $100,000)

* You are required to complete SCHEDULE K if you or your spouse pur:hased or sold any mmovable
property, personally owned tax credit certificates, stocks, bonds, or commodities futures including any
option to acquire or dispose of any immovable property or of any personally owned tax credit
cartificates, 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 varlable annuities, variable life insurance, varlable universal life -
msurance, whole life insurance, any other life insurance product, mutuiil funds, education investment
accounts, retirement Investment accounts, government bands, cash or cath equlyalent investments.

Revised December 2016 ' . Form 4184 . ' www.ethics lr gov

Fax Received 10:16:36 2018-10-15



1a/15/2@18 10:12 225--925-1316 FEDEX OFFICE 5843 PAGE 13

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

. Schedule L: Liabilities . Mability that excveds $10,000)
ﬁ Check if not applicable

IJFiler [2Spouse

Name of Creditor;

Address:
..City, Stare, Zip

Name of Guarantor (IFapplicable);

[JFiler [JSpouse

NMame of Creditor:
Address:
City, State, Zip

Mame of Guarantor (if applicable):

[JFiler ClSpouse

Mame of Creditor:
Address: : :
City, State, Zip

Mame of Guarantor (if applicable):

*You ire required to complete SCHEDULE L If you or your spouse owes any liability whicl ‘exceeds $10,000 on the last day of the
reporting perlod. -

* *You are not required to disclose. ahy loan secured by movable property, if such loan does nol: exceed the purchase price of the movable
propeity which secures the loan.

. *You are'nut required to disclose any liability, secured or unsecured, which i guaranteed by you or your spouse for a business In which
you or your spouse awns any Intere'st, provided that the liability Is In the name of the busini'ss and, If the liability is a Inan, that you or
your spouse does not use proceeds from the loan for personal use unrelatad to business.

*You are not required to disclose any loan by a licensed financlal institution which loans mone:y in the ordlnarv course of business.

* You iire hot required to disclose any liability resulting from a consumer credit transaction as defined In LS. 9:3516{13).

*You are not required to disclose any loan from an immediate family member, uniess such family member is a registered lohbyist, or his
_ princigal or employer is a registered lobbyist, or he employs or Is a principal of a registered Ic:bbyist, or unless such family member hasa
contra:t with the State.

*“Contumer Credit Transaction” in R.S. 9 2516(13} means a consumer loan or a consumer credit sale but daes nat include a motor
vehicle: credit transaction made pursuant to R.5. 6:969.1 et seq.

Revised December 2016 Form4164 © www.ethicslagav

Fax Received 10:16:36 2018-10-15
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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 ind Ethics Board,
and the adtmmstratnr of the Ethics Administraticn)

E:T Check if not applicable

[JFiler- OSpouse  [OBoth
Name of Business:
Address:
City, State, Zip:
Business Description;

MNatiire of Association;
Amolint of Interest: ___ %
[JFiler OSpouse (JBoth
Mame of Business:
Address;
City, State, Zip:
N E:ufiness Description:

- " Mature of Association;
| Amountofinterest: ____ o5

--.-[1Eller [lSpouse [IBoth
- .| .Name of Business: .

Address:
" Clty, Stave, Zip:
Eﬁs;ipess Description:

[ Nature of Association:
"|"Amount of Interest: _________ 5

Cl¥iler DOSpouse CRoth
Name of Business:

Address:
Business Description:

Nature of Assoclauoh: ;
AmountofInterest; ___~ 9

* You are required to complete SCHEDUI.E M if you are a member of the Ethics Adjudlcatory Board; a member of
the anrd of Ethics; or if you serve as administrator of the Ethics Administration.

* You are required to disclese information related to ownership interest in a business regurdless of the
percéntage of ownership.

* “Business” means any corparation, partnership, sole proprletorshlp, irm, enterprise, franchise, association,
busiress, organization, self-employed individual, holding company, trust, or a iy other legal entity or person.

* Information disclosed on SCHEDULE B does not have to be restated on SCHEDULE M.

'sznsed December 2016 Form 4164 : : www.ethics.la.gov

Fax Received 10:16:36 2018-10-15
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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 Administratin)
Bl Checkif not applicable
CIFiler [OSpouse OBusiness .
Typeof Income: [IState  OPolitical Subdivision
Name of Business (if applicable):
Name of Income Source;
Address: _
City, State, Zip:
Amount of Incorne (exact doliar amount):

ClFiler [OSpouse [JBusiness

Type of Income: [lState OPolitical Subdivision

Name of Business (if applicable):

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

Anount of Income (exact dollar amount):

UFiler OSpouse [JBusiness
Type ofIncome: [State  (Political Subdivision
Nime of Business (ifapplicable);
Nime of Income Source:
Address:

- City, State, Zip:
Arnount of Income (exact dollar amount):

OFiler DOSpouse  OBusiness _
Type of Income: [OlState.  TJPolitical Subdivision
| Name of Business (if applicable):
.Namé of Fncome 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 B.0ard; a member of the Board of Ethics;

or if you serve as administrator of the Ethics Administration, '

’ fou.grn required to disclose all income recelved by a business in which you or your spouse 1:2ceived regordiess of the percentage of

ownership In the business. o : :

* “Incoine” (for a business) means gross ncome less costs of goods sold, and operating expens 5.

* “Incoine” (for an individual) means taxable income and shall not include any income recelvet/ pursuant to a life insurance policy.

* inforriation disclosed on SCHEDULE F does not have to be restated on SCHEDULE N, )
Revied December 2016 ‘ i Form 4164 www.sthics legov

Fax Received 10:16:36 2018-10-15
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LOUISIANA BOARD OF ETHICS
 Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule O: income from a Governm ental Entity

{to be completed by members of the Ethics Adjudicatory Board and Ethics Board,
o . andthe adminlstrator of the Ethics Administratiin)
..€heck if not applicable
|JFiler OSpouse
Name of Governmental Entity:
Nature of Contract/Sub-Contract:

: '\'élue [of thihg of economic value) Dertved: ;

[JFiler OSpouse

| Name of Governmental Entity:
Mature of Contract/Sub-Contract:

| Value (of thing of economic velue) Derived:

[JFiler [CSpouse

Mame of Governmental Entity:
Mature of Contract/3ub-Contract;

| .Value (of thing of economic value) Derived:

[IFfler’ OSpouse
“Name of Governmenta] Enticy:
Nature of Conu*act/Sub-Conu'act;

| Value (of thing of economic value) Derived:

* You are required to complete SCHEDULE O if you are a member of the Ethlcs Adjudiicatory Board & member uf the Board

of Ethilcs; or if you serve as administrator of the Ethics Administration,

* Yol are roquired to disclose the name of each governmental entity from which you or your spouse derlves a "thlng of
. economic value” through a contract or subcontract involving a governmental ent 1y, Including the Louisiana Insurance
- Guaranty Association, the Louisiana Health Insurance Guaranty Assoclation, Luuisiana Citizens Property Insurance

Corpuration, the Property Insurance Association of Louistana, and any other quasi-pu blic entity.

* You are required to disdose the nature of the contract or subcontract, and the vilue of the “thing of economic value”

derivad.

**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)
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