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

TieR 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

X 1 currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, [ have completed SCHEDULE D.

PCORIGINAL REPORT This Report Covers Calemdar Year: 2020
["AMENDED REPORT
[~ FINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY [

wa a o+ inal reports mess be, Qlsd g0 or before Mav 15 ofthe vear in which vour service ta that office ends.

wsiazl

NAME OF FILER (print full name): Joshua Stavone Guillory
Mailing Address: P.O.Box4017-C

City, State, Zip: Lafayette, LA 70502

NAME OF SPOUSE(if applicable)(print full name): Jamie Arcendaux Gulor

Spouse's Occupation: Marketing and Intake

Spouse's Principal Business Address: 2025 Desoto 5t

City, State, Zip;  Shreveport, LA71103

CHECK ALL THAT APPLY
[~ 1 have filed my state income tax return for the previous year.
[X 1 have filed for an extension of my state income tax return for the prevxous year.

I™ Thave filed my federal income tax return for the previous year.  :
[X I have filed for an extension of my federal income tax return for the previous year.

CERTIFICATE OF ACCURACY

I do hereby certify that the information contained in this persoﬁal financial disclosure statement is true

and cc:/%he best of my knowledge, information, and belief,

Signaturd of Filer

Fax Received 16:25:01 2021-10-01
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fﬁ
LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

l“

Schedule A: Employment Information

I™ Check if not applicable

XFiler [~ Spouse X Full-Time | Part-Time
Name of Employer: Lafayette Consolidated Govemment

XFiler [~ Spouse I~ Full-Time [X Part-Time

Name of Employer: The Law office of Joshua S, Guillory, LLC
Job Title; Attomney / Owner

Attorney
Job Description:

["Filer IXSpouse [ Full-Time X Part-Time
Name of Employer: Guillory Counseling, LLC

Job Title: Counselor / Qwner

Counselor
Job Description:

[ Filer XSpouse X Full-Time |~ Part-Time
Name of Employer: Physicians Behavioral Hospital

Job Title: Marketing and Intake

Marketing and Intake
Job Description:

[XFiler I~ Spouse I~ Full-Time [XPart-Time
Name of Employer: University of Louisiana at Lafayette

Job Title: Adjunct Professor

Adjunct Professor
Job Description:

- Fax Received 16:25:01 2021-10-01
* You are required to disclose employment information related to both you and your spouse (if applicable),
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
I Check if not applicable :

XFiler [ Spouse ["Both
Amount of Interest: 100 %

Name of Business: The Law Office of Joshua S. Guillory, LLC
8A9rstate, K5 AR A vous

Business Description: Attorney/ Legal Services

Nature of Association: Owner/Attorney / Member

["Filer  [XSpouse [ Both
Amount of Interest: 109 %

Name of Business: Guillory Counseling, LLC

Address: 102 Independence Boulevard

City, State, Zip: Lafayette, LA70506

Business Description: Counseling Services

Nature of Association: Owner/Member

[TFiler [ Spouse  I"Both

Amount of [nterest: %

Name af Rusinessi

Business Description:

a

Natre 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 (either individually or collectively) owns an interestina
business which exceeds 10%. i

* “Business” means any corporation, parthership, limited liability company, sole proprietorship, firm, enterprise, franchise,
assactation, business, organization, self-employed individual, holding mmpany, trust, or any other legal entity or person.

ised December 2 ' Form 4164 : www.ethics.la,gov
Revised December 2016 . Fax Received 16:25:01 2021-10-01
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LOUISIANA BOARD OF ETHIC;
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Nonprofit
X Check if not applicable

T Filer [ Spouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[ Filer I Spouse
Name of Organization:

Address:
City, State, Zip:

Nature of Association:

Description of Organization:

["Filer I Spouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

*Yay are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit organization.

Revised December 2016 Form 4164 Fax Received v etissIAgry. o1
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: other Offices/Positions Held

[X Check if not applicable

Name of Office/Position:

Name of Office/Position;

Namo of Offico/Rocition: .

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

NMame of Offios /Nooitiom

* You are required to complete SCHEDULE D if you hold any other office or pos!tlon which would require you tefilea
personal finangial disclosure statement under La. R.S. 42:1124.2.1 or 42:1124%3.

i

Revised Dacember 2016 Form 4164 Fax Received 15v8-hissiAgey-01
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Immovable Property

™ Check if not applicable  (where the value of the interest in the parcel xoceds52,890)

[Filer  ["Spouse X Both
Location of Property: :
State:  Louisiana Parish/County: La:fayette

Description of Property:  Primary Home
Value of the Interest in the Parcel:

I~ Category I (less than $5.000) [~ Category It (ss.000¢é:4,9993
™ Category I1I ($25,000-100,000) JX Category IV (more th:%:_n $100,000)
" Filer I Spouse ™ Both |
Location of Property:
State: Parish/County;
Description of Property:

Value of the Interest in the Parcel: ;5
I~ Category I (less than $5,000) I~ Category I1 ($5.000-524.999)
I~ Category I1I (525000-5100000) [ Category IV (morc than §100,000)

["Filer [ Spouse " Both
Location of Property:
State: Parish/County:
Description of Property:
Value of the Interest in the Parcel: :
I~ Category I (less than $5,000) I Category {1 ($5,000-524.999)

[~ Category Il ($25,000-5100,000) | Category [V(moreth.ifnsmo,ooo]

* You are required to disclose the lacation by state and parish/county, $
* You are required to provide a brief description of the immovable property and: |ts fair market value or use
value (determined by the assessor for purposes of ad valoram taxes.) ;

Revised December 2016 Form 4164 Fax Received 1o 05 6’1"2‘63{’“10 01
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' LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Daton Rouge, Luuisiana 70821

A

Schedule F: income from the Statfe, Political
X Cheekif uot applicetle. Subdlivisions, and/or Gaming Interests

I Filer [Spouse  [~Business(where amount of interest exéeeds 10%)
Typeofincome:  [State [“Political Subdivision I~ Gammglnterest

Name of Business(if applicable):
Name of Income Source:
Address:
City, State, Zip:
Amount of Income (exact doliar amount): $

I Filer ["Spouse [~ Business(where amount of interest exéeeds 10%)
Typeoflncome:  [“State  [Political Subdivision [ Gammg Interest

Name of Business(if applicable):
Name of Income Source:
Address:
City, State, Zip:
Amount of Income (exact dollar amount): $

[ Filer [Spouse I Business(where amount of interest excéeeds 10%)
Typeofincome: [~ State  [":Political Subdivision [~ Gammg 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 incofne (includes any income from public source
such as employment income, retirement, etc.} from the State, any political subdivision, and/or a gaming interest OR if a
business in which you or your spouse owns an interest which axceeds 10% (elther individually or collectively) received
income from the aforementioned sources. §

* “Income” (for a buslness) means gross income less costs of goods sold, and opFratlng expenses.
* “Income” (for an individual) means taxable income and shall not include any mcome received pursuant to a life insurance

policy, )
The definitions for {and examples of} political subdivision, gaming interest, and business are found in the Instructions Section

of this form.
Form 4164 5 www.ethicsla.gov
Revised December 2016 ) Fax Received 16:25:01 2021-10-01
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income Received from Employment
I~ Check if not applicable

[ Filer X Spouse X Full-time [~ Part-time

Name of Employaer: |afayette Consnlidated Govarnmant

Address; 705 West Universtity Ave

City, State, Zip: Lafayette, LA 70506

Nature of services (pursuant to such employment): Elected Ofﬁcia@

Amount of Income: [~ Category I (less than $5,000) [~ Categoryll (sé,ooo-$24.999)
[~ Category Il (525,000-8100,000)  [X Category IV [n:jzorc than $100,000)

MFiler XSpouse  [KFull-time [ Part-time
Namec of Employcr: Physiciane Behavioral Hospital
Address: 2025 Desoto St

City, State, Zip: Shreveport, LA 71103

Nature of services (pursuant to such employment): Marketing andIntake

Amount of Income: [~ Category I (less than $5,000) [ Category I (syf,ooo-sza.,sas)
X Category IlI ($25,000-5100,000) | Category IV (n:f;ore than $100,000)

KFiler  ["Spouse  [Full-time IX Part-time _
Namie of Euupluyer, University &f Lbuisiana al Lafaycltc
Address: 104E University Ave :

City, State, Zip: Lafayette, LA70504

Nature of services (pursuant to such employment): Adjunct Professor

Amount of Income: [~ Category I (loss than $5,000) [X: Category 1 (::5?000-524.999)
[T Category III ($25,000-$100,000) | Category IV (niore than $100,000)

* You are reauired ta comnplete SCHFNLUIF 6 tn disrinsa tha infama recaived by you oryour cpouco for onoh full time
or part-time emplayment position held.

* “Income” {for an individual) means taxable income and shall not include any tncome received pursuant to a life
insurance policy.

* 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]lt is reported on Schedule F.

H
%

Revised December 2016 Form 4164 Fax Received Wc&){r%&gq 01
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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
[ Category I Qiess than $5,000) [X Category II (§5,000-$24,999) !
[ Category II ($25,000-5100,000) | Category IV (more than $100,000)

[Filer |XSpouse
Name of Business: Guillory Counseling, LLC

Address: 192 Independence Boulevard

City, State, Zip: Lafayette, | A 70506

Nature of services rendered or reason income was received: ~ Member Profits / Distrubutions

K Filer |~ Spouse
Name of Business: The Law Office of Joshua S, Guillory
Address:; P.O.Box 61853

City, State, Zip: Lafayette, LA 70507

Nature of services rendered or reason income was received; Member Profits / Distrubutions

[ Filer [".Spouse

Nawe ul Busliess:

Address:
City, State, Zip:

Nature of services rendered or reason income was received;

I "Filer [Spouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:

* You are required to complete SCHEDULE H if you or your spouse received |nco}ne from a business.

* “Income” (for an individual) means taxable income and shall not include any mcome 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 teported on SCHEDULE H. '

* “Business” means any corporation, partnership, limited liability company, solé proprietorship, firm, enterprise,
franchise, association, business, organization, self-employed individual, holduig company, trust, or any other
legal entity or person.

Reviscd Decomber 2016 Form 4164 Fax Received %:e(ﬁi%lflg-%-m
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H
:

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

Schedule I: Other lnc?jome

[X Check if not applicable (any other income that exceeds $1,i000)

IMTiler ™ Spouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [ -Category I (less than $5,000) [ Categoéy I1 (55,000-$24,999)
[~ Category I11 (525,000-5100,000) [~ Category IV (more than $100,000)

["Filer [ Spouse
Description of Income:

Nature of cervices rondered or reason income was received,

Amount of Income: I Category! (less than $5,000) - Categor.;l 11 ($5,000-$24,999)
I~ Category I1I (525,000-5100,000) | Category [V (more than $100,000)

I" Filer [ Spouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [ Category ! (leos than ££,000) | Cntcgori’ 1T (35,000-324,999)
I~ Category I11 (§25,000-8100,000) [ Categorjfr IV (more than $100,000)

* You are required to complete SCHEDULE I 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.

* “Income” (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 a!.monv pavments cantained i a conrt arder, ar
from disability payments from any source.

* Income that is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE I.

* Income from retirement accounts not reported on Schedule F should be mduded on Schedule L.

R December 2016 Form4164 www.ethicsla.gov
evised December 201 Fax Received 16:25:01 2021-10-01
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Investment éHoIdings

™ Check if not applicable (an investment holdlng that exceeds $5,000)
[XFiler T~ Spouse [":Both
Name of Security:

IRA / Mutual Funds

Description of Security:
Individual retirement account held with Edward Jones

I Filer X Spouse MBoth
Name of Security:
IRA / Mutual Funds

Description of Security:
Individual retirement account held with Edward Jones

["Filer [ Spouse [X:Both
Name of Security:
Mutual Funds (Joint)

Description of Security:
Mutual fund held with Edward Jones

* You are required to complete SCHEDULE § if you or your spouse holds mvestment securities where each investment security
has a value that exceeds $5,000.

& You are not required 1o dizvlvau variable annulliey, varluble [ife Insurance, varlable universal life Insurance, whole lite
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 mstrument.

Form 4164 www.ethics.la.gov
Revised December 2016 Fax Received 16:25:01 2021-10-01
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Ratan Range. Lonisiana 7NR?21

Schedule K: Transactions
[X Check if not applicable (a transaction that exceeds $5,€)00)

I"Filer T Spouse ["Both
Transaction Date:

Description of Transaction:

Amount of Transaction: [~ Category I less than £5,000) [ Category%ll (55,000-524,999)

[~ Category IlI ($25,000-5100,000) |~ Catego:y%rv {more than $100,000)
["Filer [~ Spouse [":Both '
Transaction Date:

Description of Transaction:

Amount of Transaction: |~ Category I (loss than $5,000) [ Category II (§5.000-524,999)
[~ Category l1I ($25,000-8100,000) [ : Category IV (more than $100,000)

I"Filer [ Spouse | Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [~ Category I gess than §5,000) B Category Il ($5,000-524,999)
[~ Category 111 ($25,000-$100000) [ Category w (more than $100,000)

* You are required to complete SCHEDULE K if you or your spouse purchased or s?pld any immovable property, personally owned
tax credit certificates, stocks, bonds, or commodities futures including any optiém to acquire or dispose of any immovable
property or of any personally owned tax cradit certificates, stacks, bonds, or commudmes futures (when the valucof 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
bonds, cash or cash equivalent investments,

!
Revised December 2016 Ferm 4164 Fax Received%ﬁ@l’%&qef&m




*10-01-21,15:40 ;From: T0:12263817271 13372018309 # 14/ 17

i

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule L: Liabilities
I™ Check if not applicable {a liability that exceeds $10,000)
X Filer [~ Spouse
Name of Creditor: GMFS Mortgage
Address: 300 Rue Beauregard Building |

City, State, Zip: Lafayerte, LA 70508
Name of Guarantor (If applicable):

" Filer [XSpouse
Name of Creditor: GMFSMortgage

Address: 300 Rue Reanrsgard Rillding |

City, State, Zip: Lafayette, LA 70508
Name of Guarantor (if applicable):

f"Filer [~ Spouse
Name of Creditor:
Address:
City, State, Zip: ,
Name of Guarantor (if applicable): i
[T Filer [~ Spouse
Name of Creditor; |
Address:

City, State, Zip:
Name of Guarantor (Ifapplicable):

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

*You are not required t¢ disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movabla
property which secures the loan. ‘

*You are not required to disclose any liability, secured or unsecured, which Is guaranteedpy you or your spouse for a business in which you or
yaur spouse owns any interest, provided that tha liability Ic in the name of the business and if the lisbility Is a loan, that you or your spouse
does not use proceeds from the loan for personal use unrelated to business.

*You are not required to disclose any loan by a licensed financial institution which loans rhoney in the ordinary course of business.

* You are not required to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9: :3516{13),

*You are not required to disclase any loan from an immediate family member, unless sud} family member is a registered lobbyist, or his
principal or employer is a reglistered lobbyist, or he employs or is a principal of 2 remstered lobbyist, or unless such family member has &
contract with the State.

*"Consumer Credit Yransaction" in K57 ¥78516{13) means a consumer loan or a consumer credit sale but doe< not include a motor vehicle credit
transaction made pursuant to R.S. 6:969.1 et seq.

Y F 164 www.ethics.la.goy
Revised December 2016 orm 4 Fax Received 16.25:01 3021-10-01
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule M: positions | L ~ Business

{to be completed by members of the Ethics Adjudncatory Board and
X Check if not applicable Ethics Board, and the administrator of the Ethucs Administration)

I rier ] Spouse I~Both i
Name of Business:
Address:

City, State, Zip:

Business Description:

Nature of Association: 3

Amount of Interest: %
I Filer [~ Spouse I~ Both

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

Dusiness Desuiiplivug;

(PR

ar e

Nature of Association:

Amount of Interest: %

SUPIY JUP PRI

I Filer [~ Spouse ™ Both

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

Business Description:

Nature of Association;

Amount of Interest: %

I SATRNPEVRRY PROTODY IPPRDRTIS BRSSPSR TS

¥ You are required to complete SCHEDULE M if you are a tnember of the Ethics Adjudicatory Board; 2 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, franchi ise, association, business,
organization, self-employed individual, holding company, trust, or any other !e?al entity or person.

* Information disclosed on SCHEDULE B dioes not have to be restated nn SCHFNI |}| FM

Revised December 2016 Form 416A Fax Received T8W$G{c2899Y0-01
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

—

Schedule N: Income from the State
IX Check if not applicable and/or Political Subdivisions

{to be completed by members of the Ethlcs Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

" Filer ["Spouse [~ Business
Typaof Income: [~State T Dolitical Subdivision

Name of Business (if applicable):

Name of Income Source:

Address;

City, State, Zip:

Amount of Income (exact dollar amount): $

I Filer "Spouse [ Business
Type of Income: [~ State ["Political Subdivision

Name of Business (if applicable):

Name of Income Source:

Address;

City, State, Zip:

Amount of Income {exact dollar amount): $

I~ Filer ["Spouse [ Business
Type of Income: [~ State [ :Political Subdivision

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exuct dollar amount): $

|
|

* You are required to complete SCHEDULE N if you are a member of the Ethlcs Ad;udlcatory Board; a member of the Board of
Ethics; or if you serve as administrator of the Ethics Administration.
* You are required to disclose all income received by a business in which you or your spouse received regardless of the

percentage of ownership in the business,

* "Income” {for a business) means gross income less costs of goods sold, and ope
* "Income" (for an individual) means taxable income and shall not include any in

policy.

* Information disclosed on SCHEDULE F does not have to be restated on SCHEDU

Revised December 2016

Form 416A

rating expenses.
come received pursuant to a life insurance

LE N,

www.ethics.la.gov
Fax Received 1ervsd ] 303830-01
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

1
Schedule O: Income from a Governmental Entity
(to be completed by members of the Ethics Adjzldicatory Board and
X. Cheek if not applicable  Ethics Board, and the administrator of the Ethig Administration)

I Filer I Spouse i
{
Name of Governmental Entity:

Nature of Contract/Sub-Contract:

~vamoed ruamer g s

Value (of thing of economic value) Derived:

I Filer " Spouse

Name of Governmental Entity:

ennarrasmanar s | f e

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

Y 7Y PRIy Pr—

™ Fller " Spouse

R —

Name of Governmental Entity:

Nature of Contract/Sub-Contract;

Value (of thing of economic value) Derived:

[ Filer [~ Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

T

{
* You are required to complete SCHEDULE O 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 the name of each governmental entity from whichiyou or your spouse derives a “thing of economic
value” through a contract or subcontract involving a governmental entityl including the Louisiana Insurance Guaranty
Association, the Louisiana Health Insurance Guaranty Association, Louisianal Citizens Praoperty Insurance Corporation, the
Property Insurance Assnciation of Louiciana, and any other quasi-public entity,

*You are required to disclose the nature of the contract or subcontract, and the value of the “thing of economic value” derived.
*“Thing of Economic Value” means money or any ather 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 416 ! Fax Received%ﬁ%’f‘:&(‘)ﬁ?%-m




