LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
+ | Fax: 225-381-7271

{ Upload; https://eap.ethics.la.gov/FileUpload

(ANNUAL) TIER 2 PERSONAL FINANC!AL DISCLOSURESTATEMENT

1 currentiy hold an office that would requlre me to fllea Tier 2.1, or Tler 3 Personal Finanmal Dlsclosure
Statement. As such, | have completed SCHECULED.

W ORIGINAL REPORT ' THISREPORT COVERS CALENDAR YEAR 72
O AMENDED REPORT :

[1 PFINAL REPORT WHERE TERM ENDS IN JANUARY {COVERING JANUARY 1 THROUGH JANUARY ___.20__)
A final report must be Rled on or before May 15 of the yeat in which your service to that office ende.
Refer to the *GENERAL INFORMATION" sheet of this form to determine eligibility.

OFFICE,/POSITION HELD: AtBXaMm LA Ci’f (4 ‘ Die‘fnd' %
NAME OF FILER (print full name): e _‘I/\ ‘ZZ«‘Q,

Mailing Address: H P olK 5@&1_

City, State,Zp: AM%%J%D [
NAME OF SPOUSE (if applicablg) (orineryi pame): LXK K2 ek

Spouse’s Occupation: ¥ WA T‘C/ AIS ﬂ( 59 ‘_[: NKC/S
Spouse’s PrincipalBusiness Address: 3 3 VExe WK’YH‘ :_ﬁ-{ el
City, State, Zip: i LP\ 5@ 2.

CHEﬁ( ALL THAT APPLY
I have filed my state income tax return for the previous year.
O 1have flled for an extension of my state income tax return for the previous year.
I have filed my federal income tax return for the previous year.
[T Ihave filed for an extension of my federal income tax return for the previous year.

CERT EOF AC

I do hereby certify that the information contained in this personal financial disclosure statement is true and
ge, information, and belief.

Signature o “‘V er

Revised December 2021 Form 4164 www.ethics.la,gov
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LOUISIANA BOARD OF ETHICS
Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: bitps://eap.ethics.la.gov/FileUpload

Schedule A: Employment Information
.1 Check if not applicable

V4
ﬁﬁler OSpouse . %Eull-T' e, O Part-Time
Name of Employer; \ @5 a fd
job Title: | (%%i@(‘
job Description:

1 AC Uty % vn

A

£
Filer [lSpouse . _

Name of Employer; L%
job Title: 2} m &g

Job Description:

e Yeoidants of et 't il o Gy Tharder
.

O Full-Tim

Part-Time

CFiler T®Spouse

CFull-Time )Q Part-Time
QA

Name of Employer; LY}
Job Title: Sa\ ALX YechiniCioan
Job Description: ' ,
AGGON Detia the afA _on of (£ 1Y
o aid [Loidents) (o0 nS

CIFiler ﬁSpouse . ﬁFu 1-Time Part-Time .
Name of Employer: Mﬁ&%ﬂﬂ&h&_
Job Title: \C AR WG ¢ AModlGT

Job Description:
¥ ond Taciiate, fublic Relahions for NRCS

*» You are 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-employmaent Information is reported on ScheduleB.

Revised December 2021 Form 4164 www.ethies.la.gov
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LOUISIANA BOARD OF ETHICS -
Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethicsJa.gov/FileUpload

SCHEDULE B: PosiTions — BUSINESS

KCheck if not applicable
ClFiler CSpouse ([Both

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

[dFiler [OSpouse [JBoth

‘AmountofInterest: %
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

(Filer Spouse [1Both

Amtount of Interest: %
Name of Business:

Address:

City, State, Zip:
Business Description:
Nature of Association:
OFiler [Spouse [OIBoth

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

Nature of Association:

* You are requlred to complete SCHEDULE B If you or your spouse is a director, officer, stockhokler, owner, partner,
member, or trustee of a business AND if you or your spouse {either individually or collectively) owns an interast Ina
business which exceeds 10%,

+ “Business” means any corporation, parthership, 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 2021 Form 4164 www.ethics.la.gov
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Schedule C: Positions

LOUISIANA BOARD OF ETHICS
Mail: P.0. Box 4368, Batan Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.Ja.gov/FileUpload

~ Nonprofit

XC}]ECR if not applicable
' E]File; L1Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

QFiler [OSpouse

Name of Organization:

Address;

City, State, Zip:

Nature of Association:

Description of Organization:

Opiler ClSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

OFiler [OSpouse

Name of Organization:

Address:

Clty, State, Zip:

Nature of Association:

Description of Organization:

*Yau are required to complete SCHEDULE C if you or your spo
organization,
Revised December 2021 Form 4164

use is a director or officer of a nonprofit
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* { Mail: P.0. Box 4368, Baton Rouge, LA 70821

LOUISIANA BOARD OF ETHICS

Fax: 225-381-7271
Upload: https://eap.ethics.la.gov/FileUpload

){ Schedule D: other Offices/Positions Held
C

heck if not applicable

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Pasition:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

*You are required to complete SCHEDULE D if you hald any other office or position which would require
you to file a personal financial disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3,

Revised December 2021

Form 416A
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LOUISIANA BOARD OF ETHICS
Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

Schedule E: Immovable Property

(where the value of the interest in the parcel exceeds $2,000)

O Check if not applicable,

OrFiler [OSpouse NBoth

Description of Property:

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

Location of Preperty: .
State: Mﬁl&nﬁ__l’arish/(:ounty: ‘Ra[\)ld'eg

eidence.
{Category II ($5,000-$24,999)
Category IV (more than $100,000)

OFiler

Location of Property:
State: Parish/County:

OSpouse [ Both

Description of Property:

Value of the Interest in the Parcel:
DiCategory I {less than $5,000)
CiCategory I1I ($25,000-$100,000)

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

OFller

Location of Property:
State: Parish/Courgy:

{1Spouse [ Both

Desctription of Property:

Value of the Interest in the Parcel:
DiCategory I (less than $5,000)
Ocategory 11 ($25,000-5100,000)

OCategory 11 {35,000-524,999)
OCategory IV {more than $100,000)

[Okiler OSpouse [ Both

Location of Property:
State: Parish/County:

Description of Property:

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

OCategory {1 ($5,000-§24,999)
OCategory IV (mote than $100,000)

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

Revised December 2021

Form 416A
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LOUISIANA BOARD OF ETHICS

‘§ Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271 _

Upload: https://eap.ethics.la.gov/FileUpload

Schedule F: riler/$pouse incame from the State, Political Subdivisions, and/or
AP - _Gaming Interests -

MCheck if not applicable.

. hFiler OSpouse - L1Business (whete ;mnﬁnfcofm-terestexceéﬂ;s 10%} o
Type of Income: [lState  [Political Subdivision . [1Gaming interest
Name of Business (if applicable]: e _
Name of Income Source; _

Address:
City, State, Zip:

Amount of Income (exact doltaramount): $

OFiler [OSpouse [Business (whete amount of interest exceeds 109)
Type of Income: OState  [Political Subdivision [1Gaming Interest

Name of Business (if applicable):

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

Amount of Income (exact doliaramount): 3,

ClFiler [Spouse [IBusiness (where amount of interest exceads 10%)
Type of Income: [IState [lPolitical Subdivision [IGaming Interest

Name of Business (ifapplicable):

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

Amcunt of Income (exact dollar amount): $

OFiler [OSpouse [Business (where amount of Interest exceeds 10%)
Type of Income: DState  TPolitical Subdivision [JGaming Interest

Name of Business (ifapplicable):

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

Amount of Income {exact dollar amount): $

% You are required to complete SCHEDULE F If you ar your spouse received income (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 exceeds 10% (either individually or
collectively) received income from the aforementioned sources,

* “Ineome” (for a business) means gross income fess costs af goods sald, and operating expenses.

* “Income” (for an individual) meanstaxable Income and shall net include any income received pursuant to a lite insurance policy.
+ The definitions for (and examples of) politicel subdivision, guming interest, and business are found in the Instructions Sectlon

of this form.
Revised December 2021 Parm 4164 www,ethies.la.gov
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LOUISIANA BOARD OF ETHICS
Mail: P.0. Box 4368, Baton Rouge, LA 70821
| ¥ax: 225-381-7271
Upload: https://eap.ethics.la.gov/FileUpload

Schedule G: Income Received from Employment
[ Check if not applicable '
iler [Spouse

Name of E

Address: (o} S
City, State, Zip: P8 X\

Nature of Services (pursuant to suchemployment):

Amaunt of Income; OCategory [[lessthan$s,000) ~ ClCategory [1($5,000-524,999)
ategory [11($25,000-8100,000)  ClCategory IV (more than$100,000)

¥ 4
ﬁFi]er Ospouse  OFull-time Wﬁrt—ﬁm&

Name of Enzﬂo er Ciku 0(: A"fXﬂh a
Address: d : ?Nd Al
City, State, Zip: _pnexandna, LA “1{50]

Nature of Services (pursuant to sug employment): .4 n . S _ . N
e cb o AN andia (ol Merler

Amount of Income: A Category I (less than §5,000) CICa¥egory 11 ($5,000:524,999)

O Category It ($25,000-5100,006)  [1Category IV (more than $100,000)

L

OFiler ﬂSpouse Full-tim

Name of Employer: 1!!.4
Address: éhé , {d v <AYLe e
City, State, Zip: Kandna, [ . “N50) —
Nature of Services (pursuant to such employment): Sﬂfge, A-fo T Mo ain

Amount of Income: ClCategory I(less than $5,000) ClCategory 11 ($5,000-$24,999)
Wategory I {t25,000-5100,000y [JCategory IV (mare than$100,000)

[IFiler ﬂ‘Spouse Full-tim: SPz;ﬁme 1
Name of Employer: \)K W\&e 1’2 ! OG AN £

Address: 1] \
City, State, Zip: @, [ (402 . i

Nature of Services {pursuant to such employment): W AL ~an (S

Amount of Income: CiCategory | (less than $5,000) ﬁc'ategdry 11 ($5,000-$24,999)
Ocategory 111 ($25,000-5100,060) - C1Category IV (mare than$100,000)

* 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,

* “yncame” (for an Individual) means taxable income and shall not Include any income received pursuant to a life insurance
policy, -

*|ncome 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 Schedule F.

Revised December 2021 Form 4164 www.ethics.Ja.gov
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LOUISIANA BOARD OF ETHICS

Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: https://eap.ethics.la.gov/FileUpload

- Schedule H: Income Received From Business

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

CICategory 11 (425,000-5100,000} (QCategory IV (more than $100,000)

[JFiler [ClSpouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income wasreceived:

OFiler OSpouse

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

Nature of services rendered or reason income wasreceived:

Cifiler [Spouse

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

Nature of services rendered oy reason income was received:

* You are requived to complete SCHEDULE H if you or your spouse received income from a business,

* “Income” {for an individual) means taxable income and shall not include any income recelved 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.

% gyciness” 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
antity or person.

Revised December 2021 Form 416A www.athics.la.gov
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LOUISIANA BOARD OF ETHICS

Mail: P.0. Box 4368, Baton Rouge, LA 70821
Pax; 225-381-7271
Upload: https://eap.ethics.la.gov/FileUpload

SChEd ule I: Other income {any other income that exceeds $1,000)
Check if not applicable

OFiler OSpouse

Description of Income:

Nature of services rendered or reagon income was recelved:

Amount of Income: DOCategory I (lessthan $5,000) CCategory I1(35,000-524,999)
ClCategory 11 {$25,000-$100,000) OlCategory IV (more than $100,000)

OFiler [Spouse

Deseription of Income:

Nature of services rendered or reason ihcome wasreceived:

Amount of Income: OCategory I (lessthan $5,000) DcCategory H($5,000-$24,399)
OCategory I ($25.000-4100,000) DCategory IV (more than $100,000)

OFfler [1Spouse

Description of Income:

Nature of services rendered or reason income wasreceived:

Amount of Income: OCategory [ {lessthan $5,000) OCategory 11{$5,000-$24,999)
O Category 111 (525,000-5100,000) CICategory IV (more than $100,000)

_ ™ You are requited to complete SCHEDULE | if you or your spouse recelved any other type of income (Includes

any income from private source such as rental income, federal retirement, ete.) 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 alimony payments contained

ih a court arder, or from disability payments from any source.
* {ncome that is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE L.
* Income from retirement accounts not reported on Schedule F should be included on Schedule L

Revised December 2021 Form 4164 www.athics.la.gov
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LOUISTANA BOARD OF ETHICS
Mail: P.0. Box 4368, Baton Rouge, LA 70821
-{ Fax: 225-381-7271 -
| Upload: https://eap.ethics.la.gov/FileUpload

SChedlﬂe j: IhVestmeﬁt H\Qidings {an investment holding that exceeds $5,000)
%Check ifnot applicable - s - T '
(lFiler DSpousé O Both )

Name of Security:

ey

Description of Security:

i

CiFiler [Spouse [ Both

Naine of Security:

Description of Security:

Oeiler OSpouse [ Both

Name of Security:

Description of Security:

OFiler [OSpouse {JBoth

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 hot required to disclose variable annuities, variable life insurance, variable universal life insurance, whole
life Insurance, any other life insurance product, mutual funds, education investment accounits, 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 2021 Form 4164 www.ethics.Ja gay
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LOUISIANA BOARD OF ETHICS
Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

SChEdu Ie K: Transactions (a transaction that exceeds $5,000)

XCheck if not applicable

CFiler CiSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: CCategory I (less than $5,000)
OCategory 11 ($25,000-§100,000)

O Category 11{$5,000-24,999)

Dl Categoty IV (more than$100,000)

DFiler [OSpouse {1 Both

Transactlon Date:

Description of Transaction:

Amount of Transaction: [ICategory I (lessthan $5,000)
[JCategory I ($25,000-5100,800)

CiCategory 11(55,000-524,959)
{ICategory IV {more than$100,000)

(Filer

Transaction Date;

[(ISpouse [ Both

Description of Transaction:

Amount of Transaction: CCategory I (Jessthan $5,000) DCategory 11{$5,000-$24,959)
A Category W ($25,000-5100,000) ClCategoty IV (morethan$100,000)
OPFiler [JISpouse [JBoth
Transaction Date:
Description of Transaction:

Amount of Transaction: C)Category i (lessthan $5,000)
[ICategory 111 ($25,000-$100,000)

ClCatagory 15($5,000-$24,999)
CiCategory IV {mare than$100,000)

* You are requlred 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 including any
option to acquire or dispose of any immovabie property or of any personally owned tax credit certificates,
stocks, bonds, or commaodities futures {when the value of the transaction exceeded $5,000 in the previous

calendar year}.

* You are not required to report varlable annultles, variable life insurance, variable universal life insurance,
whale life insurance, any other life insurance product, mutual funds, education investment accounts,
retirement investment accounts, government bonds, cash or cash equivalent investments.

Revised Decertber 2021

Form 4164
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LOUISIANA BOARD OF ETHICS

Mail: P.0. Box 4368, Baton Rouge, LA 70821,

Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload
Schedule L: Liabilities {aiaility that exceeds $10,000)

Check if not applicable

CIfiler [1Spouse

Name of Creditor:
Address:
Lity, State, Zip:

Name of Guarantor (If applicable):

[IFiler OSpouse

Name of Creditor:

Address;
City, State, Zip:

Name of Guarantor (Ifapplicabie):

OFjler OSpouse

Name of Creditor:

Address:
City, State, Zip:

Name of Guarantor (if applicable);

* You are required to complata SCHEQULE L if you or your spousa owes any |lability which exceeds 510,000 on the fast day of the
reporting perlod.

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

* You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business In
which you or your spouse owns any interest, provided that the liability is in the name of the business and, If the liability is a loan, that
you or your spouse daes not use proceeds fram the loan for personal use unrelated to husiness.

* You are not required to disclose any loan by a licensed financial institutlon which loans money in the ordinary ¢course of business,

* You are not required to disclose any liability resulting from a consumer cradit transaction as defined in R.5. 2:3516(13),

* Yoy are not required to disclosa any loan from an immediate family member, unlass such family member is a registered lobbyist, or
his principal or emplayer is a registered lobbyist, or he emplays or Is a principal of a registered labhylst, or unless such family member
has a contract with the State. »

* apgnsumar Credit Transaction” in R.5. 9:3516(13) means a consumey [oan or a consumer credit sale hut does not include a motor
vehicla credit transaction made pursuant to R.S. 6:969.1 et seq.

Raevised December 2021 Form 416A www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS
Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: hitps://eap.ethics.la.gov/FileUpload

Schedule M: Pasitions — Business

{to be completed by membars of the Ethics Adjudicatory Board and Ethics Board,
and the administratar of the Ethics Administration)

y Check if not applicable

Filer BS$pouse [Both
Name of Business:
Address:
Clty, State, Zip:
Business Deseription:

Nature of Association:
Amount of Interest: %

Oriler OSpouse [Both
Name of Business:
Address:
Clty, State, Zip:
Business Description:

Nature of Association:
Amount of [nterest:

Cifiler OSpouse CBoth
Name of Business:
Address:
City, State, Zips .
Business Description:

%

Nature of Association:
Amount of Interest: %
OFiler OSpouse OlBoth
Name of Business:
Address:
City, State, Zip:
Bugsiness Description:

Nature of Aszociation:
Amountofinterest: %

* 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, arganization, self-employed individual, holding company, trust, or any other legal entity or person,

* Information disclosed on SCHEDULE B does nat have to be restated on SCHEDULEM.

Revised December 2021 Form 4164 www.athics.la.gev
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

Schedule N: Income from the State and/or Political Subdivisions

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

Mlheck if not applicable

y D¥iler OSpouse  [JBusiness :
Type of Income: OState  [IPolitical Subdivision

Name of Businhess (ifapplicable):
Name of income Sourge:
Address:
City, State, Zip:

Amount of [ncome (exact dollar amount):

[JFiler [OSpouse [lBusiness
| Typeofincome: OState  [IPolitical Subdlvision

Name of Business (ifapplicable):
Name of Income Source:
Address:
City, State, Z{p:

Amount of Income (exact dellaramount):

CIFfler [OSpouse (lBusiness

Type ofincome: [IState  [CIPolitical Subdivision

Name of Business (ifapplicable}:

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

Amount of Income (exact dollaramount}:

CiFiler [OSpouse [JBusiness
TypeofIncome: [OState  [CIPolitical Subdivision
Name of Business (ifapplicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact doHar amount):

* You are required to complete SCHEDULE N if you are a member of tha Ethics Adjudicatory Board; 2 member of the Board of Ethics; or
if you serve as administratar of the Ethics Administration,

* You are required to disclose all Income recelved by a business in which you or your spouse received regardless of the percentage of
ownership in the business,

* sincome” (for a business} means gross income less costs of goods sold, and operating expenses.

* «|ncome” (for. an Individual) means taxable income and shall not fnclude any income received pursuant to a life insurance policy.

* (nformation disclosed an SCHEDULE F does not have to be restated on SCHEDULEN.

Revized December 2021 Form 4164 www.ethics.la.gov
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{ LOUISIANA BOARD OF ETHICS
Mail: P.Q. Box 4368, Baton Rauge, LA 70821
Fax: 225-381-7271 '

Upload: https://eap.ethics]la.gov/FileUpload

Schedule O: income from a Governmental Entity
{to be complated by-vmembers of tha Ethics Adjudicatory Board and Ethics Board,
» . L . and the administrator of the Ethics Administration)
Checkif not applicable = \ L
Filer [ISpouse
Name of Governmental Entity:

Nature of Contract/Sub'-Contratt:

Value (of thing of economic value) Derived: _

OFiler [lSpouse
Name of Governmental Entity: -
Nature of Contract/Sub-Contract: _

Value (af thing of economic value) Derived: .

OFiler Spouse -
Name of Governmental Entity:
Nature of Contract/Sub-Contract: __

Value (of thing of economic value) Derived:
{OFiler [lSpouse v
Name of Governmental Entity:
Nature of Contract/Sub-Contract:

Value (of thiné of economic value) Derived:

* Yoy 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 gach governmentai entity from which you or your spouse derives a “thing of
economic value” through a contract or subcontract involving a governmental entity, including the Loulsiana tnsurance
Guaranty Association, the Louisiana Health Insurance Guaranty Associatlon, Louisiana Citizens Property fnsurance
Corporation, the Property insurance Association of Lovisiana, and any ether quasi-publicentity.

* You are required to disclose the nature of the contract or subcontract, and the valua 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).
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