To: 2253817271 From: coviax 8-14-23 4&:13pm p. 3 of 16

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

Up}oad..https.//eap.eth:icgsila:gc'\'{iF'iléUpioad )

151 AMENDED REPORT
[ I currently hold an office that would require me to file:a Tier 2, Tier 2.1, or Tier 3 Personal F mancml
Disclosure Staterent, As such, [ have completed Schedule D..

Office/Position Sought: (_"_‘ﬁ B«’QMK incuribent; £1ves [HNo
Date of Election: \D= \"’(“‘ 3

‘Name afFﬁer[printfunnarme) &KX«Q M'\C\(\f\‘e\ @\"\73’%
Address (residence): _ES2TA B Coeel_ fLo\ ........

‘City, State, Zip: __ ‘L‘l‘\ LA. “"TCHB\ i

‘Name of Spouse(ifapplicable) (print full name)!”
Spouse's Occupation:

Principal Business At’idféés;

‘City, State; le R

Check all that apply:
ml have ﬁ]ed my state income-tax return for the previous. year

ﬂl have filed my f_ed_er.al income tax _retum for the previous year.

'[J1 have filed for-an extension of my federal income tax return for the previous year.

NOTE: La. R'S. 18:1495.7 and R.8.42:1124.1 does not provide you the opportunity to request an-extension in filing your personal financial disciosure

'[J1 am a candidate in an election to be held prior to April 15 and I have not filed my tax retur for the
previQus year. : r -ﬁcatlon 0 ACC ra .

fSi'gna't'u Fiter

' RewsedDecémberZOZl o Fori 4158 ....www'"'j;j_‘___;;e‘éh'fcgia,gw

8/14/2023 4:26:42 PM



To: 2253817271 From: covfax 8-14-23 4:13pm p. 4 of 16

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

'Upload https //eap ethxcs la. gova 1leUpf0ad

Schedule A: Employment Informatlon
[ Check if not applwable

‘ @,Full-’i‘ime. [CIPart-Time

Job Title: G/Y\
Job Deseription: N\chiﬁ &\\60 M

@{-‘xler DSpouse

BFﬁer DSpouse o o DFull-Txme E_’_lPart-Txme

Name-of Employers ... ] L S

Job Title:

Job Description:

CFier Dspowe [JFull-Time [JPart-Time

Nanié of Emiployers ... ... .. . ... R e

JobTitle:

JobDescription: .. ... o

[Filer [JSpouse B r———

{NameofEmployer: .. . . . - .

Job Tltle

job Description: ... ...

-# You are required to complete SCHEDULE Ato disclose employment information related to both you and your spoiise(if applicablé).
& Ust the name of the employer; the title of the position, a brief destription 6f th job; and disdosure as to-whether the position is full-
time or part-time.

Revised Decerber 2021 Fori 4158  wwiethicsiagoy
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To: 2253817271 From: coviax 8-14-23 4:13pm p. 5 of 16

LOUIS’IANA-BQA_RD OF ETHICS

' Mail: P.O. Box 4368, Baton Rouge, LA 70821
. |Fax: 225-381-7271

Upload ‘hitps: //eap ethics.la, gov/FxleUpIoad

Schedule B: positions - Busmess
['_’] Cheek if not apphcable

@E;ler E]Spouse. E]Both
Amount of!nterest. \B‘D%) ..................... . o %

Name of Business: ___ Q:? LL-C—
Address: _.. HSENTIR o

ae Cheell
City, State, Zip: &ﬁ' LA %Q\ ' _—
Business Description: .. OO’:SRB \'}&}g‘\ (}2}\50 %w‘(\ &\ Q@S\ EQ(&V e B@e\w{-‘xﬁ
Nature ofAssocxatxon: _ CDU&N‘QK e N | | ‘ -

{Z]Flle_r ' DSpouse'  [JBoth
4 Amountofinterest: . ... ... %

| Namie of Business:
' Address: o
City, State,Zip: . e

|Business Description: __

Nature of Associatlon ,

'_ E}Fller []Spuuse'” E]Both |
Amount of Interest: . %

Name of Busitess:
Address:
City, State; Zip:

Business Description:

Nature of Associations . ... . R

you or your: $pouse (élther individdally or collectivily) owns an’ intemst IA a business which éxceeds 10%.
* “Buginess” means any corpm'atiun, paﬁnership, firmited Hability companv, sole propnetorship, firr, enterprise, franchise, dssotlation;
‘business, organization, self- employed ifidividual, ho!d‘ng company, trust; or-any uther, fegal entity or person.

Revised Decernbier 2021 FoFm 4158 . wwwethicslagov’
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To: 2253817271 From: covfax 8-14-23 4:13pm p. 6 of 16

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

Upload: https://eap.ethics.la gov/leeUpload )

Schedulec Positions - < Nonprofit
V@;Check if not applicable

| CJFiler {]Spuuse
Name of Orggngn_on:_._”,,_ e
Address: . ...

City,State,Zip: ______

{Nature of Association: ..

| Description of Organization: _

| CIFiler  [ISpouse
|Nameof Organizations ... ... N
Address: e
Cly, Stater g . st

| Nature of Association:

| Description of Organization:

| OFiler [ISpouse

Name'of Organization: e e
Address: ... . i e
City, State, Zip:

Nature of Association: .

*You are required to complete SCHEDULE [ if you oryour spouse 5a d‘rector or ofﬁter of a nonptaﬁt urgamzatton R '
Revlsed December 2021 Form 4158 . - www.ethics.lagoy
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To: 2253817271 From: coviax

Schedule D: Other Offices/Positions Held

8-14-23 4:13pm p. 7

of 16

[LOUISIANA BOARD OF ETHICS |
Mail: P.O. Box 4368, Baton Rouge, LA 70821
| Fax: 225:381.7271 |

[ Check if riot applicable (Positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3

... Personal Financial Disclosure Statement)

Name of Office/Position: ... ...

Name of Office/Position: .

Nanié of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position: ... . ...

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

vdisdq'sure‘ statement under La. R.S$.42:1124.2, 42:1124.2.1, 0r 42:1124.3, L
Revised Deceniber 2021 Form 4158

8/14/2023 4:26:44 PM




To: 2253817271 From: covfax 8-14-23 4:13pm p. 8

of 16

LOUISIANA BOARD OF ETHICS

Fax: 225-381-7271
Upload https //eap ethncs la. uov/ineUpload

Maiil: PJO. Box 4368, Baton Rouge, LA 70821

Schedule E: lmmovable Property

EJ Che“k 1fnot apphcab!e (where the value of the interest in the parcel exceeds $2 OGO)

Address or Locatton of Property  [CJFiler E]Spouse E}Both
State: _.L_C\-e __ ‘Parish/County:- STQ AN

Address; Cg&fb'\ﬂ\ \)RNFSQ- CQ.QQ&L LQ\DS% {_ﬁ-‘\ \1\75%\

Description of Property:

Value of the Interestin the Parcel by Category ,
[JCategory I essthants000) [T Category Il ssooo-s24ss9) [ Category T (s25,000-549.999)
O Category v (ssoaoa $99,999) D Category V ($100,000-5199,995) MCategory VI (5200,000 ormore)

|Address orLocatmn of Property DF!ler USpou.oo [ngth i
| State: Lﬁ- _ Parxsh/County S

Address: %Sb‘su Baeelonn Qc}\ Q%\sm A “'foﬁss ________________

| Description.of Property:

|Valué of the Interést in thé Parcel by Category: N
0 Category I (tess ehan $5,000) 1 Category Il sso00s24999 [ Category 1T (s75000:549,905)
i Category IV. (sso noo 599, 999) [} Category V (81004 ooo s199 599) E{Iategory VI (szoo Oovormore)

Address or Locatlon of Property DFxler £ Spouse [:IBoth
State: ... . Parish/County:

: Descnptlon of Property

Value of the lnterest in the Parcel by Category: _
[ Category I ess than §5,000) [:1 Category Il (ss000824999)  [[]Category T szs,000-849,999)
: . G’z’it’égor‘y‘lV (50, 06%»"599‘ 999} [3 Category v ($100,000-5199 999) }:l Category VI (200,000 oriiore)

Address e e e P -

* You are required to disclose the address, if any; andif no address, the Iocation by state, and pansh/countv
% Ealr market value and use value are détermined by the assessor for purpases of ad valdrem taxes.

-Revised December 2021 Form 4158 www.ethiesla gov

8/14/2023 4:26:44 PM




To: 2253817271 ) From: covfax 8-14-23 4:13pm p. 9

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: income from the State, Political
BCheck ifnotapplicatie _ Subdivisions,and/or Gaming Interests _

[Filer CISpouse.  [[}Biisiness (where amount of interest exceeds 10%)
Type of Income: [IState . [Political Subdivision [JGaming Interest

Name of Busiriess (fapplicablei ...
Name OF INCOME SO

City, State, Zip: ... ... .

Arourit of Incomié (xact dollar amount); $

Namie of Business (ifapplicable):

Natiie of Incame Source:
Address:
City, State, Zip:.

{Amount of Income (exsctdollar amoust): $__..._ ..

" [Filer [JSpouse [JBusiness.(where amount of interest exceeds 10%)
{Type of Income: [State [JPolitical Subdivision [JGaming Iriterest

| Name of Business (if applicable): . e

‘NameoflncomejSourcre:' ......
Address:_____ | |
City,State,Zipr e

Ampunt of Income (exact dollar amount): $

* You are required to completé SCHEDULE F if you 6r your spouse received "i'r'gtomé'(iﬁclﬁdes any Incomme from public source suchas
-emplayment incoitie, retirement, etc.) from the State; any political subdivision, and/or a gaming Interest OR if a business in which yoii or your
-spouse owns an iriterest which exceeds 10% {either individaally or collettively) réceived income from the aforemeritioned sotirces,

* "Income" (for & business) means gross income less costs of goods sold; and aperating expenses. - _
“**Income” (for an individual) means taxable Income and shall not include any income received pursuant to a life nsurarce policy.
“$The definiticns for (and examples of) poiltical subidivision, gaming interest, and business are found in theé Instructions Section of this formi.

~Revised December 2021 Form 4158 www.ethicslagov’

of 16
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To: 2253817271 From: coviax 8-14-23 4:13pm p. 10 of 16

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

: Upload hitps:/feap. ethxcs ld.goviFileUpload

Schedule G: income

0 Check if riot apphcable {income that exceeds SI,OOO from each source)

: ﬁFxler ESpouse ' -
: Namie of Source of Income: QF\ U»C- ................... e

Addressx ) %S 5.7(‘\ \_’*b‘;gt‘ C{Ccm .................
City, State, Zip: _ 8\,6 Jr (LA "[z}i?)\

| Nature of Services Rendered { ‘g&a \*\Né\ & qu\i

{ Type of Income:

{Amount of Income: D Category I (lessthan $5,000) . Category 11 (s5,000-s24999)  [JCategory il [§25,000:649,999)
O Category IV (550,000-599,999) _w(?ategoryv {$100,000-5199,999) E} Category V1 ($200,000 or more)

|\CIFiler .Spouse
Nameof'.Scm'r‘ce ofIncomer . ... .

Address.

City, State; pr
Nature of Services .Rende,red_:

|Typeof Income: .. ... .

Amount of Incore; 0 Category I Qess than $5,000) Clcategory 11 (§5.000624999)  [1] Category I ($25,000-849,999)
: 0 Category IV ($50,000- 599, 999) D 'C'gfé‘g’bryv-'('s‘ioo,noo-"sfig‘a,;9_9_§) [C] Category VI (s200,000 or more)

: [Filer []Spouse
|Name of Sotirce of Incomies .. ..

Address:
Cit'y; 'Sta‘te Zip"

1Type of !ncome_. I

ﬁAmoun't-of'Ingameé.{j Category I'flessthan$5.600) ] Category Il s5.000-52e909) [T Category I ($25.006:549.909)

[:_I Category v (850, 000~$99,999] _E] Categoryv ($100,000- 5199 999) E] Categcry Vl (5200,000 0r more)

*You sre: required 1o campiete SCHEDULE G ifyou or your spouse recelved income in excess of $1,000 frony each source -of mcome
*income* (for an individual) mears taxable income and shall not include any iricome received gursuant to a life insurance policy.

BYou are not requiréd to disclose Income derived from disability payments fror any scurce; or child suppért or alimony payments- contalned in
acourt order.
* income that is téported on Schedule ¥ does not have tobie restated on SCHEDULE 6.

*if the income is derived from professional of corsulting services and the distlosure of the source's narie or dddrasé is prohibitad by faw oF

préfessional code, such income should be disclosed on SCHEDULE H.

Revised December 2021 Form4158 - wiwwiethics lagov

8/14/2023 4:26:45 PM



To: 2253817271 From: coviax 8-14-23 4:13pm p. 11 of 16

LOUISIANA BOARD OF ETHICS
‘Mail: P.O. Box 4368, Baton Rouge, LA 70821
| Fax: 225-381.7271 o |
] Upload: https://eap.ethics.la.gov/FileUpload

Schedule H: income from Certain Professional or Consulting Services
D ‘CHECK if no Inconté was réceived fromr professional of cansulting services {including mental health, medical health, or legal services)
when the disclosure of the name-or address of the source of income would be prchibxted by law 6r by a professional code.

#'OF
INDUSTRYTYPE ____ |CLIENTS _|AMOUNT OF INCOME BY CATEGORY INCOMERECIPIENT

Itlectric o mn gw Ow ovOow []Fller E]Spouse {:;aoth
|Gas B B {31 DH "[_jﬁl w []V v [}Fxler [}Spouse DBoth |
f'?elephnne ) E}I [jll [_‘_}m E]IV[]V []VI - [IFiler [}Spouse []Bo;h'.
fwaer | [:]1 o gm aOw ov v {jFl]er [}Spouse CJBoth
.C;Bl'e"l"e"l;vision Corﬁpanies T [:]I [] Ilwt'ml- C}!V DV DVI ” []FllerDSpouse[jBoth |

UTILITIES

lNDUSTRYTYPEglggNTS AMOUNT OF INCOMEBY CATEGORY _ |INCOMERECIPIENT
Iﬁtfastate'CGmpaniég. I I=T ==l E]IV OV OVI- | CFiler FSpouse [JBoth
Pipeline Companies B o1 {31; Om Ow v [;}w'm”{:j"Fi’ler,tzspause [OBoth
Oll&GasEproratzon _ - [:il on o LW oy C]VI" [lIFiler fE}Spouse [JBoth
O_ll&Gas Productmn_ | 1 E]I Bﬂ v@.lll i []V o Eﬁiler [_]Sj;'o‘ﬁe [Both
|onscasRetaters o O ow Ow 'v Ovi tmler ijs;sduse DBbth

TRANSPORTATION

L Teor | - —
INDUSTRYTYPE ___|cuiwts __AMOUNTOF!NCOME BYCATEGORY _ |INCOMERECIPIENT
Banks , D} '[:]I]' D i DIV DV DVI E]Fuler E}Spouge BBDth

Savmgs&LoanAssoc Or Qo _[]m O Ov Ou CJFiler [lSpouse [JBoth
Loan and/or-Fmance ' [}I O {]{Il EjW (v 3vi | CIFiler [Spouse _'E]'Bq_th .
Manufacturing Firms |01 On Cm O 0V OV | CIFter CSpouse [Both

Mining Companies Dﬂi .;Ell 3 E}W []V VI | [JFiler [Spouse [C]Both

_Lifg_l_’né;_xrancgﬁqmpanies ' Or On Om O EW GVI [}Filerﬂ-v [Tspouse [jB’ath
Casualty Insurance Comp. [jl Cn om O v [:Z]VI DFile'; [JSpouse [JBoth

FINANCE & INSURANCE

lﬁfher Insurance Companies O On Qm Oy gv g {jFi"ler 'ﬁSpb&sé [IBoth

‘Revised Deceimber 2021 Farm 4158 wwwethicslagav.

8/14/2023 4:26:45 PM



To: 2253817271

From: covfax

8-14-23 4:13pm p, 12 of 16

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 2253817271 |

| Upload: htips:/eap.ethics.la.gov/FileUpload

Schedule H: Income from Certain Professional or Consulting Services

[ Check if not applicable

(CONTINUED)

ENDUSTEYTYRE

#OF

CLIENTS -

AMOUNT GF INCOME BY CATEGORY

_|INCOME RECIPIENT

Beer Companies

O On Qu gw v o

CIFiler” [ISpouse [[JBoth

Wine Companies

Tor on Cm []V{:}Vi

’D’Fﬂ?r‘ [spouse [IBoth |

Liquor Companies

o Or Om tm"wil‘[“;v v

'RETAIL COMPANIES |

Beverage Distributors

O g Om O Ov o

[JFiler [Spouse [Both

INDUSTRY TYPE

_|CLIENTS

|AMOUNT OF INCOME BY CATEGORY _ |

INCOME RECIPIENT

|Trade

“or oo om ow ov o

[JFiler ISpouse [JBoth

ASSOCIATIONS

' meessibnai

O O Om O ov ow

N{_'?]Filer [1Spouse [JBoth

#OF

|INCOME RECIPIENT

INDUSTRY TYPE -

CLIENTS

=)

AMOUNT OF INCOME BY CATEGORY |
1 On Cm v Oy v

[JFiler [ISpouse []Both

Oon O O [V Ovi

[JFiler [JSpouse V [IBoth

o

[jl"l Ol [T ov v

[Fiter {':]Spou_s_e [CJBoth

OTHER

O Cu g glv o v

[ JFiler .. fj_’Spouse [jBotl}

i

ov ovow

[ =] F_iie_\r | _C]_S_pouse- [CJBoth

L1 : [_:}l_il

v Ov m_vx_':

CIFiler [Spouse [JBoth.

m)

)il

ow ov ov

[JFiler [JSpouse Béi‘t'h

m Cm Ow v g

E‘_‘_]’F_iie‘r“ [ISpouse _Eij‘b’t’h '.

* You afé required to.complete SCHEDULE H if you of your spouse received Income fram 3 professional or consuiting seriice

{including mental health, medical heafth, or legal services
‘would be prohibited by law or by a professional code.

) when the disclosure of the name or address of the source of income

* “lnicome" (for.an individuil) fneans taxable Income and shall not inélude ny income received puisuant to a life insurance policy.

'.'.Cate'gdiy"! less than $5,000)
Category 1V (350,000:599,959)

Revised Deceniber 2021

Category I ($5,006:534,999]
Category V ($100,000-$199,995}

Formi 4155

Category 11 {§25,000-525,999]
-Category VI {$200,000 or more)
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To: 2253817271 From: coviax 8-14-23 4:13pm p. 13 of 16

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

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

Schedule I: investment Holdings

4 Check if not applicable (a holding that exceeds $1,000 in value)

| CIFiler CiSpouse [Both
| Name of Security:

: Description of Security:

1 Value by category: [_j_(:ategory-l (less than $5,000) [jcatégmy 17 ($5,000-$24,999) [] Category Il (s25,000-$45,999)
| _}_j‘Cate_gory 1V ($50,000:899,999) [7] Category V ($100,000:$199,999)  [T] Category VI (200,000 or iriore)

.[_}_Fﬂ‘ef [ISpouse [TBoth
Name of Security:

. iDégéihipﬁon of Securjfy: ‘

Value by category: []Category | Gessthans5000) [ Category T (s5000-624599) [ Category Il 525.000-649.999)
L] Cavegory IV (s30,006-599.999) [ CategoryV ($100,000:$199,999)  [] Category VI ($200,000 or more)

| [OFiler [JSpouse [JBoth

Name of Security:

| Description of 'Se_t:u‘ri't'y:
| Value by category: [7]Category I fessthan $5.000)  [] Category I ($5000-§2999) [ Category i11 (825 000-5a9999)
[ Category IV (s50,000:899999)  [7] Category v ($100,000-5199,999) [} Category VI ($200,600 or more)

*You aré requiréd to complete SCHEDULE Y if you or your spouse holds investment seciitities that have & value that éxceeds $1,000 each,

* You are not.required to disclose variable anvities, variable life insurance, varlable universal life insurance, whole life insurance, any other
‘Tite insiirance product, mutual funds; éducation investment accounts, retirement investiient accounts, ‘gavernment bonds, and cashfcash
‘equivalent investments. _ T ' _

“* You are fiot requived to disclose information concerning any property held and administered for any person othier than you or your spouse

“unider a trust, tutofship, ‘curatorship, or other custodial instrument..

www.ethicsla gov

Revised Débémbéf_.?l)ﬁ . o Form 4158
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To: 2253817271 From: coviax 8-14-23 4:13pn  p. 14 of 16

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

| Upload: https://eap.ethics: la oov/FxleUpload

-.Sth’édullé J: Transactions

[Zj Chieck if not applicable -'(a itraﬁ‘sé‘_(_:tian that éxceeds $1,000)

ﬁFller [OSpouse - Both
Transaction Date: % 5\33

Descrlptmn of Transactmn'

500\ Privweny ReSidedce o
Amount of Transac’aon 3 S
[dCategory [essthanssoony  [JCategory I ssoooszesm  ClCategory I szs000-5409%)
[ Category IV (sso000-399999) [ Category V (s100000-s159.099) mategory VI ($260,060 or more)

| CiFiter  [ISpouse [IBoth
TransactionDates .. .. ... .. .

| Description of Transaction:

| Amount of Transaction: o
| [J Category 1 gess than $5,000) L] Category Il ssiddo-s24,999) O Category 11 s2s.000-549.599)

10 Géfé‘_g’ory IV s50060-s09:999)  [[] Category V (s100,000-5195,559) [3 Category VI {$200,000 or more)
| CIFiler [Spouse [JBoth o
| Transaction Date: e

Description of Transaction:

‘| Amount of fransacﬁon: B
1 C1Category 1 gessthan §5,000) O Category 11 (ss.060-$24,999) [} Category I (s25,000:549,599)
| [JCategory IV ss0.0004899.99%) 7] Category V (s100,000:5195,595) O Category VI (szoo 000 or more)

% You are requived to comlete SCHEDULE Yif: You or your spouse purchased or sold any imiovable’ property; personally owned tax credit
certiﬂcaies, stocks; bonds,-of cormodities futures THAT EXCEED $1,000 EACH, including any option to acquire or dispose of any immovable

_tiroperty oF of any personally owned tax credit certificates, stocks, bands, or commodities futures..

-*'You ARE NOT KEQUIRED ‘to report information conceérning varlable annuities, variable life insurance, or variable universal life insurarice,

‘Revised December 2021 Form 4158 www.ethicslagov

8/14/2023 4:26:46 PM



To: 2253817271 From: coviax 8-14-23 4:13pm p. 15 of 16

4

| DIFller TISpouse
| Name of Creditor:

| Naitie of Guarantor (ifapplicable):_

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 K: Liabilities
T Check ifnotapplicable ~ {aliability that exceeds $10,000)

[OFiler [JSpouse
Nameof Creditor:
Address: ..
City, State, Zipr e
Name of Guarantor (ifapplicable):
Nature of Liability: B
Amount of Hability: [] CategoryT(lessthan$5,000) -] Category Il (35,000-434,999) [T Category T (525,000-549,995]
[ Category IV (s50,000-$99.999) [ Catégory V' (5100,000-§199,956) [ Categoiy VI (5206606 or more)

Address:
City, State, Zip:

Nature of Liability:

| Amount of lisbilty: ] Category T towdanseaon —— [ TCagy Tosmnsmmms— [ ceisaos Mo

| CiFiler

| Name of Guarantor (fapplicable):
| Natureof Liability:
Amount of liability: [7] Category I (less than $5,000) L.iCategory 1'($5,000524999) [ ] Category 11 (525,000-$49,999)

- _:Ej’ca_tg"gory v (850,000:899.999) I Category V ($106,000-5199,999) :}:] Category VI (8200000 or mere)
r  [OSpouse '
Name of Creditor:
Address:
City, State, Zip:

‘[j Cat;'e"gcfy IV ($50,000:499999) [T Category'v ($100,000-$199,999) [} Category V1 ($200,000 or mote)

* You are required to'complete SCHEDULE K if you or your spouse (aithier individualty of collectively] oies a liability that exceeds $10,000 each.

- You are not required to discose any loan secured by mdvable property; it such loan does not exceed the purchase price of the rwsvable

property which secures the loan.

*You are not required to disclose any liabllity; sécured br 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 4 toan, that you or.your spouse

"ddes fiot use proceeds from the.loan for personal use unrelated to business. o
¥ You-are not required to disclose any loan from an immediate family member, Gnfess siich ¥ariily member 15.a registered lobbyist, o his

principal or employer is-a registered lobbyist,-or lie employs or is a principal of a registered lobbyist, o uniéss such Tamily member has a

- contract with the State. -
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s

| Candidate’s Name:
Date of Employment: _ o Salary: §

| Amount of Contribution o Loan: §
| Date of Employment: Salary:$_
| Candidate's Name:

| Amount of Contribution or Loan: §

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

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

Sched ule L: Contributions

[P Check if riot applicable  (made within one year of employmient- in excess of $1,000)

| Date of Employment: _— Salary:§

| Ariount of Contributioni of Loan: §$

Candidate's Name;

Date of Employment: Salary$ e

Candidats’s Name: e

Date of Employment: Salary:§__

Candidate’s Name:

Arvount of Contribution or Loan: $

¥ You are required to complete SCHEDULE L if you'aré 1) divectly emiployed by a statewide elécted official to'serve as sn agency head AND you
‘made'a contribution or loan in excess of $1,000 to-the campaign of the official who employed you; and/or, 2) appolnted to a staté board or
-camimission AND you made a contribution or loan ih-excess of $1,000 to a campaign of the-official who appointed you ‘

* You are only required to disclosé contributions or feans ntade within one year of employment o appointment. L
* "Caindidate” means a person who séeks nomination or élection to public office, except the office of president or vice president of the United
‘States, presidential elector; delegate to-a political party convention, United Statas senator, United States conigressman, or politicat party office.
* "Contribution” means & gift, conveyance, payment; or deposit of money or anything 'of value, or the forgiveness of & loan of of a debt, made
‘for the purpase of suppotting, apposing, or stherwise Influencitig the nomination ‘or eléction of a person to public office, whether made before
-of after the glection.. o :

*"Loan" means a transfer of money, property, or-anything of valiié in exchange for obligation 16 repay In whole of in-past, ‘avade for the
ipurpose of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office.
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