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ERSONAL FINANCIAL DiscL

at would require me tg file
completed SCHEDULE D,

S
aton Rouge, LA 70821

eap.ethics.la.gov/Fi!cUpIoad

OSURE STATEMENT

al Financial Disclosure

ANNUAL) TIER 2 P

e

I teurrently hold an office th
Statement, As such, I have
IRORIGINAL REPORT This Report Covers Calendar Year: 2023
[T AMENDED REPORT
I™ FINAL REPORT (WHERE TERM ENDS 1N JANUARY

Alinal reports must he filed an ar before M
Refer o the "GENERAL INFORMATION"

aTier 2.1, or Tier 3 Person

[COVERING JANUARY | THROUGH JANUARY D, 2()! ])
ay 15 of the year in which YOur service to that office ends,

sheet of this form 1o determine eligibilily,
OFFICE/POSITION HELD: State hepresentative

T ————
NAME OF FILER {print full name): Lawrence A Bagley Jr

—
Mailing Address : 1104 Dennis 5¢

City, State, Zip: Logansport, La. 71049

—_—
NAME OF SPOUSE(if appl

icable)(print full name):
Spouse's Occupation:
——

-
Spouse's Principal Businesg Address:
N\Nh\__
City, State, Zip:
— \\\\M_
CHECK ALL THAT APPLY

X' I'have filed my state
™ Thave filed for an e
X I have filed my fed
I Thave filed for

income tax return for the
xtension of my state
eral income tax pe

year listed above.
income tax return for the year listed above.
turn for the year listed above.

an extension of my federa] income tax return for the year listed above.

CERTIFICATE OF ACCURACY

rify that the information containe

1do hereby ce d in this personal financial disclosure
rrect to the

1d belief.

statement is true
and ¢ best of my knowledge, information, ar
. {)dg,

Signatu vzﬂffﬁil{;r 4 ,ﬂ
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LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-727]

Upload: https://eap.e

thics.la. gov/FileUpload

Schedule A:

mployment Information
™ Cheek if not applicable

XFiler ™ Spouse

M Full-Time Part-Time

Name of Em ployer: State Of L3 House Of Representatives
Job Title: State Reprenstative
) State Representative
Job Description: B
I"Filer I Spouse I Full-Time I Part-Time
Name of Employer: N
Job Title:
\\\_M___h*h:\___&_&
Job Description:
I Filer ™ Spouse i Full-Time ™ Part-Time
Name of Employer: ) )
Job Title; '
— _— ——
Job Description: _ N _ _
P N ‘%MN“‘M‘“’“‘
I"Filer [~ Spouse ™ Full-Time ™ Part-Time
Name of Employer: ) } ~
Job Title; _
Job Description:
—_— ————
Filer ™ Spouse [T Full-Time 7™ Part-Time
Name of Em ployer:
job Title:
Job Description:
I . —

* List the name of the employer; the title of the position;

whether the position is full-time or part-

time,
* Self-

employment information is reported on Schedule B,

Revised Ocloher 26123 Form 4164

Uploaded on 5/6/2024 1:53 PM
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, B
Fax: 225-381-7271

Upload: htips://eap.cthics.]

Schedule B: Positions - Business

aton Rouge, LA 7082

a.gov/FileUploud

™ Check it not applicable

’Eﬁ'ler ™ Spouse

Amounroflnterest: 20

" Both

%

Name of Business: Bagley Farms LLC

Address: 4954 Beechwood Hills Drive

City, State, Zip: Shreveport, La, 71107

Business Description: Royalities

Nature of Association:

—_—
™ Filer ["Spouse [ Both

Partnership

Amount of Interest; 9y A

ame of Business: Larry Bagley Investments

N

Address: 1104 Dennis St.

City, State, Zip: Logansport, La. 71049

Business Description:

Nature of Association:

e,

I Filer ["Spouse [ Both

Amount of Interest:

4
70

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

—

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B if
or trustee of a business AND if
business which exceeds 10%.

* “Business”

YOUu Or your spouse is a director,

officer, stockholder, owner, partner,
YOu or your spouse {either individually or colle

member,
ctively) owns an interest in a

means any corporation, partnership,

limited liability company,
association, business, organization, self-

sele proprietorship, firm, enterprise, franchise,
employed individual, holding com

pany, trust, or any other legal entity or person.

Revised Ociober 2023 Form 4164 wwivethics.la.gov
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LOUISIANA BOARD OF ETHICS
Mail: P.0O. Box 4368, B

[ Fax: 225-381-7271

Upload: htips://eap.ethics.]

a.gov/FileUpload

aton Rouge, LA 70821

Schedule ¢: Positions

~ Nonprofit

X Check il not applicable

™ Filer I Spouse
Name of Organization:

—
Address:

Km\\\
City, State, Zip:

—_—
Nature of Association:

' Description of Organization:
——
I Filer " Spouse

Name of Organization:

Address:
———

City, State, Zip:

Nature of Association:

Description of Organization: _
[™ Filer [ Spouse

Name of Organization:
—_—

Address:
————
City, State, Zip:

Nature of Association:

Description of Organization:

*¥ou are required to complete SCHEDULE C if YOu or your spouse is a director or officer of a nenprofit organization.

g wwwethics.lagov
Revised October 2023 Form 4164

Uploaded on 5/6/2024 1:53 PM




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

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

Schedule D: other Offices/Positions Held

X Check if not applicable

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:

Name of Office /Position:

Name of Office/Posilion:

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to filea
personal financial disclosure statement under la. R.5.42:1124.2.1 or 42:1124.3.

Revised October 2023 Form 4164

www.edhicslagov
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I™ Check if not applicable

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, 3

Fax: 225-381-7271
Lipload: hitps://cap.ethics.]

aton Rouge, LA 70821

a.gov/FileUploud

Schedule E: immovable Property

{where the vajye of the interest in the parcel exceeds $2,000)

X Filer ™ Spouse

" Both
Location of Property:

State: Louisiana

Description of Property:

Parish/County: Desoto

Value of the Interest in the Parcel:

I Category  (less than $5,000) I Category Iy (85.000-§240.999)
i Category 111 825.000-s100,000) X Category [V {inore than $100,000)
T
FFiler Spouse M Both
Location of Property:
State: Parish/County:
——
Description of Property:
——— ——
Value of the Interest ip the Parcel:
i Ca Legory 1 (less than F3.000) I~ Category 1] (55,000-$24,999)
| I Category [} (825.000-5100,000) [ Category IV (more thay $100,000)
—— T e — ]
I Filer ™ Spouse " Both
Location of Property:
State: Parish/County:
— e —_—
Description of Property:

Parcel:
I Category [ (less than $5.000)

Value of the Interest in the

[T Ca tegory ) (525,000-51 00,000}

i Carcgory { ($5,000-524,999)

I Category IV (more than $100,000)

* You are required to disclose the location b
™ You are required to

provide a brief description of the
value {determined b

Revised October 2023

Y state and parish/county.

immovable property and its fair market value or use
y the assessor for purposes of ad valorem taxes.)

Form 4164 wawivethics.la.gov

Uploaded on 5/6/2024 1:53 PM




Mail: P.O. Box 4368
Fax: 225-381-727
Upload: https://cap.cthics. la,

LOUISIANA BOARD OF ETHICS
, Baton Rouge, LA 70821

gov/FileUpload

Schedule F: income from the State, Political

I Check if not applicable Subdivisions, and/or Gaming Interests
X Filer ™ Spouse [ Business(where

( amount of interest exceeds 10%)
Type of Income: XState Political Subdivision
N

I™ Gaming Interest
ame of Business(if applicable): Teachers Retire

ment System Of Louisiana

Name of Income Source: Teacher Retirement

Address:  POBox 941323

Ci(y, State, Zip: Baton Rouge, La. 70804

Amount of Income {exactdollar amount): $ 19157.16

————

X Filer

™ Spouse ™ Business{where
Type of Income: X State

N

amount of interest exceeds 104%)
I Political Subdivision
ame of Business(ffapplicab}e
Name

I Gaming Interest
): Teacher Retirement System Of Texas

B

. . =
ot Income Source: Retirement
e —
Address: 1000 Red River 5.
T TEE R

City, State, Zip: Austin, Tx. 78701

Amount of income {exact dollar amount); § 24468.12
e L

— _—
X Filer ™ Spouse I™ Business{where amount of interest exceeds 10%)
Type of income: X State I Political Subdivision ™ Gaming Interest
N

ame of Business(if applica ble): State Of La House OF Representatives

Name of Income Source: State Represent

ative

Address: PO Box 94062

City, State, Zip: Baton Rouge, La. 70804
Amount of Income {ex

act dollar amonm): $ 30877.79
BAAASALEA

her individ ually or collectively received
income from the aforementioned sources,

* “Income” {fora business) means gr0ss income less costs of goods sold, and operating expenses

* “Income” {for an individual) means taxable inc

of this form.

Revised October 20 123 Fornmi 4164 www.ethics.lo.goy

Uploaded on 5/6/2024 1:53 PM




LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 436

Fax: 225-381-727)

Upload: hittps://cap. cthics.Ia, gov/FileUpload

8, Baton Rouge, LA 70821

Schedule G: incom

X Check if not applicable

i

e Received from Employment

I~ Filer ™ Spouse

M Full-time [ Part-time
Name of Employer:

Address:

City, State, Zip:

————.

Nature of services (pursuant to such em ployment):

I Category 1 fiess than $5,000) ~ Category I} ($5,000-524,999)

I Category 111 (s25,000-3 100.000)

e

I Category IV (more than $100,000)

j Nature of services (pursuant to such employment):

Amountof Income: —

[T Filer ™ Spouse [~ Full-time I Part-time

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

Amount of Income; ™ (.'al'egoryl(iessrh.—mx‘as.oooy rCalg(::g()ry” ($5,000-824.099)
- Categwylfl($25:,000-5100,000) ', Cal’egm'ylv[morezhan.‘ﬁl[)(),uoo_)
™ Filer " Spouse I~ Full-time " Part-time
Name of Employer: —
Address:
e

City, State, Zip:

Nature of services {(pursuant to such employment):

Amount of Incomes:

r" (‘.atcgm'y I Qess than $5.000) I~ Categur_v 1 ($5.000-524,999)

i Category 11 (325,000-3100,000) [ Category IV (mne than $100,000;

* You are required to complete SCHEDULE G to disclose the income received by you or your spouse for each full
or part-time em ployment position heid.

* "Income” (for an individual) means taxable income and shall not include any income received pursuant to a |j
insurance policy.

Income that is reported on SCH
* Income received through self-e

“time

EDULE F does not have to be restated on SCHEDULE 6.
mployment is reported on SCHEDULE H, unless it is reported on Schedule F.

Revised Oclober 2023 Form 4164 wwwethics. la,gov

Uploaded on 5/6/2024 1:53 PM




Schedule H: Income Re
applicable

AGGREGATE AMOUNT OF INC
[T Cate

™ Check ir not

201y | (less than $5.000)

I Category 111 ($25,000-$100,000)

i Category Iv {more than

X Filer

™ Spouse

Name of Business: Bagley Farms LLC
—_

Address: 4954 Beechwood Hills Driva
City, State, Zip: Shreveport, La, 71107

Nature of service

srendered or reg

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

Nature of services re

™ Fller

ndered or Feason income was re

" Spouse

Name of Business:
—_—
Address:
City, State, Zip:
o

Nature of services rendered or .
M Filer

500 income was received:
" Filer ™ Spouse

—

eason income was received

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, B
Fax: 225-381-727)

Upload: https://cap.ethics.]

aton Rouge, LA 70821

4. gov/FileUpload

ceived From Business

OME RECEIVED FROM BUSINESS:
[T Category 11 {%5.000-824,999)

$100,0003

Royalities

ceived:

I Spouse

Name of Business:

Address:

City, State, Zip:

Nature of services rendered orr

eason income was recejved:

policy.
Income reported on SCHEDUL

income received through seff-
“Business”

»*

*

means any corparation, partnership,
franchise, association, business,

legal entity or person.
Revised October 2023

— |

means taxable income and shall not include any income received pursuant to a fife insurance

E F or G does not have to be restated on SCHEDULE H,
employment is reported on SCHEDULE H.

limited liability company,
organization, self-employed indivi

sole proprietorship, firm, enterprise,
dual, holding ctompany, trust, or any other

Form 4364

wwwelhics.logov

Uploaded on 5/6/2024 1:53 PM




LOUISIANA BOARD OF ETHICS

Fax: 225-381-7271
Upload: https://eap.c-:thics.]a.gov/FiIcUp]oud

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

Schedule I: Other Income

7 Check il nat applicable {any other income that exceeds 51,000)

X Filer [~ Spouse
Description of Income:
Valic Retirement Services Company

Nature of services rendered or reason income was received:
Retirement

Amount of Income: [ Category I {less than $5.000) X Category i (35.000-$24,999)

l_ Category 111 ($25.000-$100,000) rCaYegot'yI\’(mox’etl\:\z\$100.00(J}

K Filer [T Spouse
Description of Income:
Sacial Security Benefits

Nature of services rendered or reason incorne was re

ceived:
Social Security

Amount of Income: X Category 1 (Jess than $5.0005 I Category 1 {$5.000-524.999)

™ Category 1H ($25.000-100,000) r—Categ()l'yl\/(mos‘nlhnn‘51(_10,{)()0]

[ Filer [~ Spause
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: Category 1 (less than $5,000) [ Category 1l (%5.000-524,999)

I Category 111 (sz5.000-s100.000) [~ Gategory IV {more than $100,000)

* You are required to complete SCHEDULE | if YOUu or your s

private source such as rental income,
“Income”
policy.
You are not required to report income that is derived from
from disability payments from ahy source.

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

pouse received any other type of income (includes any income from
federal retirement, etc.) that exceeded $1,000.

* {for an individual) means taxable income and shall not Include any income received pursuant to a life insurance

child support and alimony payments contsined in a court order, or

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

Revised October 2023 Form 4164 www.ethics.la.goy

Uploaded on 5/6/2024 1:53 PM




LOUISIANA BOARD OF ETHICS

Fax: 225-381-7271

Upload: h’ttps:;’/cup.cthics.la..gov/Fi!eUpIoad

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

Schedule J: Investment Holdings

X Check if not applicable {an investment holding that exceeds $5,000)

[MFiler T Spouse [~ Both
Name of Security:

Description of Security:

[MFiler [~ Spouse " Both
Name of Security:

Description of Security:

" Filer ™ Spouse " Both
Name of Security:

Description of Security:

You are required to complete SCHEDULE
has a value that exceeds $5,000.

You are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whole life

insurance, any other life insurance product, mutual funds, education investment accounts, retirement investment atcounts,
government bonds, and cash/cash equivalent investments.

* ¥You are not required to disclose information concernin
your spouse under a trust, tutorship, curatorship,

}if you or your spouse holds investment securities where each investment security

8 any property held and administered for any person other than you or
or other custodial instrument.
Revised October 2023

Form 4164 wwiw.ethicsla.gov

Uploaded on 5/6/2024 1:53 PM




LOUISIANA BOARD OF ETHICS

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

Upload: Ittps://eap cthics 1. goviFileUpload
Schedule K: Transactions
R Check if not applicable (a transaction that exceeds $5,000)
———
— — e —
" Filer | Spouse I~ Both
Transaction Date:
—
Description of Transaction:
-N~-'~\—M“~—m\\
Amount of Transaction: Category 1 t1gss (hap $5.000) [ Category i ($5.000-5224,999)
I Category 11 {$25000-5100,000) [ Category IV (more thim $100,900)
M.M\
) .
[ Filer ["Spouse ™ Both
Transaction Date:
= . . * R .
Description of Transaction:
!
T
‘ ' —
Amount of Transaction: [ Category T loss than $5.000)

[ Category 11 {$5,000-524,99v)
I Category 111 {$25,000-5100,000)
e

[ Filer I"Spouse ™ Bowm

I™ Category IV (mare than $100,000)

—e.

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category I fless than $5.000) I Category 11 (55.000-524999)

{ Category 1H 1525 000-51 00,000)

[ Category 1V (more than $100,000)

" You are required to tomplete SCHEDULE K if

tax credit certificates, stocks, bonds, or com
property or of any personally owned tax ¢cre

transaction exceeded $5,000 in the previou
*You are

You or your spouse purchased or sojd any immovable property,

meodities futures including any option to acquire or dispose of an
dit certificates, stocks,
s calendar year).

notrequired to report variable annuities, variable life insurance,
any other life insurance product, mutual fun

personally owned

y immovable
bonds, or commodities futures {when the value of the

variable universal life insurance, whaole life insurance,
ds, education investment accounts, retirement investment accounts,

government
bonds, cash or cash equivalent investments.

Revisad Octofer 2023 Form 4164

www.ethics.lo.gov

Uploaded on 5/6/2024 1:53 PM




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

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

Schedule L: Liabilities

X Cheek if not applicable (a liability that exceeds $10,000)

["Filer [~ Spouse
Name of Creditor:
Address:

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

" Filer  [7Spouse
Name of Creditor:
Address:

City, State, Zip:
Name of Guarantor {(if applicable):

M Filer T Spouse

Name of Creditor:

Address:

City, State, Zip:
Name of Guarantor {if applicable):

[T Fidler T Spouse

Name of Creditor

Address:

City, State, Zip:
Name of Guarantor {(1f applicable):

*You are required to comple
period.

“You are not required to disclose any loan secured b
property which secures the loan.

*You are not required to disclose any liability, secured or unsecured, which is
YOUur spouse owns any interest, provided that the liability is in the name of th
does not use praceeds from the loan for personal use unrefated to business.
*You are not required to disclose any loan by a licensed financial institution which loans money 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 disclose any foan from an immediate family member, unless such family member is a registered lobbyist, or his

principal or employer is a registered lobbyist, or he employs ar is a principal of a registered lobbyist, or unless such family member has a
contract with the State,

*"Consumer Credit Transaction™ in R.S. 9:3516(13
transaction made pursuant to R.S. 6:969.1 et seq.

te SCHEDULE L if you or your spouse owes any liability which exceeds $10,000 on the fast day of the reporting
¥ movable property, if such loan does not exceed the purchase price of the movable

guaranteed by you or your spouse for a business in which you or
e business and, if the liability is a loan, that you or your spouse

) means a consumer loan or a consumer credit sale but does not include a motor vehicle credit

Revised October 2023 Form 4164 wwwethics.logov

Uploaded on 5/6/2024 1:53 PM




LOUISIANA BOARD OF ETHICS

Fax: 225-381-7271

Upload: https:.:’/cap.ethics.]u.gov/FﬂcUplomi
p

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

Schedule M: positions - Business

{to be completed by members of the Ethics Adjudicatory Board and

X Check if not applicable Ethics Board, and the administrator of the Ethics Administration)

I Filer I Spouse ™ Both

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest:

.
s

[~ Filer [" Spouse ™ Both

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

Amount of [nterest:

4]
sa

T

™ Filer ™ Spouse [T Both

Name of Business:

————————

Address:

City, State, Zip:

Business Description:

Nature of Association: )

Amount of Interest:

E3

You are required to complete SCHEDULE M if
Ethics; or i you serve as administrator of the
You are required to disclose information reis
"Business" means any corporation, partners
organization, self-employed individual, hold
Information disclosed on SCHEDULE B does

you are a member of the Ethics
Ethics Administration.

ted to ownership interest in a business
hip, sole proprietorship, firm, enterprise, franchise, association,

ing company, trust, or any other legal entity or person.
not have to be restated an SCHEDULE M.

Adjudicatory Board; a member of the Board of

business,

Revised Octoher 2023

Fornt 4164 wwivethics.le.gov

Uploaded on 5/6/2024 1:53 PM




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

Upload: hlrps://cap.cthics.la.gm-’/!’*’ilcUp]

oad

Schedule N: income from the State

X Check if not applicable and/or Political Subdivisions
{to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)
I Filer [™ Spouse " Business

Type of Income: [~ State I Political Subdivision

Name of Business (ifapplicable):

Name of Income Source:

Address:

City, State, Zi p:

Amountof Income {exact dollar
—

" Filer ™ Spouse

amount}: $

™ Business

Type of income: 1~ State ™ Political Subdivision

Name of Business {if applicable)

Name of Income Source:

Address:

————

City, State, Zip:

Amount of Income

I” Filer ™ Spouse

{exact dollm'amounl): $

B i S

™ Business

Type of Income: I"State ™ Political Subdivision

Name of Business {if applicable): i

Name of Income Source:
Address:

City, State, Zip:

Amount of Income [exact dollar amount); $

* You are required to compilete SCHEDULE N if
Ethics; or if you serve as administrator of the

* You are required to disclose all income recejved by a business in which YOU or your spouse received regardless of the
percentage of ownership in the business.

* "income" {for 3 business) means gross income les
* "Income" {f

5 costs of goods sold, and operating expenses.
or an individual) means taxable income and shali not include any income received pursuant to a life insurance
policy.

* Information disclosed on SCHEDULE F does not have to be resta
Revised October 2023

you are a member of the Ethics Adjudicator

Y Board; a member of the Board of
Ethics Administration.

ted on SCHEDULE N.
Form 4164

www.ethics.lu.gov
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LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 7082]
Fax: 225-381-7271

Upload; htrps::’/eap.ethics.la.gov/’File

Upload

Schedule O: income from a Governmenta| Entity

{to be completed by members of the Ethics Adjudicatory Board and
% Check if not applicable  Ethics Board, and the administrator o

f the Ethics Administration)
- —
™ Filer I” Spouse

Name of Governmenta] Entity:

——

Nature of'Cont:r‘ac‘t/Sub—Con tract: |
— —— |

Value {of thing of economic value} Derived: ‘
o

T

™ Filer ™ Spouse

Name of Governmental Entity:

Nalture of Contract/Sub-Con tract:

———
Value fof thing of economic value) Derived:
P R B
™ Filer I~ Spouse

Name of Govermmental Entity:

———

Nature of Contract/ Sub-Contract:

Value (of thing ol economic value) Derived:

|7 meereconam -
[ Filer I” Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Centract:

Value (of thing

of economic value) Derived:

* You are required to compiete SCHEDULE O

it you are a mem
Ethics;

or if you serve as administrator of the Ethics Administrati
* You are required to disclose the name of each
value” through a contract or subcontract in
Association, the Louisiana Health Insurance

ber of the Ethics Adjudicatory Board; a memb
on.

governmental entity from which you or your spouse derives g “thing of economic
volving a governmental entity, including the Louisiana Insurance Guaranty
Guaranty Association, Louisiana Citizens Property Insurance Corporation, the
» and any other quasi-public entity.

contract or subcontract, and the value of the “thing of economic value” derived,
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(224.

Revised October 2023

er of the Board of

Form 4164

weewethics. lo.gov

Uploaded on 5/6/2024 1:53 PM




