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i | LOUISIANA BOARD OF ETHICS

- Mail; P.O. Box 4368, Baton Rouge, LA 70821

Fax: 225-381-7271

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

(ANNUAL) TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT

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

[XORIGINAL REPORT This Report Covers Calendar Year: 2023
[MJAMENDED REPORT

["JFINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY l:l, zoD 1)

A flnal repotts must be filed on or before May 15 of the year in which your service to that office ends,
Refer to the "GENERAL INFORMATION" sheet of this form to determine eligibility.

OFFICE/POSITION HELD: State Representative

NAME OF FILER (print fun na;n,), Jeremy S LaCombe
Malling Address: POBox 370

City, State, Zip: Livonia, LA, 70755

NAME OF SPOUSE(if applicable) (print full name); JessicaJ LaCombe

Spouse's Occupation: Medical Doctor

Spouse's Principal Business Address: 5246 Brittany Drive

City, State, Zip: Baton Rouge, LA. 70809

CHECK ALL THAT APPLY

JX] I have filed my state income tax return for the year listed above.

[T} Lhave filed for an extension of my state income tax return for the year listed above,
[Z! I have filed my federal income tax return for the year listed ahove.

[} 1 have filed for an extension of my federal income tax return for the year listed above.

CERTIFICATE OF ACCURACY

at the information contained in this personal financial disclosure statement is true
owledge, information, and belief.

I do hereby ce
and corre

Stgnature W

Ravised Qetobar 2023 Form 4164 www.ethics.lagov
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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 A: Employment Information

[ Check if not applicable
[IFiler [KSpouse KFull-Time [JPart-Time

Name of Employer: L5U Health Science Center
Job Title: Medical Doctor

Medical Physiclan at Our Lady of the Lake Hospital
Job Description:

KIFiler ‘DSpouse EIFull-Time RiPart-Time
Name of Employer: Stete of Louisiana House of Representatives
Job Title: State Representative

State Representative {District 18)
Job Description: :

KFiler JSpouse [JPull-Time XPart-Time
Name of Employer: LaCombe Law Firm, LLC
Job Title: Attomey at Law

Attorney
Job Description:

KFiler CSpouse [OFull-Time KPart-Time
Name of Employer: ROSCO Contracting, LLC

Joh Title: Attorney

In-House Counsel
Job Description:

XFiler I'JSpouse CJFull-Time BKPart-Time
Name of Employer: CBJ MATCO, LLC dba MAT-Co. Industries

Job Title: Attorney

In-House Counsel
Job Description:

* 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-employment Information s reported on Schedule B.

Revised October 2023 ' Form 4164 www.ethics.lagov

=
o
<
e
M~
D
-«
<
[aN]
o
N
S
wn
-«
S
Te]




05/10/2024 1:34PW FAX 2258373805 Rep Laconbe 000370021

LOUISIANA BOARD OF ETHICS

Mail: P.Q. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: htips://eap.cthics.la.gov/FileUpload

Schedule B: Positions - Business

[ Check if not applicable

KiFiler [JSpouse [Both
Amount of Interest: 100 ‘ %

Name of Business: LaCembe Law Flirm, LL.C
Address: 2993LAHwy78
City, State, Zip: Livenla, LA, 70755

Business Description; Law Firm

Nature of Association: Member

KiFiler  [OSpouse  [IBoth
Amount of Interest: 33,3333 %

Name of Business; CBJ MATCO, LLC dba MAT-Co. Industries
Address; 2237 Sugarmill Lane
City, State, Zip: Port Allen, LA. 70767

Business Description: industral Sales and Rental

Nature of Association: Member

KFiler  [Spouse  [Both
Amount of Interest: 50 %

Name of Business; West Cascare Hunting Club, LLC

Addrass: 4486 Giordano Street
City, State, Zip: Fordoche, LA, 70732

Business Description:

Nature of Association; Hunting Club

* You are required to complete SCHEDULE B if you or your spouse is a director, officer, stockholder, owner, partner, membar,
or trustee of a business AND if you or your spouse {either individually ar collectively) owns an interast in a
business which exceeds 10%.

* “Buziness” meansz any corporation, partnership, limited liability company, sole proprietorship, firm, enterprisa, franchise,
association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person,

Revised Qctobar 20232 ’ Form 4164 www.ethics.lagov
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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 B: Positions - Business
-] Check if not applicable

KiFiler = [OSpouse  [Both
Amount of Interest: 1¢ o

Name of Business: | Have A Question, Inc.
Address: 335 Southfield Road
City, State, Zip: Shreveport, LA.71105

Business Description: Consulting

Nature of Association: Officer

XiFiler [JSpouse = [TBoth
Amount of Interest: 75 %

Name of Business: Butterfly Mineral Consulting, LLC

Address; 2993 LA Hwy 78

City, State, Zip; Livonla, LA. 70755

Business Description: Consulting

Nature of Association: Member

[CFiler RISpouse  [JBoth
Amount of Interest: 25 %

Name of Business: Butterfly Mineral Consulting, LLC
Address: 2993 LAHwy78
City, State, Zip: Livonia, LA. 70755

Business Description: Consulting

Nature of Association: Member

* You are required to complete SCHERDULE B if you or your spouse is a director, officer, stockholder, owner, partner, member,
or trustee of a business AND if you ar your spouse (gither individually or collectively) owns an interestin a
business which exceeds 10%.

* "Business” means any carporation, partnership, limited liabillty company, sola propriatorship, firm, enterprize, franchise,
association, business, organization, self-employed Individual, holding company, trust, or any ather legal entity or person.

Revised October 2023 Form 416A www.ethics.la.gov

5/15/2024 1:37:05 PM
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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 C: pPositions - Nonprofit

[ Check if not applicable

KFiler  [JSpouse

Name of Organization: Janell Legier LaCombe Memorial Fund, Inc.

Address: PO Box 312

City, State, Zip: Fordoche, LA, 70732

Nature of Association:Director

Cancer Charity
Description of Organization:

[OJFiler  [Spouse
Name of Organization:

Address:

City, State, Zip:

Nature of Assoctation:

Description of Organization:

OFiler  [Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You ara required tu‘ complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit organization.

Revised October 2023 Form 416A
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LOUISIANA BOARD OF ETHICS

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

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

Schedule D: other Offices/Positions Held
[ Check if not applicable . '

Board of Director Pointe Coupee Health Services Foundation

Name of Office/Position:

Pointe Coupee Early Childhood Coalition / Member of the Board of Directors

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:

* You are required to complete SCHEDULE D if yau hold any other office or position which would require you to file a
personal financlal disclosure statement under La. R.5. 42:1124,2.1 or 42:1124.3,

Ravised October 2023 Form 4164 www.ethics.lagov
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LOUISIANA BOARD OF ETHICS

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

Fax; 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload
e E——,—,— s

Schedule E: Immovable Property
I] Check if not applicable (where the value of the Interest in the parcel exceeds $2,000)

ClFiler  [OSpouse K Both
Location of Property:
State:  Louisiana Parish/County: Pointe Coupee Parish

Description of Property:  Land &Property located @ 1811 False River Drive New Roads, LA, 70760
Value of the Interest in the Parcel:

[ Category I (less than $5,000) [C] Category 11 ($5,000-524,999)
[[] Category I ($25,000-$100,000) Category IV (more than $100,000)
XiFiler [CSpouse [CIBoth
Location of Property:
State:  Louisiana Parish/County; Polnte Coupee Parish

Description of Property:  Land & Property located @ 5171 Hwy 77 Fordoche, LA. 70732
Value of the Interest in the Parcel:

[1Category I (less than $5,000) "] Category II ($5,000-$24,999)
[X] Category 111 (§25,000-5100,000) 7] Category IV fmore than $100,000)

[JFiler  [[Spouse [CBoth
Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:

[JCategory I (less than $5,000) {T) Category 11 ($5.000-524,999)

"1 Category IH ($25,000-100,000) [ ] Category IV (morc than $100,000)

* You are retqulred to disclose the location by state and parish/county.

* You are required to provide a brief description of the immovable property and its fair market value or use
value (determined by the assescor for purposes of ad valorem taxes,)

Revised October 2023 Form 4164 www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS.
Mail: P.O, Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

Schedule F: income from the State, Political
[] Check if not applicable Subdivisions, and/or Gaming Interests

[KiFiler [dSpouse  [JBusiness(where amount of interest exceeds 10%)
Typeofincome:  [X|State  [JPolitical Subdivision [ Gaming Interest
Name of Business(if applicable); State of Louislana House of Representatives

Name of Income Source: House of Representatives
Address: PO Box 94062

City, State, Zip: Baton Rouge, LA. 70804

Amount of Income (exact dollar amount): $ 29,853.00

CiFiler KiSpouse [C]Business(where amount of interest exceeds 10%)
Typeofincome:  [XiState [Political Subdivision [J Gaming Interest
Name of Business(if applicable): LSU Health Sclence Center

Name of Income Source: LSU

Address: 5246 Brittany Drive

City, Stata, Zip: Baton Rouge, LA. 70808

Amount of Income (exact doltar amount): $ 205,300.00

[IFiler [OSpouse [DBusiness(where amount of interest exceeds 10%)
Typeofincome:  [JState  [Political Subdivision [ Gaming 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 I you or your spouse recelved 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
businass in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received
income from the aforementioned sources,

“Income” (for a business) means gross income less costs of gaods sold, and operating expenses.

“Income” (for an Individual) means taxakle Income and shall not Include any income recelved pursuant to a life insurance

policy, :

* The definltions for (and examples of} political subdivision, gaming interest, and business are found in the Instructions Section

of this form. '

Revised October 2023 Form 4164 www.ethics.lagov
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e
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 G: income Received from Employment
[ Check if not applicable

KFiler  [JSpouse  [JFull-time [RPart-time
Name of Employer: LaCombe Law Firm, LLC
Address; 2993 LAHwy 78

City, State, Zip: Livonia, LA. 70755

Nature of services (pursuant to such employment): Legal

Amount of Income: [T}Category I less than $5,000) [] Category II ($5,000-$24,999)
[X] Category 111 (525,000-5100000)  [] Category IV (more than $100,000)

RFfler  Spouse OFull-time  [RPart-time
Name of Employer; Rosco Consulting, LLC

Address: 2675 Phillips Way

City, State, Zip: Port Allen, LA. 70767

Nature of services (pursuant to such employment); In-House Counsel

Amount of Income: []Category] (ess than $5,000) [X| Category II (ss,ooo-szé.gm
[Tl Category INI ($25,000-5200.000) ] Category IV (more than $100,000)

Filer ~ [Spouse CFull-time [KPart-time
Name of Employer: CBJ MATCO, LLC dba MAT-Co Industrles

Address: 2237 Sugarmill Lane
City, State, Zip: Port Allen, LA, 70767

Nature of services (pursuant to such employment): In-House Counsel

Amount of Income: [T Category I (less than $5,000) [l Category Il (£5,000-$24,999)
[C1Category Il (525,000-5100000) [] Category IV (more than $100,000)

* You are required to complate SCHEDULE G ta disclase the Income recaived by you or your spouse for each full-time
or part-time employment position held. _

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

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

* ' Income received through seif-employment Is reported on SCHEDULE H, unless it is reported on Schedule F.

Revised Octobar 2023 Form 416A ' www.ethics.lagov
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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 H: Income Received From Business
[] Check if not applicable

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[ICategory I (less than $5,000) [C]Category It ($5,000-$24,936)
[X] Category Il {$25,000-5100,000) [T Category IV (more than $100,000)
KiFiler [JSpouse
Name of Business: LaCombe Law Firm, LLC
Address: 2993 LAHwy 78

City, State, Zip: Livenia, LA. 70755

Nature of services rendered or reason income was received; Legal
KFiler [JJSpouse
Name of Business: |Have A Question, Inc.

Address: 335 Southfield Road

City, State, Zip: Shreveport, LA. 71105

Conmiting.

Nature of services rendered or reason income was received:

KiFiler [Spouse
Name of Business: Butterfly Mineral Consulting, LLC

Address: 2993 LA Hwy 78

City, State, Zip: Livonia, LA. 70755

Conmuliing. Ma incoua s na rescep of campany

Nature of services rendered or reason income was received:
KFiler [Spouse
Name of Business: Waest Cascare Hunting Club, LLC

Address: 4486 Giordano Street

City, State, Zip: Fordoche, LA. 70732

Nature of services rendered or reason income was received; NoIncome

¥ You are required to complata SCHEDULE H if you or your spouse received income from a business,

* “Income” (for an individual) means taxable Income and shall not includa any incatne received pursuant to a life insurance
policy.

* Income reportad on SCHEDULE F or G does not have to be restated on SCHEDULE H.

* Incomea received through self-employment is reported on SCHEDULE H,

* "Buginess” means any corporation, partnership, limited liability company, sola proprietorship, firm, enterprise,
franchise, assoclation, business, organization, self-employed Individuzl, holding company, trust, or any other
legal entity or parson. !

Revised Octaber 2023 Form 4164 www.ethicslagov
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: hitps://eap.ethics.la.gov/FileUpload
A

Schedule H: Income Received From Business
[ Check if not applicable ’

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[} Category I (less than $5,000) X Category 11 ($5,000-$24,959}
[0 Category I11 ($25,000-5100,000) [ Category IV (more than $100,000)
KIFiler [JSpouse
Name of Business: CBJ MATCO, LLC dba MAT-Co. Industries
Address: 2237 Sugarmill Lane

City, State, Zip; Port Allen, LA. 70767

Nature of services rendered or reason income was received:  In-House Counsel
CiFiler [X]Spouse
Name of Business: Butterfly Mineral Consulting, LLC

Address: 2993 LA Hwy 78 '

City, State, Zip: Livonia, LA. 70755

Nature of services rendered or reason income was received: sty ot o
[IFfler [CJSpouse

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

Nature of services rendered or reason income was received:
CJFiler [JSpouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:

* You are required to complate SCHEDULE H if you or your spouse recelved incoma from a business.

* “tncome” (for an individual) means taxable income and shall not include any income received pursuant to a fife insurance
polley. ‘ '

* Income reported on SCHEDULE F or G doas not have to be restated on SCHEDULE H.

* Income received through seif-employment is raported on SCHEDULE H.

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

Revised October 2023 Form 4164 www,athics.lagov

5/15/2024 1:37:08 PM
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Fax: 225-381-7271

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

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

Schedule I: other Income
X Check if not applicable (any other income that exceeds $1,000)

RFiler [JSpouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: ] Category I (jess than $5,000) ][] Category 1l ($5,000-$24,999}
I_) Category III ($25,000-¢100,000) [ Category IV (more than $100,000)

[DFiler [)Spouse
Description of Income:

Nature of services rendered or reason income was receijved:

Amount of Income: . ) Category I (less than $5,000) [Tl Category IT ($5,000-$24,995)
[Tl Category 111 ($25,000-$100,000) [ ] Category IV (more than $100,000)

[JFiler [OSpouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [[]Category I (ess than $5,000) [_] Category II ($5,000-524,999)
I Cavegory III (525,000-5100,000) ] Category IV (more than $100,000)

* You are required to complete SCHEDULE 1 if you or your spouse received any other type of income (Includes any income from

private source such ax rental income, federal retirement, stc,) that excaedad $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 contalned In a court order, or

from disabllity payments from any source,
* Income that is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE 1.
% Income from retirement accounts not reported on Schedule F should be included on Schedule L.

Revised October 2023 Farm 4164

www.ethics.la.gav

5/15/2024 1:37:08 PM
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Pax: 225-381-7271

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

Schedule J: Investment Holdings
[0 Check if not applicable (an investment holding that exceeds $5,000)

KFiler [TSpouse [Both
Name of Security:
Boeing Co.

Description of Security:
BA

KFiler [JSpouse [OBoth
Name of Security:
Cheveron Corp.

Description of Security:
CvX

KiFiler [Spouse [OBoth
Name of Security:
Exxon Mobil Corp.

Description of Security:
XOM

* You are required to complete SCHEDULE | If you or yaur spouse holds investment securities where each investment security
has a value that exceeds 55,000.

* You are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whole life
insurance, any other lifa insuranca product, mutual funds, education investment accounts, ratirament 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, tutorshlp, curatorship, or other custodial instrument.

Revised October 2023 Form 4164 www.athics.la.gav

5/15/2024 1:37:08 PM
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LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381.7271

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

Schedule J: investment Holdings
[ Check if not applicable (an investment holding that exceeds $5,000)

KiFiler [1Spouse [Both
Name of Security:
Kellanova

Description of Security:
K

Filer [TSpouse [Both
Name of Security:
Lockheed Martin Corp.

Description of Security:
LMT

RiFiler [JSpouse [[Both
Name of Security:
Merck & Co. Inc.

Description of Security:
MRK :

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

* You are not required to disclose varlable annuities, variabla life insurance, variable universal life insurance, whale life
insurance, any other life insurance praduct, 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 instrument.

Revised October 2023 Form 416A www.ethies.lagov

5/15/2024 1:37:09 PM
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LOUISIANA BOARD OF ETHICS
Mail: P.Q, Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

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

~ Schedule J: Investment Holdings
[T] Check if not applicabls (an investment holding that exceeds $5,000)

RiFiler [Spouse [MBoth
Name of Security:
META Platform

Description of Security:
META

KFiler [OSpouse [Both
Name of Security;
Shell PLC

Description of Security:
Shel

KiFiler [JSpouse MBoth
Name of Security:
Seuthwest Alrline Co,

Description of Security:
LUV

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

* You are not required to diselose variable annuities, variable life insurance, variable universal life insurance, whole life
insuranee, any other life insurance product, mutual funds, education investment accounts, retirement investment accounts,
govemment bonds, and cash/cash equivalent investments.

* You are not required to disclose infurmation concerning any property held and administered for any person other than you or

your spouse under a trust, tutorship, curatorship, or other custodial instrument, '

Ravised Octobar 2023 Form 4164 www.cthics.la.gov
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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 J: investment Holdings
[ Check if not applicable (an investment holding that exceeds $5,000)

[RiFiler [JSpouse CJBoth
Name of Security;
Zimmer Biomet Holding, Ine,

Description of Security:
ZBH

KFiler [Spouse [Both
Name of Security:

Description of Security:

KFiler [Spouse [CBoth
Name of Securit_y:

Description of Security:

* You are required to complete SCHEDULE | If you or your spouse holds Investment securities where gach investment security
has a value that exceeds $5,000.

* You are not required to disclose variable annuitles, variable life instirance, variable universal life insurance, whole life
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 custadial instrument,

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

5/15/2024 1:37:09 PM
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https.//eap.ethlcs.la.gov/FﬂcUpload
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Schedule K: Transactions
B Check if ot applicable (a transaction that exceeds $5,000)

KFiler [CSpouse [MBoth
Transaction Date:

Description of Transaction:

Amount of Transaction: [TCategory I (less than $5,000) [ category 11 ($5,000-$24,999)

[]Category III (s25,000-5200,000) [ Category IV (more than $100,000)

OFiler [Spouse [Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [7]Category I (less than $5,000) [} Category II ($5,000-$24,999)
[C] Category 11 ($25,000-5100,000) [} Category IV (more than $100,800)

[Filer [OSpouse [JBoth
Transaction Date:

Description of Transaction:

Amount of Transaction: [T]Category I (less than $5,000) [T Catagory 11 ($5,000-$24,999)
[] Category III ($25.000-$100,000) || Category IV (more than $100,000)

* You ara required 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 immovable
property or of any personally owned tax credit certificates, stacks, bonds, or commodities futures {when the value of the
transaction exceaded $5,000 in the pravious calendar year).

* You are not required to raport variable annuities, variable life Insurance, varlable universal life Insurance, whols lifa insurance,
any other life insurance praduct, mutual funds, education investment accounts, retirement investment accounts, government
bonds, cash or cash equivalent investments,
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Schedule L: Liabilities

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

CFiler [T]Spouse

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

Name of Guarantor (If applicable):
[CFiler [Spouse
Name of Creditor;

Address:
City, State, Zip:

Name of Guarantor (If applicable):
[OFiler [Spouse
Name of Creditor:

Address:
City, State, Zip:

Name of Guarantor (If applicable):
CJFiler [C)Spouse
Name of Creditor:

Address:

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

*You are requirad to complete SCHEDULE L if you oy your spouse owes any liability which exceeds $10,000 on tha last day of tha reporting
period. .

*You ara not required to disclnze any loan secured by movable property, if such loan does not exceed the purchasa prica of the mavahle
property which securas tha loan. .

*Yau are not requlred to disciose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business In which you or
your spoluse awns any interest, provided that the liability Is in the namae of the huslness and, If the Hiability is a loan, that you or your spouse
does not uge proceads from the loan far persanal use unvelated to business,

*You are not required to dlsclose any loan by a licensed financial institution which loans money in the ordinary eourse of business.

* You ara not required to disclose any fability resulting from a consumer credit transaction as defined In R.5. 9:3516{13).

*You ara not raquired to disclose any loan from an immediate family member, untess such famlly member Is a ragistarad lobbyist, or his
principal or employer Is a registerad lokbyist, or he employs or 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) means a consumaer loan or a consumer credit sala but daes not include a mator vehicle credit
transaction made pursuant to R.S. 6:969.1 et seq.
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Schedule M: Positions - Business

(to ba completed by members of the Ethics Adjudicatory Board and
[Ri Check if not applicable Ethics Board, and the adminlstrator of the Ethics Administration)

[JFiler [OSpouse [OBoth

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

Business Description:
Nature of Association:

Amount of Interest: %
CFiler [CISpouse [“1Both

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

Business Description:

Nature of Association:

Amount of Interest: o
[Filer CISpouse [OBoth

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

Business Description:
Nature of Association:

Amount of Interest: %

* You are required to complete SCHEDULE M if you are a member of the Ethies Adjudicatory Board; 2 member of the Board aof
Ethlcs; or if you serve as adminlstrator 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 corparation, partnership, sole proprietorship, firm, enterprise, franchise, assaciation, business,
arganization, self-employed individual, holding company, trust, or any other legal entity or person.

* Information disclosed on SCHEDULE B does not have to be restated on SCHEDULE M.
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Schedule N: Income from the State
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)
ClFiler - [JSpouse [JBusiness

Type of Income: [JState [TPolitical Subdivision

Name of Business (if applicable):

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

Amount of Income (exact dollar amount): $

[Filer OSpouse  [Business
Type of Income: [T}State [Political Subdivision

Name of Business (if éppllcab!e}:

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

Amount of Income (exact dollar amount): $

[JFiler [CSpouse  [Business
Type of Income: [State [IPolitical Subdivision

Name of Businaess (if applicable):

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

Amount of Income (exact dollar amount): §

* You are required to complete SCHEDULE N If you are a member of the Ethics Adjudicatoty Board; a member of the Board of
Ethics; or If you serve as adminlstrator of the Ethics Administration,

* You ara 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,

* "Income" {for a business) means gross income less costs of goods sold, and operating expenses,

* “Income" {for an Individual) means taxable income and shall not include any income received pursuant to 3 life Insurance
palicy.

* information disclosed on SCHEDULE F does not have to be restated on SCHEDULE N.
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Schedule O: Income from a Governmental Entity

{to ba completed by members of the Ethics Adjudicatory Board and
[X] Check if not applicable Ethics Board, and the administrator of the Ethics Administration)

[TIFiler [Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

CFiler Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract;

Value (of thing of economic value) Derived:

CFiler CSpouse

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:

* You are raquired 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 which you or your spouse derlves a “thing of economic
value” through a contract or subcontract involving a governmental entRy, including the Louislana Insurance Guaranty
Association, the Louisiana Health Insurance Guaranty Association, Louisiana Citizens Property Insurance Corporation, the
Property Insurance Assoclation of Louisiana, 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” derjved,
**Thing of Economic Value” means money or any other thing having economic value, The complete definition of "thing of
economic value” can he found at La. R.S. 42:1102(22).
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