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Fax: 225-381-7271
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ANNUAL) TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT

ncial Disclosure

£ 1currently hold an office that would require me to file a Tier 2.1, o7 Tier 3 Personal Fina

Statement, As such, 1 have completed SCHEDULED. 023
"ORIGINAL REPORT THIS REPORT COVERS CALENDARYEAR . s

{3 AMENDED REPORT ’
[J FINAL REPORT WHERETERM ENDS IN JANUARY (COVERING JANUARY 1 THROUGH JANUARY __ 20 )
A final report must be filed on or befere May 15 afﬁ!eyearmwhkh;murserﬁcemﬁutafﬁ:eeﬂds.
Refer to the “GENERAL INFORMATION™ sheet of thix forea to determine eligibility.

OFFICE/POSITION HELD: SHele Papresentalive, Destriet 77
NAME OF FILER (print follname): /"?’7%%& A. Wrighl
Mailing Address: ?? :Aaﬁf;"; cia D |
Covaghent, LA Y 33 |
K/fﬂ?éff’/v 5 Wﬁ'f/)'l‘
Ko trent '(fﬁ';‘é‘;ﬁif(ﬂ’:/

City, State, Zip:
NAME OF SPOUSE (if applicable] fprintfull name):

Spouse’s Occupation: 79# cher &
Spouse’s Principal Business Address: /3 , f - ?T"f?'*ﬂﬁf' €p1c €
City, State, Zip: Covington, LA 70433

CHECK ALL THAT APPLY '/!

?ﬁave filed my state income tax return for the year listed above.
1 have filed for an extension of my state income tax return for the year listed above.
?éve filed my federal income tax return for the year listed above.

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

1 do hereby certify that the information contained in this personal financial disclosure statement is true and
correct to the best of my kngw%edge* information, and belief,

e

Signature of Fil‘i//
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LOUISIANA BOARD OF ETHICS
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Schedule A: Employment Information

O Chetk if not applicable f‘

OFiler  DSpouse Wull-Time [ Part-Time , ’
Name of Employer: Ffhe Ameiican L’V’ﬁ {e Wa ys~ é%:ﬁ? cvi oS

Job Title: L. /E ~ Sethern 2 €PeLsd ’

Job Description: ___Acgiraal excen ve wilh Zz,%?ééa{_i_ﬁ_a_}g____

v .

ViFiler USpouse . {BF?}!*T“%e ™ Part-Time ’
Name of Employer: LA Hovse ef [Rapr esentelives 4

Job Title: SHele Reprt §f&§’{;£ﬁci, Prstrict ”??“

Job Description: Lt ed repres eh Tt ve Lon DiSlret 77

n St .TEmmeny Perrish
/
W Z

Difiler PSpouse E&‘ﬁﬁ%fi"ime {1 Part-Time
Name of Employer: T2 Petier Scheol

jobTide: _____Jeacher

Joh Description: FUA fcecher for &4 }"; racles

s < Foa

CFiler ®Spouse - OFull-Time art-Time
Name of Employer: /g ity Ls {7"?"’ &" //

Job Title: DPalreht Loordinaler ) |

job Description: Jelreel coec Ainate e for (elHofic el it d

ld

s 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 Is reported on ScheduleB.

Revised October 2023 3 Form 4164 www.ethics.fo.gov
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4168, Raton Rouge, LA 70821
Fax: 225-381-1271

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

» SCHEDULE B: Posmions — BUSINESS
0 Cheek if not applicable

ElFiler OSpouse [IBoth

Amount of Interest: /o¢ ,
Name of Business: T hhefunctece, LLC

Address: “47 Palre cia PV

City, State, Zip: Lov, ng ton, e _7¢ Y33 ’
Business Description: | Vi f/;;i gentent C o5/l Firm
Nature of Association: [2) ;f;x*s;/ KP recicenl /

OFiter  OSpouse  [ClBoth

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

DFfiler DOSpouse ,CIBoth

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

CIFiler  OSpouse ‘.GBnth

Amount of Interest: . S
Name of Business: _
Address:
City, State, Zip:
Business Description:

Wature of Association:

* You are required to tomplete SCHEDULE B if you or your spouse Is a director, officer, stockholder, owner, partner,
member, or trustee of 3 business AND if you or your spouse {either individually or collectively} owns an interest in a

business which exceeds 10%,

* “Bysiness” means any corporation, partnership, imited liabllity company, sole proprietorship, firm, enterprise,
franchise, association, business, organization, self-employed individual, holding company, trust, or any other legal antity

or person.

Bevised October 2023 Form 4164 wwiethics lago
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Y Schedule C: positions — Nonprofit
Ef Check if not applicable
OFiler  DOSpouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

OFiler OSpouse

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

Nature of Association:
Description of Organization:

CJFiler DSpouse

Name of Organization:
Address:
iﬂ? ¥ Sﬁtﬁ, ZjP;

HNature of Association:
Description of Organization:

CiFiler [Spouse

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

Nature of Association:
Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit
organization,
Revised Dctober 2023 ) Form 4164 www.ethicriagoy
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LOUISIANA BOARD OF ETHICS
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Schedule D: Other Offices/Positions Held

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 you hold 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 October 2023

Form 4164

www.ethicslagov

Uploaded on 7/26/2024 12:19 PM




LOUISIANA BOARD OF ETHICS
Mail: P.O. Bax 4360, Baton Rouge, LA 70811
Fax: 225-381-7271

Upload: htps://eap.ethics.lagov/Filelplosd

Schedule E: immovable Property
{where the value of the interest in the parcel exceeds $2,000)

0 Check if not appli cable
OFiler  OSpouse @’{Enﬁa
Ln:g:tt:n ?,f P]Efiny Parish/County: St Tanman b4
Description of Property: [Hene f Via ‘*’“"? Resdlence
Value of the Interest in the Parcel:
DCategory | (less than $5,000) DICaprory 11(55.000-824,999)

OCategory 111 {$25,000-$100,000)

tegary IV {more than $100,000)

OFiler OSpouse [ Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
CICategory | (less than $5,000)
CCategory it {325.000-$100,000)

[ICategory 11 {35,000-$24,999)
DiCategory IV {more than $100,000)

CFiler  OSpouse [0 Both

Location of Property:
State: Parish/County:

Description of Property:

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

OCategory 11 ($5,000-524,999)
ClCategory IV (more than $100,000)

CIFiler [JSpouse [JBoth

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
CICategory I (Jess than $5,000)
UCategory 111 ($25.000-3100,000)

i

DiCategory 11 {55.000-524,999)
U Category IV {(more than $100,000)

* You are required 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 assessor for purposes of ad valorem taxes. }

Bevized Dctober 2023

Form416A

Uploaded on 7/26/2024 12:19 PM




LOUISIANA BOARD OF ETHKZS
Mail: P.0O. Rox 4368, aton Rouge, LA 70821

Fax: 225-381-7271
Upload: https://eap. ethics.lagov/Filetipload

Schedule F: Filer/Spouse Income from the State, Political Subdivisions, and/or
Gaming Interests
[J Check if not applicable
TFiler ESpeusg Uaﬁsiness (where amount of interest exceeds 10%)
Type of Income: Cipolitical Subdivision  [JGaming Interest

Name of Business (ifapplicable):
b%ameofinccmcﬁaurce LA ffevsr 7 fg"f""{f“‘f’g Leves
Address: Feo A jhid
City, State, Zip: ____ /g fem R OVsC . AA 792"’9(

Amount of Income Emﬁé&ih;:mwn({ S,lé S505.5 °

{JFiler [lSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [IState  [IPolitical Subdivision [JGaming Interest
Name of Business (if applicable}:
Name of Income Source:
Address:
City, State, Zip:
Amount of Income (exact dollar ameunt): $

%Eiier OSpouse  [JBusiness (where amount of interest exceeds 10%)

Type of Income: OState  [IPolitical Subdivision  [JGaming Interest
KName of Business (if applicable}:
Name of Income Source:

Address:
City, State, Zips

Amount of Income {ma doltar amount):

OFiler [lSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [IState  DPolitical Subdivision [JGaming Interest
Name of Business (ifapplicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dolisr amount): $

* You are required to complete SCHEDULE F if you or your spouse received income (includes any income from public
source such 35 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,
* “income” (for » business) means gross income less costs of goods sold, and aperating expenses.
* “tncome” {for an individoal) meanstaxable income and shall not include any income recelved pursuant to a Bfe Insurance policy.
* The definitions for {and examples of) political subdivision, goming interest, and business are found In the Instructions Section
of this form, .

Revised October 2023 Form 4184 www.ethicclagov
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Nox 4368, Raton Rouge, LA 70821
Fax: 225-381-7271

Upload: https:/ /eap.sthicslagov/FileUpload

Schedule G: Income Received from Employment
O Check if not applicable

" MFiler DSpouse  [OFull-time [lPart-time
T he _émrr;;:fm {{qu“m}(; Opggffwg

 Name of Employer:

Address: 4/ ‘7{? ;;}f‘fi,e‘ Léa) ;?;
City, State, Zip: £oepctrsten , A TEILS
~ Nature of Services {pursu:nttasgéuemgﬁaymem): V 7. = Secthera E;f et
Amount of Income: ié{:angmy 1 (lexs than $5.000) {Category 1 (35.000-824599)
yd UlCategory NI ($25.000-5100,000) tegory IV (more than$100,000)
Filer OSpouse  [iFull-time fart-time
Name of Employer: _ LA _fewse o Ropesintalives
Address: | Zel !'V [, i
City, State, Zip: , o 78T

Nature of Services (pursuant to suchempiyment): __S¢ - ﬁi’?’*‘f"‘f‘&“"f— )"53:”‘{ 77

Amount of Income: TCasegory Fless than $5.000) DiCategory 11 (35.000-52459)
tegory i1 (s25.000-5100000)  [ICategory IV (more then $100.000)
» pd E
OFiler  Spouse 2full-time g&rﬁ*ﬁme

Name of Employer: SE. Peter 5 chee/
Address: LBo L. Temperens 7
Cigy, State, Zip: f:é«gfz{zﬁm LA 7977

Nature of Services (puzsuantufsucb employment): ___/ €% cher

Amount of Income: DCategory I(less thaw $5,000) CICategory 1 (35.000-524.999)
gory Hi gmmsmc,mo: CiCategory IV (move than $100,000)

pd
CFiler ﬂfpousc CIFull-time ﬁ?artdime
Name of Employer: > Sy by [ AHer Call
Address: ¥y [regtview ((refe

City, State, Zip: ,.é— wing  TX 75062
Nature of Services (pursuant to%uch employment):

Relreat Cocredy natar

Amount of Income: [ICategory less than $5,000) ggategugfﬁ ($5.000-824999)
[iCategory 1l (s25000-5100000)  [ICategory 1V (more than$100,000}

* You are required to complete SCHEDULE G to disciose the income received by you or your spouse for each full-time or part-
time employment position held.
* “Income” {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 self-employment Is reported on SCHEDULE H, unless it is reported on Schedule F.

Revised October 2023 : Form 4164 wwseathiczln gov

Uploaded on 7/26/2024 12:19 PM




LOUISIANA BOARD OF ETHICS
Mail: P00 Rox 4344, Baton Rauge, 1A 70821
Fax: 225-1R1-7271
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Schedule H: Income Received From Business
D Cheek if not applicable

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
i?ﬁawgszy | (less than $5,000) CCategory 11 ($5.000-524,999)
LiCategory 11 {525.000.$100,000) LiCategory IV (more than $100,000)

Filer OSpouse

Name of Business: ?ség?ﬁncfgif”x Lec
Address; il ? féf.;’ff} /4 2l
City, State, Zip: Lorvongien, AA Fiadg «
7 i ,
Nature of services rendered 6r reason income was received: #P7an *;??f?* eqfCons "fz” 7

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

Nature of services rendered or reason income was received:

CiFiler  [ISpouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income wasreceived:

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

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

* Income reported on SCHEDULE F or G does not have to be restated on SCHEDULE M.

* Income received through self-employment is reported on SCHEDULE H.

* “Business” 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
entity or person,

Revised October 2023 Form 416A wwinethicslegov
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70021
Fax: 225-381-7271

Upload: https://eap.ethics.lagov/FileUiplnad

| Schedule I: Other INCOME (any other income that exceeds $1,000}
[ Check if not applicable
OFiler  OSpouse

Description of Income:

Kature of services rendered or reason income wasreceived:

Amount of Income: [ICategory | flessthan $5,000) OCategory Hisso00-$24999)
D Category 11 (325,000-8100.000) [ICategory IV (moare than $300.000)

OFiler OSpouse
Description of Income:

Mature of services rendered or reason income wasreceived:

Amount of Income: DCategory 1 flessthan $3500) CiCategory 11155,000-524.99%)
DCategory 11 (525,000-5100.000) [ICategory IV (more than $100.000)

OFiler  [iSpouse
Description of Income:

Kature of services rendered or reason income wasreceived:

Amount of Income: [ICategory | fessthan $5.000) CiCategory H{55.600324.999)
DiCategory 1 325.000-5200000) DICategory IV {mece than $100.000)

* You are required to complete SCHEDULE | if you or your spouse received any other type of income {includes
any income from private source such as rental income, federal retirement, etc.) that exceeded $1,000.

* “income” (for an individual} means taxable income and shall not include any income received pursuant
to 3 life insurance policy.

* You are not required to report income that is derived from child support and slimony payments contained
in a court order, or from disability payments from any source.

* income that is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE |,

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

Revised October 2023 ? Form 4164 wwwthicslagov

Uploaded on 7/26/2024 12:19 PM




LOUISIANA BOARD OF ETHICS
Mal: 1.0, Bax 4168, Batan Raouge, LA 7082
Fax: 225-381-7271

Upload: https: //eap.ethicsa.gov/Filelplaad

Schedule J: investment Holdings (an investment hoiding that exceeds $5,000)
Eg Chock if not applicable
CFiler  [Spouse [ Both

- Name of Security:

Description of Security:

{JFiler OSpouse [JBoth

Name of Security:

Description of Security:

TFiler [JSpouse ([ Both

Name of Security:

Description of Security:

CFiler DSpouse. OBoth

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 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 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 2 trust, tutorship, curatorship, or other custodial instrument,

Revised October 2023 Form 4164 www.ethictiagoy

Uploaded on 7/26/2024 12:19 PM



LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70421
Fax: 225-381-7271

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

Schedule K: Transactions (s transaction that exceeds $5,000)

[ Check if not applicable

CFiler [Spouse (I Both
Transaction Date:

Description of Transaction:

Amount of Transaction:  OCategory | [exs than $5.000)
OCategory 11 ($25.500-5100,000)

(ICategory 1135000524939}
DCategory IV (more than$166,000}

OFiler  O%pouse [ Both
Transaction Date:

Description of Transaction:

Amount of Transaction: [JCategory I (s than $5.000)

ClCategury H{35,000-524,999)
CICategory IV (mere than$100.000)

Triler [Spouse [1Both

Transaction Date:

Description of Transaction:

Amount of Transaction:  [ICategory | (fess than $5.000) Ll Category 11(55.000-5245%9)

OCategory 1l s250005100000)  [1Category IV (moee than$100,000)

COiFiler [ISpouse [J Both

Transaction Date:

Description of Transaction:

Amount of Transaction: CiCategory | (ess than $5000) ClCategory 11(35.000424,999)
 OCategory N (s25.0008100000)  CICategory IV (more than$100,008)

* You are 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,
stocks, bonds, or commodities futures (when the value of the transaction exceeded $5,000 in the previous

calendar year).

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

Revised October 2023

Form 4164

Uploaded on 7/26/2024 12:19 PM




LOUISIANA BOARD OF ETHICS
Mall: P.O. Box 4368, Raton Rouge, LA 70821

Fax: 225-381.7271
Upload: hitps://eap.ethics. la.gov/FlleUploa

Schedule L: Liabilities (atabitity that exceeds $10,000}
K Cheek if not applicable
CIfiler  DSpouse
Name of Creditor:

Address:
f:it}fa StltB, ﬁp:

Name of Guarantor {ifspplicsble):

[OJFiler [OSpouse

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

Name of Guarantor (ifapplicable):

CIFiler OSpouse

Kame of Creditor:
Address:

Narae of Guarantor (ifapplicable):

* You are nqu&eéﬂeomp&ttsmmﬂtngw oF your tpouse owes any lability which exceeds $10,000 on the last day of the
reporting period.

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

* You are not required to disclose any fiability, secured or unsecured, which s guaranteed by you or your spouse for a business in
which you or your spouse owns any interest, provided that the Rability Is In the name of the business and, if the Rability is 2 loan, that
you of your spouse does not use proceeds fram the loan for personal use unrelated to business.

* You are not required to disclose any loan by 2 licensed financial institution which loans money in the ordinasry course of business,

* You are not required to disclose any liabllity resulting from » consumer credit transaction 3 defined in R.S. 9:3516{13).

* You are not required to disciose any Ipan from an immediate family member, unless such family member Is a registered lobbyist, o¢
his principal or employer Is a registered lobbyist, or he employs or is a principal of 3 registered lobbyist, or unless such family member
has 3 contract with the State. '

* “Consumir Credit Transaction™ in R.5. 3:3516/13) means 3 consumer loan or 3 consunser credit sale but does not Include & mator
vehicle credit transaction made pursuant to R.S. 5:965.1 et seq.

Revited October 2023 ' Farm #164 www.ethicslagov
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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.lagov/FileUpload

Schedule M: positions — Business
{to be completed by members of the Ethics Adjudicatory Board and Ethics Board,
and the administrator of the Ethics Administration)
& Check if not applicable
DFiler  DSpouse [IBoth
Name of Business:
Address:
City. State, Zip:
Business Description:

Kature of Association:
Amountofinterest: %
{OFiler [Spouse DBoth
Name of Business:
Address;
City, State, Zip:
Business Description:

Nature of Association: __
Amountofinterest: %
CIFiler [Spouse [Both
Kame of Business:
Address:
City, State, Zip:
Business Description:

Kature of Association:
Amountofinterest: %
OFiler [Spouse [Both
Kame of Business:
Address:
City, State, Zip:
Business Deseription:

Nature of Association: 4
Amountofinterest: %

* You are required to complete SCHEDULE M if you are a member of the Ethics Adjudicatory Board; 2 member of
the Board of Ethics; or if you serve as administrator of the Ethics Administration.

* You are required to disclose information related to ownership Interest in a business regordless of the
percentage of ownership.

* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association,
business, organization, 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 SCHEDULEM.

Revised October 2023 Form 4164 www.ethicslagov

Uploaded on 7/26/2024 12:19 PM



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

Upload: https://eap.ethicslagov/FileUplaad

Schedule N: Income from the State and/or Political Subdivisions
{to be completed by members of the Ethics Adjudicatory Board and Ethics Board,
f and the administrator of the Ethics Administration}
B3 Check if not applicable
UOFiler  OSpouse  [lBusiness
Typeofincome: [ISuite  CIPolitical Subdivision
Name of Business (if applicable):
Name of Income Source:
Address:
City, State, Zip:
Amount of Income (exact dollar amount):

OFiler  DOSpouse [IBusiness
Typeofincome: DState  DPolitical Subdivision
Name of Business (it spplicable):
Name of Income Source:

Address:

City, State, Zip: ,
Amount of income (exact dollaramount):

. [OFiler [iSpouse  [JBusiness
Typeof Income: [iState  DIPolitical Subdivision
Name of Business (ifapplicable}:
Name of Income Source:

Address: :

City. State, Zip:
Amount of Income {exact dollar amount):

CFiler  DSpouse ClBusiness
Typeofincome: [State  [IPolitical Subdivision
Name of Business {ifasxfﬁahle):
Name of Income Source:

Address:

City, State, Zip:
Amount of [ncome (exact dollaramount):

* You are required 1o complete SCHEDULE N 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 all income recelved by a business in which you or your spouse received regardiess of the percentoge of
ownership in the business,

* “Income” (for a business) means gross Income Jess costs of goods sold, and operating expenses,

* "Income” [for an individual) means taxable Income and shall not include any income recelved pursuant 1o a life insurance policy.

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

Revised Dctober 2023 ‘ Form 4164 www.ethics.lo gov
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Schedule O: Inco
members of the Ethics Adjudicatory Board and Ethics Board,

[to be completed by

| LOUISIANA BOARD OF ETHICS
Mail: P.0. Bax 4368, Baton Rouge, LA 70821

Fax: 225-381-7271
Upload: https:f;awhmls,gavjF‘EieUplaad

me from a Governmental Entity

g and the administrator of the Ethics Administration)

ﬁiixerk if not applicable
DFiler [Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract: _

Value {of thing of economic value) Derived:

CIFiler [Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:
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* You are required to complete SCHEDULE O if you are 3 member of the Ethics Adjudicatory Board; 3 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 derives a “thing of
economic value” through 3 contract or subcontract Involving 2 governmental entity, including the Louisiana Insurance
Guaranty Association, the Louisiana Health insurance Guaranty Assoclation, Louidiana Citizens Property Insurance

Corporation, the Property lasurance Association of Louisiana, and any other quasi-publicentity.

* You are required to disclose the nature of the contract or subcontract, and the value of the "thing of economic value”

derived.

* ~Thing of Economic Value” means money or any other thing having economic value, The complete definition of “thing of

sconomic value” can be found at La. R.S. 42:1102{22].
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