LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton RQ'Q’E&, LA 70821
Fax: 225-381-7271

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

(ANNUAL) TiER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT

: urrently hold an oflice that would require me to file 3 Tler 2.1, or Tier 3 Personal Financial Disclosure
Statement. Az such, | have completed SCHEDULE D,

RORIGINAL REPORT This Report Covers Caiendar Year: 2023
[~ AMENDED REPORT .

|
I'“ FINAL REPORT (W ERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY ! 20 i?
: final reports must be H lcd anor bcfore May 15 of the ;.f‘ar in which ymxr service% to that office ends.
iefar to the "GENE

OFFICE /PQSITEQN HELD: Canadite for Jefferson Parish Coundil, District 1

NAME OF FILER (print full name); Ricky J Templet

Mailing Address: 144 Linda Court

City, State, Zip: Gretna, LA 70053 : ’

NAME OF SPOUSE(if applicable)(prmt full name) Christine D Templet

\,pgage S Occupauuﬂ Educational COO{C‘IBBIOT

Spouse's Principal Business Address: 501 Manhattan Blvd

City, Stam, Zip: Harveyf LA 70058

CHECK ALL THAT APPLY
™ 1 have filed my state iricome tax return for the year listed above.

2'“ | have filed for an extension of my state income tax return for the year listed above.
™ 1 have filed my federal income tax return for the year listed above.

F< 1 have filed for an extension of my federal income tax return for the year listed above

FICATE OF ACCURACY
1 do hereby certify that the information contained in this personal financial disclosure statement is {rue

37@“ to the best of my knowledge, information, and belief.

Signature of Filer

Revised /172024

Form 4164

www.ethies e goy




LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-727}

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

Schedule A: Employment Information
™ Check if not applicable

TFiler X Spouse [ Full-Time [™Part-Time
Name of Employer: Jefferson Parish Public Schools

! Job Title: Gited and Talented Coordinator » ;
- Scréen_ applications - : ' ‘

Job Description: ' : ?

i Filer [~ Spouse . [T Full-Time [~ Part-Time S , : ‘
Name of Employer; ' |
Job Title: |

Job Description:

["Filer T~ Spouse ["Full-Time [ Part-Time
Name of Employer:
Job Title: -

job Description:

" Filer f" Spouse [T Full-Time [~ Part-Time

i Name of Employer:
‘ Job Title:

Job Description:_

f’”’_Firirér TTSpous-e [ Full-Time [ :Part-Time
' Name of Employer: '

Job Title: _ - —

! fob Description:

* Ypu are required to discdlose employment information related to both you and your spouse {if a;:p:icabie}
* {ist the name of the employer; the titie of the posumn, a brief descnpimn of the job and disc}osu:e asto

whether the position is full-time or part-time, .
K self-employment information is reported on Scheqme B,

Form 4164 : : 2 W ethica g pov

Revised 71/2024




LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge. LA 70821
Fax: 225.381-7271

Lipload: hitps://eap.ethics.ja.gov/FileUpload

Schedule B: Positions - Business

i Cheek if not applicable

K Filer "Spouse " Both

Amount of Interest: 5p ' %%
i - .

] )

Name of Business: Pelican Lodging - 150 Linda Ct - Gretna, LA 70053

Address: |

City, State, Zip:

| Business Description: Rental

‘Nature of Association: Rental

i Filer X Spouse [~ Both

Amount of Interest: 19 %
Name of Business: Reflective Reporting
; Address: . 144lindas Count : :

City, State, Zip: Gretna, LA70053 - ’ ' g

‘Business Description: Consulting

Nature of Association: Education .

[ Filer [~ Spouse [ Both
Amount of Interest %
Name of Business:

Address:
City, State, Zip:

Business Description: - ' : 7 o ‘

Nature of Association:

* You are required 1o complete SCHEDULE B if you or your spouse s a director, officer, stockholder, owner, partner, member.
or trustee of 3 business AND if you o your spouse (either individually or collectively) owns an interestin 3 - e
business which exceeds 10%. ‘ ‘ :

* “Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise
association, business, organization, self-employed individual, hotding company, trust, or any other 'tezal‘ i o pem ,

Revised 87172028  Farm 4464

www.eliios fogov
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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: Positions - Nonprofit

I Check if not applicable

TRiler [T Spouse

Name of Organization:

Address:
i City, State, Zip:
Nature of Association:
| Description of Organization:
{ Filer [ Spouse
I
' E
. Name of Organization:
Address:
1 City, State, Zip:
| Nature of Association:
Description of Organization:
{TFiler [ 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 organhation.

Fopvised 8/1/2024

Form 4184




Mail: P.O. Box 4368, Baton Rouge, LA 7082
Faw 275.381-7271

Upload: hitps:/feap ethics la.gov/Filel pload

Schedule D: Other Offices/Positions Held

N Check i ot applicable

 Name of Office/Position:

- Name of Office/Position:

. Name of Otfice/Position:

i

© Name of Office/Position:

. Name of Office/Position:

© Name of Office/Position:

¢ Name of Office/Position:

. Name of Office/Position:

© Name of Office/Position:

* yeu are required 1o complete SCHEDULE D if you hold any other office or position which would require you to file »
gersoaal haandial disclosure statement under La. RS, 42:1124.2.1 o 42:1124 3.

Form 4164

WWW.CECR AL gV




TOUISTANA BOARD OF ETHICS

il PO, Box 4368, RBaton Hauge, A% rya
 Fan: 22538177

Upload: hups:

ahics fa.gov FileUpluad

schedule E: immovable Property

© Check if rotapplicable  {where the value of the interest in the parcel exceeds $5,000)

T filer " Spouse [< Both
seation of Property:
State:  Lovisiana Parish/County: Jetterson —

- Description of Property: Persona! Residence - 144 Linda Court SO
| Value of the Interest in the Parcel:

[ Category I fess than 5,000} ™ Category 1 (35000584999}

I Category 11 {§25.800.8180,000] % Category IV {wors than ST00.000;

CRler T Spouse RBoth

' Location of Property: '

State;  Louisiana Parish/County: Jeffesron -

| Description of Property:  Rental Real Estate, Lots 17,18, 184, and 15 Iot 19 deCamp St - Lafitte 70067 _

| Value of the Interest in the Parcek:
{7 Category | {less than $5.508) { Category H (55.000-52459%)
7 Category 11 ($25.000-5100,009] [ Category 1V (more than 3100.509)

;'"' Filer " Spouse 7 Both
 Location of Property:

State:  louisiana Parish/County: Jefferscn

nentaf Real Estate, Lot 18 deCamp St.- Lafitte 70067

Description of Property:
| Value of the Interest in the Parcel:
: ™ Category | (fess than 35,000}
% Category {11 ($25.000-3100.000) ™ Category 1V (more than $100,060)

[T Category H 55.000-524.599)

« you are required 1o disclose the location by state and parish/county,

* you are required 1o provide a brief description of the immovable prope
valiie {determined by the assessor for purposes of ad valorem taxes.)

Form 4164 i sk o

rty and its fair market vatue or use

Beyised BF1FZ0X




LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70811
Fax: 225-381.7271

Lipload: https:/eap.ethics.la.gov/Filelpload

Schedule E: immovable Property

applicable  (where the value of the interest in the parcel exceeds $5,000)

["Filer [ Spouse i< Both

- Location of Property:

Stater  Louisiana Parish/County: Jefferson

: Description of Property: 200 Fronting Bayou Des Oises, 40' Deep deCamp St - Lafitte 70067 ;
WValue of the Interest in the Parcel; ' :
I Category I flessthan$5.000; [ Category [l {55,000-524999)

T Category 11 ($25,000-.51000007 | Category iV Omore than $160,000) _

T Filer [ Spouse i< Both
. Location of Property: |
State:  Louisiana ; Parish/County: lJeffesron ,

Description of Property: 4923 deCamp St. - Lafitte 70067

Value of the Interest in the Parcel:
[~ Category | fless than $5.000) " Category 11 {35,000-524,999)

i< Category I (325,000-3100.000) | Category IV {mors than $100,000]
- 0T}

MFiler [~ Spouse X Both

! Location of Property:
 State:  Louisiana ’ ' Parish/County: Jefferson

Description of Property:  Rental Real Estate, Lot 15 deCamp 5t. - Lafitte 70067

i Yalue of the Interest in the Parcel:
[T Category I {less than $5000) [ Category H (55,508-524,999)

% Category [l (sz5.000-5100.000) [ Category IV {more than $100,800}

* ey gre requiired to disclose the location by state and parish/county,
* et are required to provide a brief description of the immovable property and its fair market value or use

vatue {determined by the assessor for purposes of ad valorem taxes, }
i ,‘}e(){m 4164 7 L \«Q‘sﬂwﬁ!}zi&ﬁa auy

Feised B/l 2024




LOUISIANA BOARD OF ETHICS
Mail: P.O), Hox 4368, Baton Rouge, LA 70821
Fax: 225-381.7271 7
Uplouad: https:/feap.ethics.Ja.gov/FileUpload

Schedule E: immovable Property

hook H pat applicable  {where the value of the interest in the parcel exceeds $5,000}

T Fiter {"Spouse X Both
- Location of Property:

State: Louislana Parish/County: Jefferson

¢ Description of Property: Lot 18F Square 25 Garden Park Sub, Gretna, LA 70053
i Value of the Interest in the Parcel:
I™" Category 1 {iess than $5,000) JX Category U ($5,000-524.599) ” ]

[~ Category 11 {325,060-310&000} [ Category IV (more than $100,000)
[TFiler  [“Spouse < Both !

Location of Property:

| State:  Louisiana ' Parish/County: Jeffesron

Description of Property:  Rental Real Estate, 1435 Madison St, Gretna, LA 70052

! Value of the Interest in the Parcel:
[ Category | ess than $5,000) [ Category I (35,000-324,959

1

[ Category 1l ($25,000-5100000) [ Category IV {more than $100.000)

TFiler  [Spouse % Both

‘ Location of Property:

| State:  Louisiana Parish/County: Jefferson

Description of Property:  Rental Real Estate, 1023 Madison St, Gretna, LA 70053

| Value of the Interest in the Parcel: ‘
! [ Category I (less than $5,000) [~ Category H (£5,000-$24,999)

[X Category Il (s25.000-8100.000) [ Category IV {more than §100,000)

* Yoy are required 1o disciose the location by state and parish/county,
* You are required to provide a brief description of the iImmovable property and its fale market va%ue oruse
: value (determined by the assessor far purposes of ad valorem taxes,) »

Pevised B/1/302% o L o Form 4164 _ D wwwaethiEtigor




LOUISIANA BOARD OF ETHI(
Mail: P.O. Box 43635 Baton Rouge, LA 76821
Fax: 225-381.7271

L pmm} htips:// :’ap uli‘!b id gov/Filelipioad

Schedule E: immovable Property

I Cheek if not applicable {where the value of the interest in the parcel exceeds $5,000}

TFiler  {“Spouse X Both
Location of Property:

State: Louisiana Parish/County: Jefferson

. Description of Property: Lot 10 Square 23 McDonoughville, Gretna, LA 70053
z ‘alue of the Interest in the Parcel:

I~ Category | (ess than $5,008) e Category {1 ($5,000-524,99%;
: [ Category 11 (525,000-5100000) [ Category IV (mors than $100,000) !
i Filer  [TSpouse X Both *
Location of Property: ‘
. State: Louisiana Parish/County: Jeffesron
- Description of Property: 1038 Monroe St.
Value of the Interest in the Parcel:
' {7 Category I Qless than $5,000) [ Category I ($5.000-524,999)
}S('f Category 111 (525,000-5100,000) [ Category IV (more than $100,000)
i Filer [~ Spouse X Both : ' s
- Location of Property:
State:  Mississippi Parish/County: - Hancock :
Description of Property:  Vacantland 2lots :
| Value of the Interest in the Parcel: |
: X Category | fessthan $5,000) [ Category H (55,000-524.999)

i
i
i

I Category I (s25000-5100,000) [ Category IV {more than $100,000) ‘

*You gre reqmred ms cisclose the location by state and parish/county

*You are required 1o provide a brief description of the immovable property and its fair mmket value or use
value idetermined by the assessor for purposes of ad valorem taxes,)

Revised 8/1)7024 Farm 4164 7 _ o wwwethics ingay




LOUISIANA BO \RU ”l El IH( S
Maib PO B 1365, Bat ¢ LA %
Fax

Upload: hitpsi/eap ¢ ethics. Ja.gov/Fil

Schedule F: Filer/Spouse Income from the
e <State‘ Political Subdmsnons, and/or Gammg Interests

Business({

witere amount o

[TState  [¥ Political Subdivision

able); Jefferson Parish Pubiic 5

Name of Income Source: Salary

Address: 501 Manhattan Bivd

City, State, Zip: Harvey, LA 70058

Amount of Income (exact dotiar amou

Filer I~ Spnuse

Type of income:

Name of Business(if applicable):

Name of Income Source:

Address:

City, State, Zip:

’\"mumof Income (exact doilar amounty $

I~ Filer \pou‘;a [ Business(w!
Type of income: [TState [~ Political Subdivision [~ Gaming Interest

Name of Business{if applicable}:

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar awso

* You are required to complete SCHEDULE F if you or your spouse received income (includes any income fram public sou
such as employment income, retirement, etc.) from the State, any political subdivision, and/er a gaming interest OR i
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 a business) means gross income less costs of goods sold, and operating expenses

“incame” [for an individual) means taxabie income and shall not include any income received pursuant te a life insur

-

-

ERN

o

policy
¢ The definitions for {and examples of} political subdivision, gaming interest, and businegss are tound in the Instry

s 3eciion
of thas form,
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LOUISIANA BOARD OF F'

< {
- » i s
Filey NPOUSE ™ Full-tim M Part-tim
i Name of Employer: -
Address ) . i -

City, State, Zip: e

Nature of services {pursuant to such employment):

!,_N

[T Category IV s

(Amount of Income: [ Category | ties

™ Category Hi ¢

™ Filer [ Spouse [T Full-time {7 Part-time

Name of Employer: " ! AN o S
Address: s I B Mn —
City, State, Zip: - S SR s
Nature of services (pursuant to such employmenty: .
Amount of Income: [ Category ! fes

™ Catepory Jil {
™ Part-time

[T Spouse ™ Full-time

Name of Employer:

Address: e
City, State, 20p: . - . . . - - B ;
' Nature of services {pursuant to such employme ) o

[ Category il s

Amount of Income:

[T Category iV im

[ Category | tiessshan
,
1]

Category It

“ You are required to complete SCHEDULE G to disclose the income received by you of your <pouse for each fulb-tima

ar part-time emplayment position held.
“Inceme” (for an individual) means taxabie income and shall not include any income received pursuant to a life

.

insurance pelicy.
income that is reported an SCHEDULE F does not have 10 be restated on SCHEDULE G,

ineome ceceived through self-employment is reported an SCHEDULE H, unless it is reported on Schedule §

.




i

LOUISIANA B() ARD OF E ”I!(

8, Bato

Upload: ¢ap.¢thic

Schedule H: income Received From Business

t applicable

AGGREGATE AMOUNT OF INCOME RECEIV ED FROM BUSINESS:

ateg

Spouse

{ Name of Business: ReflectiveReporting

Address: 144 Linda Court |

City, State, Zip: Gretna, LA70053

Nature of services rendered or reason incame was received:

" Filer T—Spuuac

| Name of Business:

- Nature of services rendered or reason income

s

%

‘z"“l"ﬂe:‘ M Spouse -

Address:

City, State, Zip:

' Name of Business:

A

Address:

City, State, Zip:

[~ Filer [ Spouse

Name of Business:

Address:

City, State, Zip:

» of services rr'ndprtd or reason income was recelved:

You sre required to complete SCHEDULE H if you or your spouse received income from a businass.
“income” {for an individual) means taxable income and shall not include any income received pursuant to 4 life insurance
poticy.

income regorted on SCHEDULE F or G does not have to be restated on SCHEDULE H.

income received through self-employment is reported on SCHEDULE H

“Rusiess” means any carporation, partnecship, imited liability company, sole proprietorship, firm, entar
feanchise, association, busingss, organization, self-employed individuat, holding company, trust, or any other

legal entlity or person.




LOUISIANA BOARD OF ETHICS
Mail: 1,03, Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: hiips://eap.ethies.la.gov/FileUpload

Schedule I: Other Income

Cheeh i not applicable {any other income that exceeds 51,000)

- NFiler {7 Spouse
Description of Income:
Rentai Real Estate

Nature of services rendered or reason mncome was received:

Amountof Income: [ Category | fless than $5,000) X Category H (85,000-524,999)

i Category [l (525.000-5100,000) [ Category [V (more than $100,000}

[TFiler [ Spouse
¢ Description of Income:

Nature of services rexndered or reason income was received:

Amount of Income: [ Category | (less than $3,000) [ Category 11 ($5,000-524,999)

[ Category I (525.000-5100,000) [ Category IV (more than $100,000)

T Filer T Spouse
' Description of Incorre:

 Nature of services rendered or reason income was received:

Amount of Incorme: [ Category I {less than $5,000) { Category I ($5,000-524,999)
[ Category 111 (525,000-5100,000) [ Category IV {more than $100,600)

.

You are required to corryplete 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 individwual) means taxable income and shall not include any income received pursuant to a life insurance

policy.

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

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

income from retiremernt accounts not reported on Schedule F should be included on Schedule 1.

Form 4164 wwiwethics la

-

¥

Revised 8/1 /2024

u




LOUISIANA BOARD OF ETHICS

Mait Hox 4168, Hats Houg &
Fax 3817
i :

Y'p‘rq:j h!!;’va

Schedule J: investment Holdings

{an investment holding that exceeds $5,000)

Fier M Spouse " Borh

12 Of yecurity

[ Spouse ™ Both
Name of Security:

Description of Security:

IFiler T Spouse I Bot}

’ Name of Security:

Description of Security:

You are required to complete SCHEDULE J if you or your spouse holds investment securities where each
his a value that exceeds $5,000
fou afe nat required to disclose variable annuities, variable life insurance, variabie universal lfe

HVesSIMRnt seCurty

insurance, whole iite
insurance, any other lite insurance product, mutual funds, exchange traded {unds, educati

On vestment 3Ccounts, retitemeat
inyestment avcounts, government bonds, and cash/cash equivalent investments.

* You are not required to disclase information concerning any property held and administare

d for any persan other than you o
¥ snouse under 3 trust, terorship, curatorship, or ather costodisl instrument

S AIGA




l OUISIANA BOARD OF E HH( o

POB 1368, Baton Rou

plead: bup Ja.goviFiieUpload

Schedule K: Transactions

= Cheek i ipphcahle {a transaction that exceeds $5,000}
P Filer MSpouse [ Hmh
Transaction Date-
Description of Transaction
i Amount of Transaction: r'(,me;,:m» 53 than [™ Category 11 ¢ 3
I Category {11 (5250
™ Filer !"Spouﬁe ‘—Both
Transaction Date:
Description ef Transaction
Amount of Transaction: [ Category 1 fless than $3.060 [ J
[ Category i1l (52
[T Filer [~ Spouse [ Both
Transaction Date:
Description of Transaction
Amount of Transaction: [ Category | fiess than $5.000) ™ Category 1 ¢
[~ Category 1 [ Categ % thar

* You are required to complete SCHEDULE K if you or your spouse purchased or soid any immovable property, personally owned

tax credit certificates, stocks, bonds, or commedities futures inciuding any option to acquire or dispose of 3
property or of any personally owned tax credit cartificates, stocks, honds, or commadities futures {when the vaiue of
transaction exceeded 55,000 in the previous calendar year).
* You are not required to report variable annuities, variable life insurance, variable universal fife ins urance, whale
any other life insurance product, mutual funds, exchange-traded funds, education investment accounts
accounts, government bonds, cash or cash equivaient investmants.

relirement investment




LOUISIANA B

Maii: P.O. Box 4

OARD OF ETHICS

8. Bat 3

ROUEe, .5

Foe 192 2R
raxs 223381
1

1t i i t§ I "
Upload: https:/7eap.ethics.la gov/Filclipload

Schedule L: Liabilities

{a liability that exceeds $10,000)

not app

i Filer [ Spouse
. Name of Creditor:
Address:

{ City, State, Zip:

Name of Guarantor (If applicable)

Name of Creditor:

Address:

City, State, Zip: R T L e
Name of Guarantor (if applicable):

'T"Filer T Spouse

i Name of Creditor:

Address:

City, State, Zip:

. Name of Guarantor (if applicable):

Filer [ Spouse

i Name of Creditor:
i Address:

City, State, Zip: __
Name of Guarantor (if applic

*You are required 1o complete SCHEDULE L if you or your spouse owes any liabllity which exceeds $10,000 on the fast day of the regorting
pericd.

*You are not required ta disclase any loan secured by movable property, if such loan does not exceed the purchase price of the movabie
property which secures the loan.

*¥ou are not required ta disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for 3 business in which you or
your spouse owns any interest, provided that the liability is in the name of the business and, if tha liability is a loan, that YOU O Your spouse
daes not use proceeds from the loan for personal use unrelated to business.

*fou are not required to disclose any loan by a ficensed financial institution which loans maney in the ordinary course of business

* Y5u ace not cequired to disclose any liability resuiting from a consumer credit transaction as defined in R.3. 5:35 16{13L
oy are not required to disclose any loan from ian immediate family member, unless such family member is a registered iob
grincpal or emplayer is a registered lobbyist, or he employs or is a principal of a registered {obbyist, or uniess such family m
contract with the Srate

*““Consumer Coedit Transaction” in R.5. $:3516{13} means a consumer [oan or # consumes (redit sale but does pot inch
transaction made pursuant 1o RS 6:969.1 ¢t seq.

byist, or his

ember has a

ude a motor vehivte credit

Form 4144
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