05/04/2025 12:28

(FAX) P.0O01/016

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

Uploa.d: https://eap.ethics.la.gov/FileUpload

(ANNUAL) TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT

[ 1 currently hold an office that would require me to file a Tler 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, | have completed SCHEDULE D.

[CORIGINAL REPORT This Report Covers Calendar Year: 2024
[ JAMENDED REPORT
[IFINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY [} 20[ 1)

. Afinal reports 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: House of Representatives District 9

NAME OF FILER (print full name): Sylvia Delores "Dodie" Horton
Mailing Address: 1864 Sparrow Ridge

‘ City, State, Zip: Haughton, LA 71037

NAME OF SPOUSE(if applicable)(print full name): a7y bynn Horton

Spouse's Occupation: Retired

Spouse's Principal Business Address: N/A

City, State, Zip:

CHECK ALL THAT APPLY .

[ 1 have 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.
I%.Il have filed my federal income tax return for the year listed above.

[ il bave filed for an extension of my federal income tax return for the year listed above.

CERTIFICATE OF ACCURACY

1 do hereby certify that the information contained in this personal financial disclosure statement is true

and correct to the best of m @gwledge, information, and belief.
befno £ QQ&::Q!,} \a 4 M
Signature of Filer

Revised 8/1/2024 I Form 4164 www.ethics.la.gov

5/4/2025 1:28:06 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 A: Employment Information
[ Check if not applicable

R?Filer I":Spouse R Full-Time [ |Part-Time
Name of Employer: Louisiana House of Representatives

Job Title: Representative

Legislator
Job Description:

T'“Filer [T Spouse [MFull-Time [ Part-Time
Name of Employer:

Job Title:

Job Description:

[TFiler [~ Spouse [ Full-Time ['Part-Time
Name of Employer:
Job Title:

Job Description:

[Filer [_Spouse [CJFull-Time [_'Part-Time
Name of Employer:

job Title:

Job Description:

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

Job Description:

* You are. requnred to disclose employment Infarmation related to both you and your spouse (if applicable).
‘.iSt the niame af the employer; the title of the position; a brief description of the Job; and disclosure as to

e Whe’t‘her the position is full-time or part-time.

., X Sglf-el’nployment information is reported on Schedule 8,

N _.':'i,'.-' ;an

TR

Revised 8/1/2024 Form 4164 www.ethics.lagov

5/4/2025 1:28:06 PM
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()

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

Upload: https://ia;p.ethics.la. gov/FileUpload

Schedule B: Positions - Business

[Xi Check if not applicable

[ |Filer MSpouse [ 'Both
Amoﬁnt of Interest: %,

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

Business Description:

(Nature of Association:

ﬁl‘:‘iler [TISpouse ["Both
‘Amount of Interest: %

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

Business Description:

Nature of Association: :

[CFiler [_'Spouse [TJBoth

Amount of Interest: %

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B if you or your spouse 1s a director, officer, stackholder, owner, partner, member,
s ar trhstee of 3 business AND If you or your spouse (either individually or collectively) owns an interest in a
*. pusiness which exceeds 10%.
* ‘j"éusineSs” ‘means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise,
association, business, arganization, self-employed individual, holding company, trust, or any ather legal entity or person.

Revised 8/1/2024 Form 4164 www.ethics.la.gov

5/4/2025 1:28:07 PM
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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.la.gov/FileUpload

Schedule C: positions - Nonprofit
[X! Check if not applicable

[ Filer [.Spouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

[ :Filer [TISpouse

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

Nature of Association:

Description of Organization:

[“Filer [":Spouse
Name of Organization:
 Address:
City, State, Zip:

Néture 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 arganization.

+ a

' ' ‘
o ot w
.

Revised 8/1/2024 Form 416A

www.ethics.la.gov

5/4/2025 1:28:07 PM
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: E‘rrps://eap.ethjcs.la.gowFileUpload

Schedule D: Other Offices/Positions Held

X! Check if not applicable

Name of Office/Position:

Name of Office/Position:

Na?ne of Office/Position:

Name of Office/Position:

N.'alme of Office/Position:

Néme of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

" .".
‘-

* You are reguired to complete SCHEDULE D if you hold any ather office or position which would require you to file a
_ .. bgrsonal financial disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3,

Revised 8/1/2024

Form 4164

www.ethics.la.gov

5/4/2025 1:28:07 PM



05/04/2025 12:27 (FAx)
! P.00B/016

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upio'ad:ﬂgs://eap.ethics.la. gov/FileUpload

| Schedule E: immovable Property
[~ Check if not applicable (where the value of the interest in the parcel exceeds $5,000)

l_.Fij.er [ Spouse X/ Both
Location of Property:
Sfcate; Louisiana Parish/County: Bossier

Desct‘iption of Property:  Personal Residence
Value of the Interest in the Parcel:
["| Category I (less than $5,000) [ Category II ($5,000-524,999)

[ Category 11 ($25,000-8100,000)  [X! Category IV (more than $100,000)

[ Filer [Spouse [ Both
Location of Property:
State:  Louisiana Parish/County: Bossier

Desci‘iption of Property:  Rural Lot with Mobile Home
Value of the Interest in the Parcel:
, [ Category 1 Qless than $5,000) JX' Category Il ($5.000-524,999)

[ Category I1I ($25,000-$100,000) [ Category IV (more than $100,000)

i Filer {/Spouse X' Both
Lohaﬁon of Property:
State:  Louisiana Parish/County: Bossier

Description of Property:  Single Family Rental(3)
Value of the Interest in the Parcel:
[T Category I (less than $5,000) {7 Category Il (85,000-$24,999)
[ Category 111 (525,000-5100.000) [ Category IV (more than $100,000) _J

i Yau-afe req'u'ira:d 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.)
Revised 8/1/202¢ Form 4164 www.ethics.la.gov

5/4/2025 1:28:08 PM
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(FAX) P.0O07/016

LOUISIANA BOARD OF ETHICS

| Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: https://eap.ethics.la.gov/FileUpload

Schedule F: Filer/Spouse Income from the

~ State, Political Subdivisions, and/or Gaming Interests
[~ Check if not applicable

[XFiler [ Spouse [TBusiness(where amount of interest exceeds 10%) i
Type of Income: [XiState [ Political Subdivision [ Gaming Interest
Name of Business(if applicable): Louislana House of Representatives
Name of Income Source: Legislator
Address: PO Box 97062
City, State, Zip: Baton Rouge, LA 70804-9062
Atﬁount of Income (exact dollar ameunt); $ 21,256.00
WFiler [T Spouse [ Business(where amount of interest exceeds 10%)
Typé ofIncome:  [XState  [TIPolitical Subdivision [ Gaming Interest
Name of Business(if applicable): Louisiana $chool Employees Retirement System
Name of Income Source; Retirement Benefits
Address: P OBox44516
City, State, Zip; Baton Rouge, LA 70804-4516
Amount of Income (exact dollar amount). $ 14,420.16
[ _Filer [X Spouse [/Business(where amount of interest exceeds 10%)
Typeof Income:  [XState  [Political Subdivision I Gaming Interest
Name of Business(if applicable): Firefighters Retirement System
Name of Income Source: Retirement Benefits
I Address: 3100 Brentwood Dr
City, State, Zip: Baton Rouge, LA 70809-1752
Amount of Income (exact dollar amount): $ 59,754.60 J

* You are required to complete SCHEDULE F if you oryour spouse received income (Includes any Income from public source

isuch as employment income, retirement, etc,) from the State, any palitical subdivision, and/or a gaming interest OR a
Ibusinessiin-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.
" g .

*" “iricome” {for anindividual) means taxable income and shall not include any income received pursuant to a life insurance

‘. policy. L
= IThe definitions for {and examples of) political subdivision, gaming interest, and business are found in the Instructions Section
of this form.
www.ethics.la,gov

Revised 8/1/2024 Form 416A

5/4/2025 1:28:08 PM
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(Fax) P.005/016

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

LEo_ad: h@ﬂi’/eap.erhics.la. gov/FileUpload

~ Schedule G: Income Received from Employment
[ Check if not applicable

-
[TiFiler M Spouse [CFull-time [ Part-time
Name of Employer:
Address:
City, State, Zip:
Nature of services (pursuant to such employment):
|
Amount of Income: [ jCategory I (less than $5,000) [iCategory II (35,000-$24,999)
[T Category 111 (s25,000-8100,000) [ | Category IV (more than $100,000)
['Filer ["'Spouse [ Full-time [_Part-time
Name of Employer:
Address:
- City, State, Zip:
Nature of services (pursuant to such employment):
Armount of Income: [~ Category I (lass than $5,000) [T Category 11 ($5,000-$24.999)
[ Category JIT ($25,000-5100,000) [ Category IV (more than $100,000)
[iFiler [ 1Spouse [~ Full-time [ |Part-time
Name of Employer:
Address:
City, State, Zip:
Nature of services (pursuant to such employment):
Amount of Income: [ Category I (less than §5,000) [T Category II (55,000-524,999)
[| Category I1I ($25,000-5100,000) [ | Category IV (mare than §100,000)
2 ';{ou-are_xequired to complete SCHEDULE G to disclose the income received by you or your spouse for each full-time
or part-time employment pasition held.
--. * “ncome” (for an individual) means taxabie income and shall not include any income recelved pursuant to a life
- instrancepolicy. - - - °
* Income'that is reported on SCHEDULE F does not have to be restated on SCHEDULE G.
" * Intome received through seff-employment is reported on SCHEDULE H, unless it Is reported an Schedule F.
R;:w‘sed 8/1/2024 Form 416A www.ethics.la.gov

5/4/2025 1:28:08 PM
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(FAx) P.00S/016

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload:_h_t_tps:/feap.et‘nics.la,gov‘f’FileUpload

Schedule H: Income Received From Business
[ Check if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM RUSINESS:

™l C;ategory I (less than $5,000) [ Category 11 (§5,000-524,999)
I Category 11 (s23,000-§100,000) [ Category IV (more than $100,000)
[~ Filer [7Spouse E
Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:
[TiFiler [Spouse
Name of Business:
. Address:
. City, State, Zip:

Nature of services rendered or reason income was received:
[TFiler [Spouse
Name of Business:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:
[_Filer [_Spouse
Name of Business:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:

* You are required to complete SCHEDULE H If you or your spouse received income from a business.
* "Income”-(for an individual) means taxable income and shall not include any income received pursuant to a life insurance
policy. - = ;
. % Inconte reported on SCHEDULE'F or G does not have to be restated on SCHEDULE H.
) ‘J': gh;diﬂé‘ received through self-employment is reported on SCHEDULE H.

r '.--‘*. 'fBusiness" means any carporation, partnership, limited liahility company, sole proprietorship, firm, enterprise,

" franchise, assoclation, business, organization, self-employed individual, holding company, trust, or any other
' legal entity or person.
Revised 8/1/2024 Forni 416A www.ethics.la.gov

5/4/2025 1:28.08 PM
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(FAX) P.010/016

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

Upload: hitps:f/em:lﬁthics.la.gov/FileUpload

Schedule I: Other income

[ Check if not applicable (any other income that exceeds $1,000)

[T|Filer ['Spouse
Description of Income:

Nature of services rendered or reason income was received:

~ Amount of Income: [ Category I (less than $5,000) [ Category 11 ($5,000-$24,999)
[T Category I1I (525,000-5100,000) || Category IV (more than $100.000)

[Filer ['Spouse
-Description of Income:

Nature of services rendered or reason income was received:

Amount of Income; [ 1Category I (less than $5,000) [[] Category 11 ($5.000-524,599)
[T Category 111 (525,000-5100,000) [ Category IV (more than $100,000)

l:Filer [ iSpouse
Description of Income:

Nature of services rendered or reason income was received:
|

Amount of Income: [ Category I (ess than §5,000) [T Category 11 ($5,000-524,999)
[T Category 111 (525,000-5100,000) || Category IV (more 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.

* “\ncome” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance
pokcy. 0 :

¥ Ydd are not'required to report income that is derived from child suppart and alimony payments contained in a court order, or

. - from disability payments from any source.

* [ncome 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 I.

Revised 8/1/2024 Form 416A www.ethlcs.la.gov

5/4/2025 1:28:09 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.ethics.la.gov/FileUpload

Schedule J: Investment Holdings

I Check if not applicable (an investment holding that exceeds $5,000)

[TIFiler [“:Spouse [~ Both
Name of Security:

Description of Security:

[iFiler "ISpouse [ Both
Name of Security:

I
Description of Security:

[CiFiler [_Spouse [Both
Name of Security:

Description of Security:

[JFiler [:Spouse [ 1Both
Name of Security:

Description of Security:

* Ypu are :eq_uiyed to complete SCHEDULE J if you or your spouse holds investment securities where each investment security
bas a value that exceeds $5,000.

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

\ insurance, apiv other life insurance product, mutual funds, exchange-traded funds, education investment accounts, retirement
investment accounts, government honds, and cash/cash equivalent investments.

* You are not required to disclose information cancerning any property held and administered for any person other than you or
your spouse under a trust, tutorship, curatarship, or other custodial instrument.

Revised §/1/2024 Form 4164 www.ethics.la.gav

5/4/2025 1:28:09 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.ethics.la.gov/FileUpload
Schedule K: Transactions

[~ Check if not applicable (a transaction that exceeds $5,000)

I_EEiler {"Spouse [:Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [~ Category I (less than $5,000) [ Category 11 ($5,000-524,999)

[T Category 111 ($25,000-5100,000) |, Category IV (more than $100,000)

F"%E‘iler [TSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [ Category I (less than §5,000) [~ Category II ($5,000-524,999)
[ Category 1il ($25,000-5100,000) | Category IV (more than $100,000)

I"i?iler [[|Spouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [T} Category I (less than §5,000) [~ Category II (§5,000-§24,999)
|
[ Category 111 ($25,000-5100,000) [ Category IV (mare than $100,000)

- 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 commeodities 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

= ti;gﬁsactmn exceeded $5,000 in the previous calendar year).
¥ Youare not required to’ répart variable annulties, variable life insurance, variable universal life insurance, whole life insurance,
' apy other life insurance product, mutual funds, exchange-traded funds, education investment accounts, retirement investment
accounts, government bonds, cash or cash equlvalent investments.

: rethics.da,
Revised 8/1/2024 Form 4164 www.ethics.la.gov
|

5/4/2025 1:28:09 PM
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(FAX) P.013/016

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 L: Liabilities
[ Check if not applicable (a liability that exceeds $10,000)

FF;ler ["Spouse
Name of Creditor:
Address:

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

[“*Filer  [Spouse
Name of Creditor:
Address:

City, State, Zip:
Name of Guarantor (if applicable):
I_—;Hi]er [":Spouse
Na;me of Creditor:
Address:

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

rifiler [~Spouse
Ngme of Creditor:
" Address:

City, State, Zip:
Name of Guarantor (If applicable}:

"'Yoﬁ are required to complete SCHEDULE L if you or your spousa owes any liabifity which exceeds $10,000 on the last day of the reparting

perlod.

*You are not required to disclose any loan secured by maovable property, if such loan does not exceed the purchase price of the movahle

property which secures the loan,

*You are not required to disclose any liabllity, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or

your spouse owns any interest, provided that the liability Is In the name of the business and, if the liability is a loan, that you or your spouse

daes not use procepds from the loan for personal use unrelated to business.

~You are riot required to.disclose any loan by a licensed financial Institution which loans meney In the ordinary course of business.

* You are hot requiréd to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13).

*You gre not required te disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or his

- principal o employer is 2 registered lobbyist, or he employs or Is a principal of a registered lobbyist, or unless such family member hasa
conract with the State,’

. #véonsumer Credit Transactlon™in R.5. 9:3516(13) means a cansumer loan or a consumer credit sale but does not include a motor vehicle credit
trarisaction made pursuant to R.S. 6:969.1 et seq.

Revised 8/1/2024 . Form416A wwwiethics.la.gov

5/4/2025 1:28:10 PM



05/04/2025 12:28
) (FAX) P.014/0D16

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 M: positions - Business

{to be completed by members of the Ethics Adjudicatory Board and
I Check if not applicable Ethics Board, and the administrator of the Ethics Administration)

[T \Filer [T'Spouse i 'Both

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

Business Description:

Nature of Association:

Amount of Interest: %

[TiFiler [T|Spouse [T Both

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

Business Description:

Nature of Association:

Amount of Interest;: A

[iFiler "Spouse "Both

Nai‘ne of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

* Ypu are réquired to camplete SCHEDULE M if you are a member of the Ethics Adjudicatory Board; a member of the Board of

,. Ethics; or if yol serve as administrator of the Ethics Administration.
C You are required té disclose information related to ownership interest in a business regardiess of the percentage of ownership.
‘" % "Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business,
*'“, ‘arganization, self-émployed individual, holding company, trust, or any other legal entity or person.

'* |nformation disclosed on SCHEDULE B does not have to be restated on SCHEDULE M.

Revised 8/1/2024 - Form 4164 www.ethicsla.gov

5/4/2025 1:28:10 PM
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(FAx) P.015/016

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 N: Income from the State

m Check if not applicable andlor PO“tical SUbdiViSiDnS
(to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

F;Fiier [TiSpouse [ Business
Type of Income: [~ State [ {Political Subdivision

Name of Business (if applicable):

Narﬁe of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

[Filer [_Spouse [“Business
Type of Income: [ State [ 'Political Subdivision

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

[CFiler  [TiSpouse  ["Business
Type of Income: [|State [Political Subdivision

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 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 regardless of the

percentage of ownership In the business.

- »+ miadome” (for a business) means gross income less costs of goods seld, and operating expenses.

'?‘"‘Imoma" (for an Individual) means taxable income and shall not Include any income received pursuant to a life insurance

policy.

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

Revised 8/1/2024

Form 4164

www.ethics.la.gov

5/4/2025 1:28:10 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 O: Income from a Governmental Entity
(to be completed by members of the Ethics Adjudicatory Board and
[~ Check if not applicable Ethlcs Board, and the administrator of the Ethics Administration)

FFiler [~'Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[Filer ["ISpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[TiFiler ['Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Va;lue {of thing of economic value) Derived:

[iFiler i 'Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

* You are required 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 Administratian.

* You are required to disclose the name of each governmental entity from which you or your spouse derives a “thing of economic
value” through a contract or subcontract involving a governmental entity, including the Louisiana Insurance Guaranty

_ g A#n'ciatlon, the Louisiana 'Hgalth Insurance Guaranty Association, Louisiana Citizens Property Insurance Corporation, the
: tlngpenvelnsuran:é Assoclation of Louisiana, and any other quasi-public entity.

* You are required to disclose the nature of the cantract 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
economic value” can be found at La. R.5. 42:11102(22).

Refvised 8/1/2024 Form 4164 www.ethics.lagov

5/4/2025 1:28:11 PM




