LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

L] 1currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
;ta}ment. As such, 1 have completed SCHEDULE D.
ORI

GINAL REPORT THIS REPORT COVERS CALENDAR YEAR 20 20
-0 AMENDED REPORT

[0 FINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY )

A final report 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: __ tebe Slea

NAME OF FILER (print full name): Wrow Gcler Clors s
Mailing Address: L3, l/ﬁ\IF%CQ -
City, State, Zip: __ News Peléans , U Tou
NAME OF SPOUSE (if applicable) (print full name): Drima (—’@’g{‘im—x
Spouse’s Occupation: Jofs"?!'%qﬁw %‘4{ ,/u,\ﬂfﬁ "{‘Z‘TQQ«}“ LeiSlan, (@ﬂfaﬁ EAut galh
Spouse’s Principal Business Address: ?O ﬁa& QW)C’(
City, State, Zip: Biten o e , [f- 7080

CHECK ALL THAT APPLY
(7 1have filed my state income tax return for the previous year.
& Thave filed for an extension of my state income tax return for the previous year.
O 1 have filed my federal income tax return for the previous year.
i Thave filed for an extension of my federal income tax return for the previous year.

CERTIFICATE OF ACCURACY

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

correct to thebeést of my. wlednpZinformation, and belief.

4
& 4
z
4 /

Signaty(e of Filer &
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

O Chgck if not applicable

gt
B/ﬂer OSpouse EE*Fu/lI-Time O Part-Time
Name of Employer: rD'\«nLlng g\’m

JobTitle: __ € Cean

Job Description: A#Dmé?f

-

et
OFiler B’S/use‘ ull-Time [ Part-Time
Name of Employer: Lot ans }p&ﬂarﬁ@\k 6€ EAucallo.

Job Title: Asstnd— Stabe’ %Wf.\nMw&“’
job Description: At aishadea

/

OlFiler @’Sﬁxse MTlme 0 Part-Time
Name of Employer; N«/W Q,\-\oolr‘ Axr&oj—h- 0’204

Job Title: (oon o Hrd=

Job Description: (onsu ] I\"» Crviws

[IFiler [JSpouse [JFull-Time [ Part-Time
Name of Employer:

Job Title:

job Description:

¢ You are required to disclose employment information related to both you and your spouse (if

applicable).

e 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.
e Self-employment information is reported on Schedule B.
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* You are required to complete SCHEDULE B if you or your spou
member, or trustee of a business AND if you or your spouse (either in
which exceeds 10%.

* uBysiness” means any corporation, partnership, limited liability company, sole proprietorship, firm,

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: PosITIONS —~ BUSINESS

O Check if not a@icable

CIFiler pouse - [IBoth

Amount of Interest: 160 o

Name of Business: Zg' ﬂat}»@ }L “ %ffi’a,u Qf'bu;()

Address: 2%3b all, c<

City, State, Zip: __Nea £l (’c:v\S‘ LA '71}1((

Business Description: (s lbin ‘5/

Nature of Association: Q.A, PN

OFiler muse JBoth
Amount of Interest: _d___
Name of Business: ﬂéY/,\Q H\” W{?Ark’ Q(‘ovh(

Address: 273%% Valetre

City, State, Zip: ___N\Jjew 0(\ A Tolic
Business Description: _tons»! *Hn‘x
Nature of Association: Dnrinte~

OFiler [OSpouse [JBoth

Amount of Interest: %
Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

CFiler [OSpouse [Both

Amountofinterest: %
Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

association, business, organization, self-employed individual, holding company, trust, or any other legal entity or person.

Revised December 2016 Form 416A

www.ethics.lagov

enterprise, franchis
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se is a director, officer, stockholder, owner, partney,
dividually or collectively) owns an interestin a busine

&
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions — Nonprofit
[ Check if not a@licable
CIFiler B{pouse

Name of Organization: A/iw D’L”m‘ﬂ (}:nu:r CW
Address: _Jo2e . dAews 3
City, State, Zip: _New Delazame, [ f- ToU b

Nature of Association: gar&’ V*Lem’:;@/

Description of Organization: Fd«uc’ml‘le\- anl trziad Ag,

CIFiler OSpouse

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

Nature of Association:
Description of Organization:

CiFiler [ISpouse

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

Nature of Association:
Description of Organization:

OFiler [JSpouse

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 December 2016 Form 4164 www.ethics.lagov

Uploaded on 5/17/2021 9:21 PM




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

@/ Schedule D: Other Offices/Positions Held
Check if not applicable

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

*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 December 2016 Form 416A www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: immovable Property

(where the value of the interest in the parcel exceeds $2,000)
Check if not applicable

LIFiler ([OSpouse [J Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
OCategory I {less than $5,000) LUCategory 11 ($5,000-$24,999)
OCategory 111 {$25,000-$100,000) OcCategory IV {(more than $100,000)

UFiler [OSpouse [ Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
OCategory I (less than $5,000) CCategory 11 ($5,000-$24,999)
[Category 1H ($25,000-$100,000) [ICategory IV {more than $100,000)

UFiler [dSpouse [ Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
[ICategory I (less than $5,000) OiCategory 11 {$5,000-$24,999)
OCategory 111 ($25,000-5100,000) [JCategory IV (more than $100,000)

CJFiler [Spouse [J Both

Location of Property:
State: Parish/County:

Description of Property:

Value of the Interest in the Parcel:
{OCategory I (less than $5,000) * [Category 11 {$5,000-$24,999)
[JCategory I {$25,000-$100,000) [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.}

Revised December 2016 Form 416A www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income from the State, Political Subdivisions, and/or Gaming Interests

(] Chef}if not applicable

B‘ﬁer [ISpouse Business (where amount of interest exceeds 10%)
Type of Income: MState [Political Subdivision [J Gaming Interest

Name of Business (if applicable):
Name of Income Source: ote Qpopnle
Address:_FO. ¢ Y1305
City, State, Zip: (gfﬂy\wﬂ?ﬁu S0, L& —Tissid

Amount of Income (exact dollar amount): $. 22432 56

CIFiler E‘Sﬂlse [JBusiness (where amount of interest exceeds 10%)
Type of Income: MState [OPolitical Subdivision [J Gaming Interest
Name of Business (if applicable):

Name of Income Source: “Low“Smm f?@trf'nw«kﬁés E‘&(ﬂ/‘/}_ﬁl‘\h—

Address: - b oo P
City, State, Zip: _Bobrn [fouge , LA “T0F0Y

Amount of Income (exact dollar amount): $ l'ZD, 67( 3 ?‘Z

OFiler [OSpouse [JBusiness (whereamount of interest exceeds 10%)
Type of Income: OState  OPolitical Subdivision [ Gaming Interest

Name of Business (if applicable):

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

Amount of Income (exact dollar amount): $

OFiler [OSpouse [ 1Business {(whereamount of interest exceeds 10%)
Type of Income: OState  OPolitical Subdivision [J 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 if you or your spouse received 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 ifa
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.

* #Income” {for an Individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

* The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this
form.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

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

P
@Fﬁer [ISpouse E\}F(I-time CJPart-time

Name of Employer: Ron—
Address: SO Voucdo . V1. Suido 8D
City, State, Zip: Neaw ﬂr[ 23Sy LA 2] (il

Nature of Services (pursuant to such employment): A{“fﬁf V‘Qg/

Amount of Income: OCategory I (tess than $5,000) W 11 ($5,000-524,999)
|- Categoryﬂ(s,zs.ooo-s 100,000) [MCategory IV (more than $100,000)

CIFiler mse ull-time  [JPart-time

Name of Employer: J,euts?ﬁna D@M%V 0p gMC‘&P&»-—
Address: {70 g 44095 ’
City, State, Zip: __12¢ fre Qauja , [f 5oy

Nature of Services (pursuant to such employment): hssrsin b SML{?é ?“9 ’)*%(L'.JL’

Amount of Income: OCategory I (iess than $5,000) gg%ary 11 ($5.000-$24,999)
[JCategory 111 ($25,000-$100,000) ategory IV (more than §100,000)

OFiler E’Sﬁ)use Q’F(I-time CIPart-time
Name of Employer: A/@Augclwok Q\r &\l‘?»\ @ug«p

Address: oD Lt%ffcn':em b
City, State, Zip: __Isabon Pouse, Uiy —7050L :
Nature of Services (pursuant to such employment): é)u u b %’

Amount of Income: g(:a.(tegm’y I (tess than $5,000) CICategory 1 ($5.000-524,999)
ategory 111 ($25,000-$100,000) [(OCategory IV (more than $100,000)

OFiler [Spouse  [Full-time [lPart-time

Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment}:

Amount of Income: OCategory I (less than $5,000) CCategory I ($5,000-624,999)
CICategory I ($25,000-5100,000)  [ClCategory IV (more than $100,000)

* You are required to complete SCHEDULE G to disclose 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.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income Received From Business
(] Check if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:

[JCategory I {less than $5,000) [CICategory Il ($5,000-$24,999)
LiCategory Il ($25,000-$100,000) [JCategory IV (more than $100,000)

LIFiler pouse
Name of Business: %é[zii ;'A” ,}%Ae.%/ grblﬁ(’
Address: %34 Valowbo S0 I U

City, State, Zip: __Mew Ocl@ns , U TOUE

Nature of services rendered or reason income was received: &N}-u [ HY\‘&/

OlFiler E}Sﬁuse

Name of Business: 00‘[60( l'{.-‘“ g,lkeaffm @de‘{i
Address: __ 2% %k> Valéuce v

City, State, Zip: __AJew Dléans , L Z6ile

Nature of services rendered or reason income was received: 00/\4“ ”"\}/

CIFiler OSpouse

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.

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

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

*“Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise,c.‘:I
franchise, association, business, organization, self-employed individual, holding company, trust, or any other<
legal entity or person.

19:21 PM
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCh Edu Ie l : Other Income (any other income that exceeds $1,000)
[J Check if not applicable

l?rl*(iler [CISpouse
Description of Income: Lbu‘ S Qg Quwoamf <

Nature of servjces rendered or reason income was received: S‘{‘V'e"?ffp (ﬁz’( Sevicdd

Amount of Income: OCategory | (less than $5,000) B@y 11 ($5,000-$24,599)
ClCategory HI ($25,000-5100,000) [Category IV (more than $100,000)

ClFiler  [lSpouse

Description of Income:

‘Nature of services rendered or reason income was received:

Amount of Income: OCategory I (less than $5,000) {OCategory 11 ($5,000-$24,999)
COCategory 111 ($25,000-$100,000) [JCategory 1V {more than $100,000)

OFiler [lSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [OCategory I (lessthan $5,000) CCategory 11 ($5.000-524.999)
[CICategory 111 (525,000-5100,000) [JCategory 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.

*“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
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 I

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

Revised December 2016 Form 416A www.ethics.la.gov

Uploaded on 5/17/2021 9:21 PM




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEdu I e J : Investment Holdings (an investment holding that excéeds $5,000)
O Check if not apyable

LIFiler @Sﬁmse (0 Both

Name of Security: (gé‘\fn— VM{\Z; I Le

Description of Security: HWI%’(%AJ‘ AHQ

-
CFiler E’!(pouse O Both
Name of Security: Jﬁv’tng Wdim( 3@{(\&4% LLe

Description of Security: FDV"LLQ"L‘Q“, red”

OFiler [OSpouse [ Both

Name of Security:

Description of Security:

OFiler [OSpouse [ Both

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 a trust, tutorship, curatorship, or other custodial instrument.

Revised December 2016 Form 416A www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEdUIQ K: Transactions (a transaction that exceeds $5,000)

YCheck if not applicable

OFiler DSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [ICategory I (less than $5,000)

Ol Category 11l ($25,000-$100,000)

[JCategory H ($5,000-524,999)
[OCategory IV (more than $100,000}

OFiler [Spouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [OCategory | (less than §5,000) CiCategory 11 ($5,000-$24,999)
{ICategory I ($25,000-5100,000) [JCategory IV {more than $100,000)
OFiler [OSpouse [ Both

Transaction Date:

Description of Transaction:

Amount of Transaction: {JCategory I (lessthan$5,000)

O Category 11 {$25,000-$100,000)

CICategory 11 ($5.000-$24,999)
[OCategory 1V (more than $100,000)

{JFiler

Transaction Date:

[(OSpouse [J Both

Description of Transaction:

Amount of Transaction: [OCategory 1 (lessthan $5,000)

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

CICategory 1 (55,000-$24,999)
{OCategory IV {more 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 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 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, cash or cash equivalent investments.

Ren}ised December 2016 Form 416A www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCh ed U Ie L: Liabilities (a liability that exceeds $10,000)
Check if not applicable

UFiler  [Spouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (If applicable):

(JFiler [ISpouse

Name of Creditor:

Address:
City, State, Zip

Name of Guarantor (if applicable):

CIFiler [Spouse

Name of Creditor:
Address:
City, State, Zip

Name of Guarantor (if applicable):

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

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

*You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which
you or your spouse awns 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 does not use praceeds from the loan far personal use unrelated to business.

*You are not required to disclose any loan by a licensed financial institution which loans money in the ordinary course of business.
* You are not required to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13).

*You are not required to disclose any loan from an immediate family member, unless such family memberis a registered lobbyist, or higy
principal or employer s a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has qg
contract with the State. -
*1Consumer Credit Transaction” in R.S. 9:3516{13) means a consumer loan or a consumer credit sale but does not include a motor§
vehicle credit transaction made pursuant to R.S. 6:969.1 et seq.

19:21 PM
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule M: positions — Business
E/ (to be completed by members of the Ethics Adjudicatory Board and Ethics Board,
C

and the administrator of the Ethics Administration)
heck if not applicable

OFiler OSpouse [IBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:
Amountofinterest: ___ %

OFiler [OSpouse [1Both
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:
Amount of Interest: %

CJFiler [3Spouse [IBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:
Amount of Interest: %

[OFiler [Spouse [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 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 information related to ownership interest in a business regardless 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 SCHEDULE M.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule N: Income from the State and/or Political Subdivisions

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

OFiler [OSpouse [Business ,
Type of Income: [JState  OPolitical Subdivision
Name of Business (if applicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount):

OFiler [OSpouse [JBusiness

Type of Income: [JState  [JPolitical Subdivision

Name of Business (if applicable):

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

Amount of Income (exact dollar amount):

CFiler [OSpouse  [JBusiness
Type of Income: [IState  [JPolitical Suhdivision
Name of Business (if applicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount):

[COFiler OSpouse [JBusiness
Type of Income: [IState  [JPolitical 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 received 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 a life insurance policy.

* Information disclosed on SCHEDULE F does not have to be restated on SCHEDULE N.
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule O: Income from a Governmental Entity

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

OFiler OSpouse
Name of Governmental Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

ClFiler [OSpouse

Name of Governmental Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

OlFiler [OSpouse

Name of Governmental Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[JFiler  [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 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 a contract or subcontract involving a governmental entity, including the Louisiana Insurance
Guaranty Association, the Louisiana Health Insurance Guaranty Association, Louisiana Citizens Property Insurance
Corporation, the Property Insurance Association 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”
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.S. 42:1102(22).
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