
TOUISIANA BOARU OF ETHIC$
Post CIffice Box 4368

Saton Rouge, Louisiana 70gZl

K I currendy hold an office that would require me to fiIe a Tier 3,1, or Tier 3 Personal FinancialStatement As such, I have

pT0RTGINAL REPORT

TAMTNDID REPORT

completed SCHEDUIE n
Disclosure

Tkis Report Coyers Calendar yearr 2018

r FINAL REPORT fwuenn mnu sNp$ tN iANUARY [CoyrsNG JANUAIIY 1 THROU6T{ IANUARY liA final reports must be filed on or before May 15 of the year in which your seMce to that office ends.Retur ttr ttre "SENERAL INF0RMAI!0N" sheet of this form to determine eligtbiiity.

o FFICEIPOSTTI0N I{ELD: Louisiana State Legislature, State Representatiye, District 69

NAME OF fll,ER grinrtuunameJ: Paula Pellerin Davis

Mailing Address : 2644 Fairway Drive

City, State, Zip: Baton RouEg LA 20809

NAME OF SPOUSE[if applicableJ{print tuil name}: John Earney Davis

Spouse's Occupation; Attomey, private business

Spouse's Principat Business Address: rlBIS0 petrol€um Sriye

City, Statq Zip: Baton Rouge,l-A 20309

CHECKALLTHAT AFPTY
I have filed my state incorne tax return for the previous Jrear.X I have filed for an extension of my skte incorne tax return for the previous year.
I have filed my federal income tax return for the previous year.

ffi I have filed foran elitension ofmy federal income tax return for the previous y€ar.l* I have filed for an extension of
Personal Financial Disclosure.

my federal income tax return for the previous year AND I am requesting anextension in filing my Tier Z

CSRTIFICA?E OF ACCURACY

and

I do hereby cerrig that the informaticn contained in this personal financial disclosure statement is truethe af mltr knowledga information, and belief.

of Fiier

Revised Sacember 2016

r

Form416A
www.ethics.lg,aov

Uploaded on 511512019 5:OS pU



IOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 7082L

Schedule A: Employment lnformation
f- Check if not applicable

* You are reqrired to disclose employment information related b both you and yourspouse (if applicablet,r List the name of t{re employer; the title of the positlon; a brief description of the iob; and disclosurc as to
whether the position is full-time or part-time.

* Self-employment Information is reported on Schedule B,

www.ethiu.la.gov

Uploaded onSl15l2019 5:05 PM

lawmaking functions of gthe legislative branch, formutate policy and exercise the
citizenry

l- Full-Time F(Part-Time

fob Description
Carry out the
power ofthe

Name of Employer: Louisiana State

District 69

FFiler l-Spouse

|ob Title: state

Responsible for identiffing commercial properties for clients for purchase, sale or lease
fob Description:

Name of Employer: Waters and Petrit Commercial Real Estate

fob Title: Commercial Real Esrate

DeFuil-Time l-Part-TimeXFiler l-spouse

Responsible for advising, creating and implementing rules and policies forthe operation of the
comDanv

XFull-Time l*Part-Time

lob Description:

GB

fob Title: EVP aud General Counsel

lnc.

l-Filer B(Spouse
Name of Employer:

Responsible for coordinating legislative efforts by working with state, local, and federal

]ob Title: Govemmenr Relations

Name of Employer: Deep South Studios

|ob Description: qovernment personnel and elected officials as well as the media

l-Filer frspouse XFull-Time f-Part-Time

l*Filer Spouse

Name of Employer:

|ob Title:

F*ll-Time l-Part-Time

fob Description:

Revised December 2016 Form 416,4



IOUISIANA BOARD OT E?HIC$
Post Office Box 4369

Baton Rouge, Louisiana V*gZt

l-* Check if not applicable

Schedule B: posirions - Business

* You ars required to comgl::cHEDULE B ff you or ycur spou$a is a director, ofscer; etockholder, owner, pertil€r, member,
;ffi::ff#trJ:f.lffi.ur',oryourspoure{;rh;;;MdJrrior.orr.oiverriowmaniit",rtin"

* "Eusiness' rneans any corporation, partne$hip, rifqi 
laUlrw otrmpany, rore proprietorship, firrn, enterprire, franchrse,association' businese' organilation, setf-emploieo individuar, ;"1&;;;pany, tr$st, or any dher regar entity or per$on.

Farw 416A

a.//a

Nature of Association: Dire*or, Stockholder

Name of Business; Pellerin Funerat Group

City, State, Zip: Breaux Bridge l_A 705t 7

Business Bescription; Fun*ral Servicer

KFiler l* Spouse l*,Both
Arnount of lnterest: 12.25

Address: 2118erard5t.

%

City, State, Zip: Breaux

Name of Business; Pellerin fnsurance 6roup

1470517

Business Description: lnsurance Seryices

hlature of Association: Director, Stockholder

F(Filer l*Spouse flBoth
Amount of Interes& 12.25

Address: 21l BerardSr.

%

Name of Business; GFI Management Group

City, State Zip: Breaux Bridge, LA Z0Sl 'l

Business Description: Administrative Servires

Nafure of Association: Director, Stsckholder

FFiler l*Spouse f*,Both
Amountof Interest l?.25

Address; 211 &erard 5r

Rwised December 20i,6

Uproaded 
"" 

Httiffi$'f'6'u ru



TOUISIANA BOARD OF HTHICS
Fosr 0ffice Box 416g

Baton Rouge, Louisiana Z{gZl

l* Both

%

Business Description: Funeral Services

City, State, Zip: Breaux Bridge LA 70317

Name of Eusiness; Pellerin Development Corporation

Nature of Association: Direcror, Stockholder

XFiler l*Spouse

Amount of Interest: l0

Address: 211 Berard St.

I*'Both

a,/
,/ tt

Narne of Business; John B. Davis Consulting, LLC

City, State, Zip: Eaton Rouge, LA 70g09

Business Description; Consultlng Seryices

I*Filer Kspouse
Amount nf InteresL 100

Address: 2644 Fairway Drive

Nature of Association: Manager, Member

%

I- Filer [* Spouse f*,Bot]r

City, State, Zip:

Business Description:

Nature ofAssociation:

Amount of Interest:

Name of Business:

Address:

$chedule B: positions - Business
[* Check if not applicable

t You are reguired to corry-fJtictltoutE s if you or your spousE is a director, offker, storkholder, own8r, psrtnsr, rnember,or tru$tee of a business AN,o if you or vour spouse {either ;;di;id;"tty J rofie*ively] ou,n! an ;otersst ifl abusiness which exreeds lOX.* "Businesf means any corporaticn, partne,ship, lilirsj 
fybility company, sole proprietorship, firm, cnterprire, franchi9e,astociatio*' business' organiration. self'einployed individual, iorulns cimp"fiy,, trust, or any other rn*al entfi or psrson"

Revised December ZALS Form 4164 ' www.ethtcs.la,gov
Uploaded on511512019 5:05 PM



TOUISTANA BOARD OT BTHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana y0BZ1

l* Check if not applicable
Schedule C: positions - Nonprofir

*You are required to cornplete $CHEDU|"E c ff vou 0r your spouse is a dir*ctor or ofHmr of s nonprcftt crganhetion.

BRSL supports the many programs of the Baton fiouge SyrnphonyDescription of Organization :

compensated)Nature of Associatisn;Board of Directors (volunteer, not

Name of Organizaticn: Baton Roug* SyrnphonyLeague

frd.

City, State, Zip: Baton Rouge, LA Z0g0S

Address:7330

ffiFiter l*Spouse

Arc strives to improve the lives of people wrth disabilities

Address; 8326 Kelwood Ave.

Description of Organiration :

Name of Organization: TheArcof Baron Rouge

City, State, Zip: Eaton

Nature of Associati6p;Board of Direcrors (volunteer, not

LA 7OBO5

ffiFiier f*Spouse

enhancement and appreciatisn of art and science fur generar audiences

(volunteer,

LASM seek the

Nature of Associatisn;Board of Directors

Address: 100 River Road South

Description of Organiza tion:

City, State, Zip: Baton LA 7S80?

Narne of Organization: Louisiana Art & Science MusEum

p(Filer f*Spouse

Rwtsed Secember Z|id Fann 41$A www.ethics.la,aov
Uploaded on 511512019 5:05 pM



LOUISIANA BOARD OT ETHIf,S
Posr Office Hox 4369

Baton Rouge, I"ouisiana Zgg?1_

f* Check if not applicable
Schedule C: positions * Nonprofit

'You are required to conplete scHEDUlf c If you or your spous€ is a director or offier of a nonprofft organlzation,

Serye as conffdentlal advisors to Dean,

Description of Organ i zatio n, 
tupoo& *d serve as ambassadqrs for

CdlegeName of Organization: LSU Ogden Honors

promote recruitment oftop sfirdeots, netwsrlforalumni and financial
College and Unfuerslty on local, state and natir:nal levels

Nature cf Associatisn;Advisory Council

Address: 101 French House

CiBr, State, Zip: Baton Bouqe, LA 70s03

p(Filer I--Spouse

Description of Organization:

Nature of Association:

City, State, Zip:

l--Filer f-spouse

Name of 0rganization:

Address:

Description of Organization I

Nature of Association:

City, State, Zipr

f* Filer l-*'spouse

Name of Organization:

Address:

Revtsed De&rnber 2016 Forn 476A www.ethics.la.aov
Uploaded on 511512019 5"O5 PM



TCIUISIAIVA BOARD OF ETHICS
Post CIffice Box 4B63

Eaton Rougq tr"ouisiana TA1ZL

Schedule D: other offices/Positions Held
B( Check ifnor applicable

* You are reguired to cofiplete scHEuuLE D if you hold any other offfce or position which would require you to sls apersonar finaneiar discrosurrp $etament under r"a. r.$. 4*1t2it r.1 0r i[2:1rt4.3"

Narne of Offi celPosition:

Name of Officelposition:

Name of 0ffice/position:

Name of Offi ce/position:

Narne of Offi ce/position:

Name of Offi celposition :

Name of Offi ce/position:

Name of Offi celposition:

Name of Office/Fosition:

Rwised De$mberZ016
Form4164

uproaded . ?#iffffil*l{idu r*



TOUI$IANA BOARD OF MTHICS
Post Office Eox 4369

Baton Rouge, Louisiana TALZL

XBoth

ParishlCounty: frougelast

Description of properfy: Frimary fresldence
Val ue ofthe Interest in the Farcel:

f* Category III {$2s,000-$100,0001 S(Category Iv {morettun $1SO,0001

I* Filer f*$pouse

Location of Propergr:

State: Louisiana

r* Category I gessthan $5,000] f Cxegory II i$s,000,$z4ee9)

I* Both

Parish/County:

Value of thr Interest in the parcel:

Description of properlyt

I- Filer f- Spouse

Location of Property:

State:

f* category II ($s,000-$24,eee]

l-a Category IV (more than g100,000J

f-- Category I 6rssthar$&soo)

l-- Category lll {$2S,000-$100,000J

l*Both

Parish/Counry:

Value of the Interest in the parcel:

Description of property:

f*'Filer Ilspouse

Locatior ofProperty:

State:

l* Category II {$s,ooo-$ze,sss}

f* Category IV {more tJun $100,0001

l-* Category I gess rhan $s,oooJ

[* Category fil [g?s,ods-$1o0,00s]

Schedule E
[-* Check if uot appiicable {where the yalu€ of th*

: lmmoyable property
interest in the par*l exceeds $Z,OOO;

* You are requrred to discross the rocation by state and perishleountv.* Ycu rre required to prorride a brhf ;itilii'"r,r* immovabre properryvalue {determined by the assessor for purposes of ad valorsm taxas,}
Revised ilecemberZAlf 

Form4l6A

and its fair market yalue or use

Uproaded 
"r?fi'uifffiti"Sffu 

ru



IOUI$I.ANA BOARN OF HTHICS
Posr 0ffice Box 436S

Saton Rcuge, touisiana T}8.ZX

Sched
l* Check ifnot applicable

Ule F: lncome frsm the $tate, political
Subdivisions, andlor Gaming lnterests

* You are required to complete SCHEDUIE F if you or your sporrsc reeeived inooms (includer any incorne frcm public sourcesuth as employrnent lncrme, rctiremont, etc; frorntln s*";;y ilikal subdlvhion, and/or a gamirB Interert oft lf a
IXffiI#fr:XffiilJ"1[jS:XXI. ; htare* wh*h **."*u, iox leirher rnd*duJb or coreatueg] recctued* 'lncome' $or a huriness| means gro*r ii"o** l""s *rt of goodr sor4 snd sperati,,g expenses.* 'ltttorls" $or an individuall meail ta,rai* irio* cnd rhall not include any income rec€i*sd pursuant to e rife rnsurancepolicy.* The definltions for (and exarnples o{ pclftlcct suhdlvfi,on, Etmlng rrtercst and businese erc found in the tns'uctians sectronof this furm.

City, State, Zip: Baton Rouge, LA 70804

Amount of Income {exaetdollaramcuntl: $ r6,800

Narne sf &usinessfif applicableJ ; Leiuisiana State l-egislature

Name of Income Source: state Reprusentative, District69

Address: SrateCapirot,p-0.Box44486

XFiler f-spouse 
'*Type of lncome: XState

Business[where amount of interest exceeds 10%]

[* Political Subdivision l* Garning trnterest

Business{whers amount of interest exceeds 1 096}

I*Political Subdivision tr- Garning Interest

Amount of Income {exactdollaramountJr $

City, State, Zip:

Address:

Name of Businessfif applicable]:

Name of Income Source:

l* Filer f*Spouse f
Type of lncorne: f* State

State l*Politicat Subdivision l*, Gaming Interest

rBusiness{where amount of interest exceeds l0%J

Amount of Income (exactdollaramount]: $

City, State, Zip:

Address:

Name of Business(if applicable)

Name of Income Source:

f Filer l*Spouse
Type of lncome: f

Itaised December Z0I5 Foryn 416A

Uproaded . Wiffti*fliijs pu



IOUISIANA BOARD OT XTHICS
Post Office Bcx 4868

Baton Rouge, Lnuisiana Z0BZ1

Name of Employer: Louisiana State Legislature

Nature of services {pursuantto such ernplayment): State Representative, District 6g

Ci$r, State, Zip; Eaton Rouge, LA 708S4

XFiler [*Spouse l:Full_time ffpart-time

Address: State Capitol p,O. Box 44a86

l*, Category II [$s,000-$2{,eee}

f: Category IV fmorethan $100,000j

Amount of lncome: f* Categcry I (le$s th:n $s,um)

p( Category III ($2s,oo&$1oo,ooo]

Name of Employer: Water and Pettit Commercial Real Estate

Cigr, State, Zip: Baton Rougq LA 709CI9

Nature of service* {pursuant to such ernployment}: Cornrnrrcian Beal Estate

XFiler [-Spouse p(Full-time l-lpart_tirne

Address: 8054Surnrna Ave.,Ste" E

ffi category lI t$5,000-$249eel

f- Category IV (more tlran gt0Q0ooJ

AmOunt Of trnCOme: l* CategoryI {lessthan$g00$}

f. Category lll ($2s,000-$r00,s00J

tr*Part-time

Nature of services fpursuant to such ernploymen$: Execufive Managment

City, State, Zip: Las Vegas, NV 89t Ig

Address: 3550 W. Teco Ave,

{* categcry Il t$5,000-$24Beel

pI Category IV {more sran $100,00sJ

Amount of Income: l* Category I (tessthangs,000)

f Category III ($2s,000-$100,000]

l* Filer g(spouse DtFull-tirne
Name of Employey; 68 Sciences,lnc"

schedule G: rncome Received from Employraent
f* Check if nor applicable

* You are required to comptete S$HIDULE 6 to disclose the intome recsircd by you or your spouse for each full-timeor part-time employment position hold.. ';n::*is|an indMdual| means taxabte in*ome End shatt not incrude any inconre recei$ed pursuanr ru a tlfe* lncomE that is report{d on ScfiEoul-E F doas not halre to be rertated on scH{DU[E G.* tncome remived rhrou g setf-umptoymen; i; ;G;; ;; Iidil; ;, lnnss ft ie nported on schedute F.

www.ethicxla.gov
Uploaded on 511512019 5:05 PM

Revised December ZALS Farn 4764



IOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 708?1

l-Filer frSpouse XFull-time l-part-time
Name of Employer: Deep South Studaos

Address: 900 5. Peters St., *C-1

City, State, Zip: New Orleans, LA 70130

Nature of services fpursuant to such employment) ; Government Relations

Amount of Income: f- Category I {tess than $S,000J l- Category ll ($s,000-$24,eee}

fr Category lll ($2s,00o"$100,000J I Category [V lmore than $100,000)

[* Filer Spouse

Name of Employer:

Address:

Full-time l*'Part-time

City, State, Zip:

Nature of services fpursuant to such employment):

Amount of Income: [- category I (ress t]ran $s,000) [ category ll {$s,000-$24eee)

Category III ($45,000-$100,000) l- Category IV fmoret]ran$100,000)

l*Filer l-Spouse [*Full-time l--part-time
Name of Employer:

Address:

City, State, Zip:

Nature of services fpursuant to such employmentJ:

Amount of Income: [* Category I (ress tha,l $5,000) la Category II ($s,000-$2qeee]

f- Category III ($25,000-$100,000) l- Category IV (morethan $100,000)

Schedule G: lncome Received from tmployment
[- Check if not applicable

I You are raquired to complete SCHEDULE G to disclose the income received by you or your spousa for eadr fu1.time
or part-time employment position held.

* 'lncome" {for an individual) means tarable income and shall not include any income received pursuant to a life
insurance policy.

r lncome that b reported on SGHEDUIE F does not have to be r$tated on sCHEDUIE G.* lncome receiued tbroughsetf*mptoymenf ;s reportsd on SCHEOULE H. unless it is reported on Schedule F.

www.ethlcs.la.gov

Uploaded on 511512019 5:05 PM

Revised December 2015 form 4164



TOUISI,ANA BOARD OF HTHI{S
Post Office Box 486g

Eaton Rouge, Louisiana ?0g?l

schedule H: rncorne fieceiued Frorn Business
[* Check if not applicabie

AGGRDGATE AMOUIYT OT INCOME RECEIVEN TROM BUSINESS:
{*CategoryIflessihan$5,0001 l*CategaryII($s,f00_Sz{,ee9}

f* Categorylll t$2s,0o0-$:.00,000) ffi CategcrylV{rnorcthan $100,s00J

* You are required to comptete SCHTDULE H* 1ncome' {for an individual} mean, taxrbis
policy.

if you or your spoue received inrume frcrn a buslnees.
income and shart not incrude any Income nc{eired punsuaff to a tife insurance* rncome reported ofi scHEDu[E r or 6 does not hare to bs restatsd En Sc}tEDUt[ H.* lncorre received ttrrotrgh seff-ernfffrr?erri [,*po**A on SCHEIXTIE H"* "Business" rneans any corporation, partnershr'Ji-i** r,u rv.o*prny, sore prop*eurshrp. firm, entarpriis,

lllil]lftitrJllli] husiness, organirationi'iert-emproyeo i"iirriJ,t,i"roineoompany, fi;;; anyath.r

Diredor. Stockholder

Narne of Business; Pellerin Funeral Group

Nature of services rendered or reason income was received:

Address: ?11 BerardSt

CiS/, State, Zip: Breaux Bridga, LA 70s17

S(Filer [*Spouse

Nature of services rendered or reason income was receivedr Directot Stockholder

Name of Business; Pellerin lnsurance Group

City, State, Zip: Breaux Eridge, LA 70512

Address: 2I Berard St

F(filer l- Spouse

Address: 2i l Berard 5t.

Director, Stockholder

City, State, Zip ; Breaux Bridge, LA 705.l 7

CorporatirnName of Business; Fellerin Development

Nature of services rendered or reason income was received:

XFiler l*,$pouse

Consulting Services

Name of Business; John B. Davis Con$ultinE, LIC

Ciry, Statg Zipr Eaton ftougg LA I0SS9

Nature of seruices rendered or reason income was received:

Address: 2644 Fainway Drive

l*Filer Xspouse

Revised Decernber Z0L6 Fsrffi*16A

Uploaded on
www.ethictla.aov
511512019 5:oS PM



LOUTSIASA BOARO OF HTHICS
Post Office Bax 486g

Baton Rouge, Louisiana Z0gZl

Schedule l: other tncome
p( check if not applicable {any other income that exceeds gt,0@}

re of seryices rendered or reason income wa$ received:Natu

f* Filer f* Spouse

Description of Income:

Arnount of Income: f-* Category I {less than $r,or}01

f* Category III igzt000-g10s,000]

f* Category II {$s,ooo-$r4,eee}

[*i Category IV (more than $100,000J

hlature of services rendered or reason inccnne wxs received:

f*Filer f,spouse
Description sf Income:

Amount of Income: f* Categoryt gessthan$s,rlso)

f* Category II, [$?s,ooo-$t0o,0ss)

N* Category trI {$s,ooo-$z4,ese;

f: Category IV (more than $too,sooJ

Nature ofserviees rendered or reason income was received:

f- Filer l- Spouse

Descriptio,n of Income:

Amount of l*come; f* category I fiess*ran$s,oocJ

f* Category lltr tt2s,ooo-$1oo,ooo)

f" Category II [$s,000.*z4,eee]

I*, Category lV [more than $100,000)

* Yo, am reguired to ccmplete SCHEDULE I if you or your spous€ recaived any other type of ircome lincrudes aay inronte fromprivate source such as rentar income, federairrg.*rrr"nt, etc| t*at exceedsd $L000"* olncome" 
{for an individualf meanl ta*"iLln**. and shall not inrrude any income recehaed pureuant to a rife insuraneepolicy.

* You are not regulred to report insome that is derlved fiom rhild rupport and alirno*y paymen*
- from di$ahility paym€rts from any sourc*.* lncome that is reported on scfiEour-€ r, g, o, n dees not have to be restated on ScHEoutE r-* lncome from retirement a{counts not ,"port*d'un Schadule F shnuld ba tncluded un sctredule l.
Revised Decernber&{}:t6 Farm4l6A

tontained in a court order, or

Uploaded on
www.ethtcs.laaov
511512019 5:05 PM



IOUT$IANA BOARD Or H?HICS
Post Office Eox 435S

Baton Rouge, Louisiana 7{J&Zl

Schedule J: tnvestrnent Holdings
ffi Check if not applicable {an investmeilt holding that excaeds $S,000;

" ;#;f,fffl::1ffiplete sG[lEDUL"E J if vou or vsur spouss holds tnvestmailt se.uritiss rrfiers earh inye$tment senurity* vou ar€ not required to disclose variable annuities, variable life inssrance, varieble unfueral llfe insurance, whole llfu

_-[q&:?,ff:lfi$ruTm*X*X*1i:if;#iil*****,u.counrs,rerircmentinvestmentaccounrs,* You are not required to disclose inrot*'uoi 
"o*erning 

any prope$y h€rd end adnninietered fior any petson other than you oryour 3p$u5e under a trusq *'$o$hip, curatorshrp, or other alstadiar ins[rurnant.

f*Both

Description of Securigr:

l* Filer f* Spouse

Name uf Security:

l* Both

Description of Security:

f* Filer f*Spouse
Name of Security:

f*Both

Description of Security:

l* Filer [- Spouse

Name of Securify:

Revised ileesmber 20tr6 Fann 416A

U proaded 
""Tff#Sfd?'frs 

prt,r



IOUI$IANA BOARS Or HTHICS
Posr Office Box 4369

Baton Rouge, kluisiana TA9Z,7,

Schedule K: Transasrions
ff Check if nor *pplicable {a transactbn that excceds $S,OO0}

* You ars required to mrnplete $cHtDuLE K if you or your rpuse purchased or sord any immanable prop€*y, parronally ownedtex fredit csrtificatas' stock, honds, or commodities futures including any optlon to acquire or dispase of any inrmovahleprcperty or of any perconally owaed tax credit certificates, storks, bonds, or cnnrmodltler futures {when tha value of thetransaction exceeded $5,00o in the previous cclendaryear).
* You ars not req{ired tp report variable annuities, rrarlable lif* insuranca, narlable univsrsal life insurznce, whofe life iniurance,any other life incurance prcducL mutual ftrndc, eduratian imre*tm€nt effounts, ratirsment investment accounts, governmentbonds, cash or cash equivalent investments.

Amount of Transafiion: [- category I fiess than $5,000J

f* Category III ($as,00s-$100"000)

Description of Transaction:

l* Category II {$s,00o-$24,eeel

[* Category IV {mnre than g104000J

f* Filer f* Spouse l* Both

Transaction Date:

Arnount Of Transaction: f Category I gessthan$g00o)

f- Category III {g2s.00s*g100.000}

Description of Transaction;

[- category x ($5,s0&$z4,eee]

l* Category IV {more tlun $1r}0,000)

f*Iiler [-Spouse [-Both
Transaction Date;

Amount of Transaction: f Category I {trss rhan $s,008J

l- category lll i$es,noo-sroo,oool

Description of Transaction:

f* Category II {$tsoo-$z4,ees}

f* Category IV [more&an$100,008)

f*Filer l-Spouse l:Both
Transaction Date:

Revised Decsmher ZAM {arm 4164

Uproaded 
"" 

ffiff8ibY65 p,



LOUI$IANA BOARD OF HTHICS
Post 0ffice Box 4368

Batcn Rouge, Louisiana Z0S?l

X Check if nor applicable

Schedule k Liahitities
{a liability that excaeds $rg0ool

City, State, Zip:
Name of Guarantor {If app}icabte)r

[* Filer [* Spouse

Name of Creditor:

Address:

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

tr-* Filer l*Spause

Name of Creditor:

Address:

appticable):

f* Filer l--spouse

Name of Creditor:

Address:

City, State, Zip:
Name of Guarantor {lf

City, State, Zip:
Narne of Guarantor (tf applicabie):

l* Filer l* Spouse

Name of Creditor:

Address:

*You are requlrtd to complste scHEDUl'E L ff yqu or your fpou$e olrcr rny fisbility rrhidr excseds $10,w w tta last day of the repor&gperiod.
*Ycu are not reqgired to rllsclore any &oan secured by movebh property, if euch loon do€r not exceed tfte purchase prlce af the mcvablaBroperty rhich reiures the loin.
*You are not reguired to dlsdose any llability, recured or unsetured, which is guaranteed !y you or ynur rpouse for a bssiness ln wh*h you oryqr spouie oryns Eny int€resl, provHed that the li;rbillty ir in the natne of thJbusiner rni, ir *r* n"urtv x a loan, that you or y*r $pousedoes not use proceeds from thr loan for personal ute unrelated to busi6€$s.*You are not 

'equhd 
to disdose any ban by a licensed financial lnstitution which loanc mnney in the Erdinrry wurc* of buslness,' You are not required to dilcloss arry llaHlity resutting fron a conrume, $edlttr","iil,;;;; il ijlr*uolrrf.*You are not required to dieclose any loan from an iriJi"t ai;;;;;;r;L* ruch family memb*r k a r'gfstercd tobbyisr, or hir

:*Tfr';ffiHffif a regirterediobbvlsq orheemHovsorisa pri;p"r;;r"ciu**u rortrilri 
"r"ir"*lr*ramitynrembarha*a*"consumer credit rransaction" in R'5" 9:3516{13} meatx a consumer losn or a ensumer rrcdIt sale b$t does not lnslude a motor vehlele crc{ittr.n3tction made purcuant ts f,.s. 6;969., et sBg.

Revised Oecernber20l6 Farm4I6A
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TOUISIANA BOARD OF XTHICS
Post 0ffice Box 4B68

Eaton Rouge, Lsuisiana TAB?,L

Schedule M: positions - Business
{to be comprated by members of the €thics Adiudicatory Ecard aad

K Check if not appticable tthks 8oar4 *nd Sre admini$trator of the Ethlcs Admini$trattoil,

o/o

f- Filer l* Spouse l-*Both

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest:

Name of Business;

Address:

%

I* Filer l'*Spouse i-* Both

City, State, Zip:

Business Description:

Nature ofAssociation:

Amount of Interest:

Name of Business:

Address:

lr_/
,/o

City, State, Zip:

I*Filer flspouse l*goth

Business Description:

Nature ofAssociation:

Arnount 0f Interest:

Narne of Business:

Address:

* You are required to eomplete ScHElurE M if you are a rnernber of the f;thlcs Adiudiratory Board; a member of the goard ofEthics; cr if you serve as admrnistrator of the ithics Administratian,* You are required to disclose infonnation related to ownerutrip iii"iest in a buriners reyardless o! the percentagc ol ownerchip,* "Business" mEans any corForatioil, partnerchip, sole propriaorshlp, fiom, enterprise, franchise, association, business,organization' self'employed-indlvidual, holdini company, trustf or any other legal entity or psrnon.* lfiformation discrosed on tcHtDU[E I does noi have to he reitated on scHEDUr.t M.

Revised December Z01 6 Fann416A

U proaded 
", 
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TOUISTANA BOARD OF HTHICS
Post Office Eox 4I5B

Baton Rouge Louisiana Z}LZL

Amount of Incorne {exact dollar amount}r $

City, State, Zip:

Address:

Name of Susiness fif appticabteJ:

Name of trncome Source:

[*Filer [*Spouse i* Business

of Income: f*State tr*potiticatr Subdivisien

Arnount of Income {exact dollar amount}: $

Cit)4 State, Zip:

Address:

Narne of Business {ifappticable}:

Narne of Income Source:

[* Filer l*Spouse f*Business
of Incame: f*State l-:political Subdivision

Ampunt of lncorne {exactdollararnount): $

City, $tate, Zip:

Address:

Name of Business [if applicable]:

Name of Incorne Source:

l-Filer l'*Spouse l-Business
of Income: l*State f*Folitical Subdiyision

ffi Check ifnat appiicable

t You arg requlred to complete scH[DUtr{r you alre a membsr of t{re fthicr Adjudkatory &oard; a member of tfte goard ofErhlcs; or if you serve as administretrr af t{le Ethics Adrnlnistratlon.* You are required to disclose all income receitred by a business in wlrfch you or your $pouse received lryordless o/tlrcperc*ntage af awnerchtp in the business.* "lncome" $or a business! means gro$ inccme le*s essts ofgpods suld, and operatirq 6xpenre$.* "lnfome" {lor an individuatf mean$ taxable income and shall nat ircludeany lmorre recelved purcuant to a life insurancepolicv.
* lnformation dissrosed on SCHEDULE F does n,t huve to he resteted on SCHEDULE N.
Revtsetl OecemberZ|I| Form4ISA

$chedule N; tncome from the State
andlor political Subdivisitiil 

-- --
{to be completed by nrembrrr of tha Etlics Adjudkatory Board rnd

Ethlcs 80ard, and thu administr'tor of the Ethics Admrnistration|

U proaded on*#ff#ffi 6*$ids p r*,r



TOUISIANA BOARD OF XTHICS
Post 0ffice Eox 4369

Baton RougA Louisiana ?}BZL

Value [of thingof ecsnomicyalueJ Derived:

hlature of ContractlSub-Contract:

I*Filer l* Spouse

Name of Goyernmental Entity:

Value {of thing of econsmic valueJ Derived:

Nature of Contracty'Sub-Contract:

f* Filer l* Spouse

Name of fiovernmental Entity:

Value (of thiagof econorricvalue) Derived:

Nature of ContractlSub- Contract;

l*Filer l*Spouse

Name of Governmental Entity:

Value fof rhing of economic valueJ ]eriyed:

Nature of Contract/Sub-Contract:

I-Filer l*Spouse

Name af Governmental Entlty:

Schedule o: lncome from a Governmental Entity
{to be completed by mernbers of the ESrim Adiudimtory Soard and

ff Check if not applicable Ethics Board, and thr adminktrs&r of tha €thies Administration)

* You src regulred to complete s€HfDUtE o if you aflg a membcr of the Ethks Adiudicatory Board; a membar of th6 Board o,Ethics; or if you s€n s as administrator of the rthics *cmrrristratisn.
' Yo$ are required to disdose the narne of each Sovernmentel emfi from whirlr you sr your srouse deriu$ a ,thing of economhmlue' through a contrast or subcontract iniolvinS * crorn*en{ri enttty, *nauding tire Loublana lnsurance GuarantyAssociation' t*re louisiana Health tnsurance Guaranty Association, LouiEiana citizenr properry lnsurance torporation, theproperty Insurafice Association of Loui$ana, and any nther qua:i-pubrir entity.* You ere ruquired to dixls$e t'he *tu* of tt* *.ntract or subcontrat, and t&e mlue of the *thlng nf eccnornk vatueo derined.*rThing of Economic value" maans money or any.other thing harini *conamlc ,"rr-. Th- .ilpb& definition of "thlng ofeconomic value,, cafi bs found at La. n.s. *rffOe;fZ;.
Revised Decernber ZAj6 Form 416A www.ethic*la,gov
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