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Foouivis LOUISIANA BOARD OF ETHICS

~~— Post Office Box 4368
WIGAPR -4 PHIZ: w) Baton Rouge, Louisiana 70821

TIER 1 PERSONAL FINANCIAL DISCLOSURE STATEMENT (AnNuAL)

I currently hold an office that would require me to file a Tier 2, Tier 2.1, or Tier 3 Personal Financtal Disclosure
Statement. As such, I have eompleted SCHEDULE K.

This Report Covers Calendar Year: 2015
BJIORIGINAL REPORT
[JAMENDED REPCRT

CIFINAL REPORT WHERE TERM ENDS IN JANUARY (JANUARY 1 THROUGH JANUARY[__] )
Final reports must be filed on ar before May 15 of the year in which your service to that office ends.
Refer to the "GENERAL INFORMATION" sheat of this form to determine eligibility.

Office/Position Held: State Superintendent of Education

Name of Filer (print full name) John C White

Address (residence) 2164 Ferndale Ave,

City, State, Zip  Baton Rouge, LA 70808

Name of Spouse (print full name)

Spouse's Occupation

Principal Business Address
City, State, Zip
Check all that apply:
X1 have filed my state income tax return for the previous year.
[T have filed for an extension of my state income tax return for the previous year.
P41 have filed my federal income tax return for the previous year.

(1 have filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S. 42:1124.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

Certification of Accuracy

I dohereby certify, after having been duly sworn, that the information contained in this persenal financial
disclosupe gtatement is true and correct to the best of my knowledge, information, and belief.

Signa?{e of Fler | jf_’k o |
Sworn to and subscribed before me this day of ' ZOﬁ-
:Y O an € /‘! LAJL‘F'

/! E "E_-f ota blic (print name)

Notary Public (signature)

ID# /41X

A
Date Commission Expires - / / 'FP i

Fax Recewved 10:57:20 2016-04-04
Revised December 2012 Form 4154 wALw ebhics. strte.fo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[J Check if not applicable

Filer [Spouse KFul-Time [JPart-Time

Name of Emplayer: State of Louisiana

Job Title: State Superintendent of Education

Job Description: As designated by law,

[(JFiler [JSpouse [JFull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

[CJFiler [JSpouse CJFun-Time [JPart-Time

Name of Employer:

Job Title:

job Description:

[CJFiler [JSpouse [JFull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

* You are required to complete SCHEDULE A to disclose employment information rzlated to bath you and your spouse.
» List the name of the employer; the title of the poslition; a brief description of the job; and disclosure as to whether the position is full-
time or part-time.

Revised December 2012 _ Form 4154 Fax Receipggh btk 30 a0keH4-04
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LOUISIANA BOARD OF ETHICS
Post Qffice Box 4368
Baton Rouge, Louisiana 70821

Schedule B: positions - Business
Check if not applicable

[JFiler [JSpouse [JBoth

Amount of Interest (where intersst exceeds 10%): %

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

Business Description:

Nature of Association:

[OFiler [OSpouse  [JBoth
Amount of Interest (where interest exceeds 10%4): %
Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

[JFiler £ iSpouse [JBoth
Amount of interest (where interest exceeds 10%): %
Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDLILE B if you or your spouse is 8 director, officer, owner, partner, membker, or trustee of a business OR i
You or your spouse either individually or collectively) owns an interest in a business which excaeds 10%.

* “Business” means any carporation, partnership, sole praprietorship, firm, enterprise, franchise, association, business, organization, salf-
emplayed individual, holding company, trust, or any other legal entity or parson,

Revised December 2012 Form 4154 Fax Receiygd, Whidds sy 94-04
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Schedule C: positions - Nonprofit

["] Check if not applicable

SUPERINDENT OFFICE PAGE ©4/14
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

| ®Filer  [Spouse

Name of Organization: Chiefs For Change

Address: 1455 Pennsylvania Ave., NW, Suite 400-311

City, State, Zip: Washington, DC 20004

Nature of Association:Seek innovative ways to jmprove education for all students.

Description of Organization; Memberg are distriet & state educational chiefs that cultivate forward thinking ideas for education.

ClFiler  [JSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

(JFiler  [JSpouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if you ar your spouse Is a director or officer of a nonprofit agancy.

Revised December 2012

Form 4154

Fax Recejpiagh M Mahe4-04
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louvisiana 70821

Schedule D: income from the State, Political
{7 Check if not applicable Subdivisions,and/or Gaming Interests

Filer CISpouse.  [JBusiness (where amount of interest exceeds 10%)
Type of Income: [XState [Political Subdivision [JGaming Interest

Name of Business (if applicable): State of Louisiana, Department of Education

Name of Income Source: Salary
Address: 1201 N. 3rd St., 5th Floor

City, State, Zip: Baton Rouge, LA 70802

Amount of Income (exact dollar amount): $ 275,000.16

ClFiler [JSpouse  [JBusiness (where amount of interest exceeds 10%)

Type of Income: [[JState [JPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact doViar amount): $

[CFiler [dSpouse [[JBusiness (where amount of interest exceeds 10%)
Type of Income: [JState [TPolitical Subdivision [[JGaming Interest

Name of Business (if applicable):

Name of income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are raquired to complete SCHEDULE D if you or your spouse received income from the State, any political subdivision, andfor 2 gaming
interest DR if a business in which you oy your spouse owns an interest which exceeds 10% (either individually or collectively) received income
from the sforementioned sources,

* The definktlons for (and exarnples of) pelitical subdivision, goming interest, ond business are found in the Instructions Section of this form.
*"Income" {for 3 business) means grass incame fess 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.

Revised December 2012 Form 4154 Fax Receipgaynics Saika4-04
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E; income

[ Check if not applicable {income that exceeds $1,000 from each source)

K Filer [JSpouse

Name of Source of Income: State of Louisiana

Address: 1201 N. 3rd 5t.

City, State, Zip: Baton Rouge, LA 70802

Nature of Services Rendered: As required by law.

Type of Income:

Amount of Income: [] Catagory I (ess than $5,000) [] category 11 ($5,000-624.999) [C] Category 111 ($25,000-549,399)
[[] Category IV ($50,000-539,999) [] Category V ($100,000-$159,999) Category VI ($200,000 or more)

[OFiler J$pouse
Name of Source of Income:
Address:

City, State, Zip:
Nature of Services Rendered:

Type of Income;

Amount of Income: ] Category I {less than $5,000) [ Category 11 (s5,000-524,999) [[] Category 111 ($25,000-$49,999)
[ Category IV ($50,000499999)  [] Category V ($100,000-$199.99%) [ Category VI ($200,000 or more)
[JFiler [C]Sspouse
Name of Source of Income:
Address:

City, State, Zip:
Nature of Services Rendered:

Type of Income:

Amount of Income: [] Category I {less than £5,000) [[] Category II ($5,000-$24,99%) [[] Category 11 ($25,000-549,999)
[J Category IV ($50,000-599999)  [] Category V ($100,000-6199,999) [ Category VI ($200,000 or more}

* You are required to complete SCHEDULE £ i you or your spouse received income in excess of $1,000 from each source of income.
*"Income” {for & business) means gross income less costs of goods sald, and operating expenses.
* *income" {for an individual) maans taxable income and shall not include any income recaived pursuant to 1 life insurance policy.

*You are not required to disclose income derived from disability payments from any source; or child support or alimony payments contained in
a court order,

* income reported on Schedule D does not have to be restated on SCHEDLULE E.
* If the income is derived from professianal or consulting services snd the diselosure of the source's nama or adidress is prohibited by law ar
professional code, such income should be disclosed on SCHEDULE F,

Revised December 2012 Form 4154 Fax Receipgah blnics 20 R0hr94-04
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Income from Certain Professional or Consulting Services

CHECK if no income was received from professional or consulting services (including mental health, medical health, or legal services)
o when the disclosure of the nama or address of the source of income would be prohibited by law or by a professional code.

4O

INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY INCOME RECIPIENT
vy [Blectrie OO0 [OgQu 3w Ow Ov OV | OFiler [OSpouse [JBoth
i
; Gas 1 Qu gm Ow Ov OVl | OFiler [JSpouse [Both
E Telephone 1 Qi Om O v Ow | OFiler [JSpouse [Both
= [ Water (1 OO0 O O 0V OVI | CJFiler [JSpouse [JBoth

Cable Television Companies Cr Qo gm Ow v ElVI [JFiler [JSpouse []Both

# OF
g INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY __|INCOME RECIPIENT
f= [Intrastate Companies O Oun gwmw Qv Ov O | OFiler JSpouse [JBoth
o
E Pipeline Companies O Ou Qm g OV Ow | QFiler CISpouse []Both
g Qil & Gas Exploration 05 Ouw Qu Jiv OV Ovi | [JFiler [OSpouse [JBoth
E Qil & Gas Production O gu Om Omv OV OV | OFiler [JSpouse [Both
B~ |0il & Gas Retailers Or Qo gm gmv Ov Ovi | OFiler [OSpouse [JBoth
#OF '

INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY  (INCOME RECIPIENT
&5 [Banks 7 8 [CJm v 0OV OW | OFiler Spouse [JBoth
= ‘
§ Savings & Loan Assoc. O Ou [ O gv Ove | COreiler OSpouse [JBoth
a Loan and/or Finance O On Ju Qv Ov Ovi | OFiler [JSpouse [[JBoth
E Manufacturing Firms O On Qm Qv Qv Ot | OrFiler [OSpouse [[JBoth
E Mining Companies O Ou Qm QOw QOv Ovl | OFiler [JSpouse [[]Both
E Life Insurance Companies O Oo QW v OV OV | OFiler [Spouse [JBath
E Casualty Insurance Comp. O o Om Qg Ov OV | JFiler [JSpouse [Both

Other Insurance Companies Or Oo Ou Ow OV OV | Jriter [JSpouse [JBoth

Revised December 2012 Form 4154 Fax Recelved 10 ncs sunfetnas 04



B4/04/2016 1@:14

2253427316

SUPERINDENT OFFICE

PAGE B8/14

LOUISIANA BOARD OF ETHICS

Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule F: income from Certain Professional or Consulting Services

(CONTINUED)
# OF
E INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY  |INCOME RECIPIENT
E Beer Companies (1 O gQm Ow gv OV | CIFiler [Spouse [jBoth
§ Wine Companies 1 On Ow O v OV COFiler [JSpouse [JBoth
5 Liquor Companies 1 On (gm O Ov Qgve | CFiler [(Jspouse [JBoth
et
ﬁ Beverage Distributors 1 Qo Qw 0w 0Ov v | CFiler [JSpouse [JBoth
2 #OF
£ |INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY  |INCOME RECIPIENT
g Trade F Ou Om Ow 3Ov OVl | CJFiler [JSpouse (CIBoth
8
g Professional O [Oon Jm gQiv 0Ov Ovi | OFiler JSpouse [JBoth
# OF
INDUSTRY TYPE CLIENTS |AMOUNT OF INCOME BY CATEGORY  |INCOME RECIPIENT
O Cu Om O 0OV OOV | CFiler [ISpouse [Both
1 O O O £V OV | CJFiler OSpouse [JBoth
» Or gQu Qum g Ov Ow | [JFiler [Spouse []Both
E O On O Ow [V OV | CJFler [OSpouse [Both
© O On Om Qv 0OV OV | OFiler [Spouse [JBoth
D1 On Om 0w OV OV | [OFiler [JSpouse [JRoth
O QOn Om Ow Ov OV | OFiler [JSpouse [JBoth
Or On gm O OV OV | OFiler [Spouse [JBath

* You are required to complete SCHEDULE F if you or your spouse received income from a professional or consulting service

(including mental health, medical health, or legal services) when the diselosure of the name or address of the source of income
would be prohibited by law or by a professional code.

*'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.

Category Ranges:
Category | {less than §5,000)
Category IV ($50,000-$39,999)
Revised December 2012

Categary If (55,000-524,999)
Category V (5100,000-5295,929)

Form 4154

Category I [($25,000-542,999)
Category VI (5200,000 or more)

Fax Receipsdeinds 2had6,04-04
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: iImmovable Property

(a property that exceeds $2,000 in value)

[J Check if not applicable
Location of Property: (Filer [JSpouse [Both
Countyy: U.5. State: New York Parish/County:

Address: 60 Plaza St. East #2¢, BTQGHYH, NY 11238

Description of Property:

Apartment

Fair Market or Use Value by Category:
] Category I (less than $5,000) ] Category 11 ($5,000-$24,999) ] Category I {$25,000-549,999)

[l Category TV (550,000-699,999)  [] Category V ($100,000-5199,999) Category V1 (§200,000 or more)

Location of Property: &Filer [Spouse [JBoth

Country: U.S. Stare: Lovisiana Parish/County: East Baton Rouge

Address: 2164 Ferndale Ave, Baton Rouge, LA 70808

Description of Property:

Single Dwelling Home

Fair Market or Use Value by Category:
[ Catagory I (less than $5,000) [ category 11 (45,000-$24,999) [[] Category Il ($25,000-849,999)
[[]Category IV ($50,000-499,999]  [] Category V ($100,000-$199,999) Category VI [$200,000 or more)

Location of Property: [JFiter [JSpouse [Both

Country: State: Parish/County:

Address:
Description of Property:

Fair Market or Use Value by Categdry:
[J Category I (less than $5,000) [[] Category II ($5.000-524,999) [ Category [T ($25,000-549,399)
] Category IV ($50,000-899,999) [ ] Category V ($100,000-$199,999) [ Category VI (200,000 or more)

* You are required ta disclose the location by country, state, and parish/county,
* Fair market value and use value are detarmined by the assessor for purposes of ad valorem taxes.

Revised December 2012 Form 4154 Fax Recejyed Lind b ahg:04-04
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Investment Holdings

[ Check if not applicable (2 holding that exceeds $1,000 in value)
ECK IT T

[(CJFiler [JSpouse [JBoth

Name of Security:

Description of Security:

Value by category: [ Category I (less than $5,000} [C] Category II (55,000-$24,999) ] Catzgory I (525,000-349,999}
[Jcategory IV (550,000-599,999)  [J Category V ($100,000-$199,999)  [] Category VI ($200,000 or more)

[JFiler [JSpouse []Both

Name of Security:

Description of Security:

Value by category: [_] Category I (less than $5,000) [J Category 11 (55,000-524,999) [] Category NI (525,000-$49,999)
[J Category IV ($50,000-839.998)  [[] Category V ($100,000-5199.999)  [] Category VI ($200,000 or more)

[JFiler [Spouse [JBoth

Name of Security:

Description of Security:

Value by category: [ Category 1 (less than $5,000) [[J Category II ($5,000-324,999) [ Category I} ($25,000-549,999)
[] Category IV (550,000-599,999)  [] Category V ($100,000-5199,999}  [] Category VI ($200,000 or more)

* You are required to complete SCHEDULE H if you or your spouse holds investment securities that heve a value that excoeds $1,000 each.

* You are not required to disclose variable annuities, variable life insurance, variable universal )ife insurance, whole life insurance, any cther
fife insurance product, mutual funds, education investment accounts, retirement investment accounts, govermment bonds, and cash/cash
equivalent investmants,

* You are not reguirad to disclose information concerning any property held and administerad for any person other than you or your spause
under a trust, tutorship, curatorship, or other custodial instrument.

Revised December 2012 Form 415A Fax Receiygr, inds sl 04-04
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule I: Transactions

[[1 Check if not applicable

(a transaction that exceeds $1,000)

OFiler [1Spouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction:
[C] Category I (tess than §5,000)

[ Category IV ($50,000-599,999)

[ category Il ($5,000-524,599)
] Category V ($100,000-5199,999)

[l Category IIl ($25,000-843,995)
[] Category V1 ($200,000 ar morc]

OFiler [COSpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction;
] Category I (less than $5,000) ] Catagory 11 ($5,000-$24,999)

] Categary TV ($50,000-599999) [ Category V ($100,000-5129,999)

] Category I ($25,000-549,999)
[[] Category VI ($200,000 or more)

OFiler [OSpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction:
[[] Category 1 {less than $5,000)

] Category IV (550,000-599,999)

7] Category 11 ($5,000-524,959)
[ Category V ($100,000-5199,999)

[] Category 111 ($25,000-449,999)
[T} Category VI ($200,000 or more)

* You are required to complete SCHEDULE | if you ar your spouse purchased or sold any immovable property, personally owned tax credit
certificates, stocks, bonds, or commodities futures TMAT exceEp $1,000 eac, including any option to acquire or dispose of any immavable
property or of any personally owned tax credit certificates, stocks, bonds, or commaodities futures.

* You are not required to report information concerning variable annuities, variable life insurance, or variable universal fife insurance.

Revised December 2012

Form 4154

Fax Recefyif, had oo 4-04
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

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

Filer [J$pouse
Name of Creditor: PNC Mortgage
Address: P.O.Box 8807

City, State, Zip: Dayton, OH 45401
Name of Guarantor (if applicable): John C. White
Nature of Liability: Mortgage
Amount of liahility: ["] Category I (less than $5,000) [[] Category 11 (55,000-524,959) [[] Catagory 111 {$25,000-$42,999)
[[] Category IV (550,000-599,395)  [_] Category V ($100,000-$199,999) Category VI ($200,000 or more)

Filer [JSpouse
Name of Creditor: Citi Mortgage
Address: P.O.Bax 6243

City, State, Zip: Sioux Falls, 5D 57117
Name of Guarantor (if applicable]: John C. White

Nature of Liability: Mortgage

Amount of liability: [[] Catagory I (less than $5,000) [[J Category I1 ($5.000-524,999) ] Category III ($25,000-549,999]
] Category IV ($50,000599.999) [ Category V ($100,000-§199,999) Category VI [$200,000 or more]

JFiler [JSpouse
Name of Creditor:

Address:

City, State, Zip:
Name of Guarantor (if applicable):
Nature of Liability:

Amount of liability: [] Category I (less than $5,000) ] Category II (85,000-524,999) [] Categary HI ($25,000-$49,999)

[ Category IV ($50,000-599,999)  [[] Category V ($100,000-5199,999)  [] Category VI (5200,000 or more)

* You are required to complete SCHEDULE J i you or your spouse [either individually or collectively) owes a liability that exceeds $10,000 each.
* ¥ou are not required to disclose any loan secured by movable property, if such loan does not axceed the purchasa price of the movable
property which secures the loan.

" You are not required to disclose any liablilty, 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 lability is in the name of the business and, if the liability is a loan, that you or your spouse
doas net use proceeds from the loan for personal use unrelated to business.

* Yau are not required to disclose any loan from an immediste family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or uniese such family member has a
contract with the State.

Revised December 2012 Form 4154 Fax Receiygd, Uinid: 3hadifn4-04



#84/84/2016 18:14 2253427316 SUPERINDENT OFFICE PAGE 13/14

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

Schedule K: Other Offices/Positions Held

: : (positions that would require the filing of a Tier 2, Tier 2.1, or Tier 3
[ Check if not applicable personal financial disclosure statement)

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:

Name of Office/Position:

Name of Office /Position:

* You are required to complete SCHEDULE K if you held any other office ot position which would require you to file a personal financial
diselasure statemeant under La. RS, §2:1124.2, 42:1124.2.1, or 42:1124.3,

Revised December 2012 Form 4154 Fax Receiyjgpul Seitchnth kbn@4-04
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Contributions

[J Check if not applicable ~ {made within one year of employment- in excess of 51,000)

Date of Employment: Salary: $

Candidate Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

{Candidate Name:

Amount of Contribution or Loan: §

Date of Employment: Salary: $

Candidate Name;:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate Name:

Amount of Contribution or Loan: $

Date of Employment: Salary: $

Candidate Name:

Amount of Contribution or Loan: $

¥ You are required to complete SCHEDULE L if you are directly employed by a statewide elected official to serve as an agency head AND you
made a contribution in execass of 41,000 to the campaign of the official who employed you.

* You ara only required to disclose eontributions or loans made within one year of employment or appeintment.

* "Candidate” means a person who seeks nomination or alection to public office, except the office of president or vice presidant of the United
States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political party offica.
* *Contribution” means a gift, conveyance, payment, or deposit of money or anything of walue, or tha forgiveness of a loan or of a debt, made
for the purpose of supporting, opposing, or otherwise influencing the nomination or elaction of a person to pubfic office, whether made bafore
or after the election.

* "Laan"® means a transfer of money, praperty, or anything of value in exchange for obligation to repay in whole or in part, made for the
purposa of supporting, oppocing, or otherwise influencing the namination far electian, or election, of any parson to public office.

Revised December 2012 Form 4154 Fax Receiyagh) Bihits a0 }:04-04



