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filer information

name: Dr. Phillip Conner

Status: Congressional Candidate

State/District: LA03

filing information

filing type: Candidate Report

filing year: 2017

filing Date: 11/1/2017

ScheDule a: aSSetS anD "unearneD" income

asset owner Value of asset income
type(s)

income
current year to
filing

income
preceding
year

529a College Enrollment ⇒ 
UCsP / College America

JT $1,001 - $15,000 None

LoCATIoN: LA

529A College Enrollment ⇒ 
Ucsp/ College America

JT $1,001 - $15,000 None

LoCATIoN: LA

Gftc Custodial IRA ⇒ 
GFTC custodial IRA

JT $250,001 -
$500,000

None

DEsCRIPTIoN: IRA as retirement vehicle

Gftc Custodial IRA ⇒ 
GFTC Custodial IRA

JT $15,001 - $50,000 None

DEsCRIPTIoN: retirement IRA 

Jana Kaimel MD LLC, 100% Interest $250,001 -
$500,000

None

LoCATIoN: Lake Charles , LA, Us
DEsCRIPTIoN: ownership of LLC for the purpose of practicing medicine 

sleep Disorder Center of Louisiana LLC $250,001 - None

Filing ID #10019274



$500,000

LoCATIoN: lake charles / calcasieu, LA, Us
DEsCRIPTIoN: LLC for purpose of practicing medicine 

UCsP/College America / College 2021
⇒ 
UCsP / College America

JT $1,001 - $15,000 None

LoCATIoN: LA

* Asset class details available at the bottom of this form.

ScheDule c: earneD income

Source type amount
current year to
filing

amount
preceding year

sleep Disorder Center of Louisiana LLC salary $250,000.00 N/A

Business Health Partners Medical Director of
occupational Medicine
Clinic

$60,000.00 N/A

Harbor Hospice Medical Director $12,000.00 N/A

ScheDule D: liaBilitieS

owner creditor Date incurred type amount of
liability

First Federal Bank 2017 loan for purchase of business $500,001 -
$1,000,000

Credit Card 2017 credit card debt $10,000 - $15,000

ScheDule e: poSitionS

position name of organization

owner and Medical Director sleep Disorder Center of Lousiana

Medical Director Business Health Partners

Medical Director Harbor Hospice

ScheDule f: agreementS

None disclosed.

asset owner Value of asset income
type(s)

income
current year to
filing

income
preceding
year



ScheDule J: compenSation in exceSS of $5,000 paiD By one Source

Source (name and address) Brief Description of Duties

AARP - insurance (Lake Charles, LA, Us) reimbursement for medical care provided

Aetna - Insurance Company (Lake Charles, LA, Us) reimbursement for medical care provided

Blue Cross / Blue shield (Lake Charles , LA, Us) reimbursement for medical care provided

Cigna - Insurance Company (Lake Charles, LA, Us) reimbursement for medical care provided

Gilsbar - Insurance (Lake Charles, LA, Us) reimbursement for medical care provided

Humana (Lake Charles, LA, Us) reimbursement for medical care provided

Mutual of omaha (Lake Charles, LA, Us) reimbursement for medical care provided

United Healthcare (Lake Charles, LA, Us) reimbursement for medical care provided

UMR Insurance Company (Lake Charles, LA, Us) reimbursement for medical care provided

ScheDule a aSSet claSS DetailS

529a College Enrollment (owner: JT)
LoCATIoN: LA
DEsCRIPTIoN: college enrollment for child #3 

529A College Enrollment (owner: JT)
LoCATIoN: LA
DEsCRIPTIoN: college fund for child #2 

Gftc Custodial IRA (owner: JT)

Gftc Custodial IRA (owner: JT)

UCsP/College America / College 2021 (owner: JT)
LoCATIoN: LA
DEsCRIPTIoN: tax deferred for college tuition and expenses - Jackson 

excluSionS of SpouSe, DepenDent, or truSt information

trusts: Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

nmlkj  Yes nmlkji  No

exemption: Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or
dependent child because they meet all three tests for exemption?

nmlkj  Yes nmlkji  No

certification anD Signature

gfedcb  I CERTIFY that the statements I have made on the attached Financial Disclosure Report are true, complete, and correct to the



best of my knowledge and belief.

Digitally Signed: Dr. Phillip Conner , 11/1/2017


