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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:11 19B(2)(b)

STATE OF LOUISIANA o
PARISH OF _yashingcog AR AT R

L Jemes T. Thowas »esiding et 52236 Hyv 438, Franklinton, L4 70438

{Name) (Mailing Address, including City & Zip Code)
I

da declare that ;
I.

That this disclosure siatement 19 made pursuant to LSA-R.S. 42:1 1 19B{2)b) forthe year beginning

on fanuary 1%, spong .
(Vear)
2

That | am a Chief Executive f Commissionet {circle one) of the
Mashington Pardish Hoepital Service District ¢ Public Trost Authority

(Mame)
and have sorved in this capacity since  9/21/1995
(Momb) (Day] (Year)

3
That my immediate family member, defined by LSA-R.5. 42:1102(13} a3 his children, the BPOMSES
of children, his brothers, his sisters. the spouses ofhis brathers, the sponses of his aisters, his parenta,
hix spovse, and the parents of his spouse, is employed by the described Houpital Service District
Public Trust Authority. The facts of such employment are as follows;

oy

=1 T
Nume of Immediate Family Member: _ ©11ga Thogas e -
Relation of Tmmediste Family Membet: Hyeband =
PoEition: Beglsotered Nurse _fhl‘i 5
Date employed (month, day, vear): 572171950 - E :
Applicable Exception (check al! that epply): = S;,

i Employed by Hospital Service District/ Public Trust Authority for mde than i
one year prior to fiter becoming the chicf executive or a board megger m‘mfg’
cummissioner of the Hospital Service District / Public Trust Awthority

— . Servingin public employment continuowsly since Apeil 1, 1980, the effective
date of the Code of Governmental Bthics

Hospital Service District / Public Trust Authority has a district population of
160,000 or less and the family member is employed as a licensed physician

or regigtered marse,

Jone T G

Sighgture, ChicF Bxecutive, Houpital Board Member or Commissiongr

NOTE: These disclosure staternents are due by January 30% of each year that you have an immediate family
member employed by the hospital service distriet or hospital pubkic trust authority. This Disclosurc Statement roust
be filed even if you filed one last ycar or at any other time during the vear and the information you discloscd has
ot changed.

If'a hospital scrvice distriet or public trust suthority board member or if a chief excoutive does not have any
immediate family members employed by the hospital, then he is not required to file a disclosure staternent.

Failure ta timely submit a required disclosarre statement will result in the imposition of an automatic late fee
of $50.0¢ per day, with a maximom penalty of 51,50, IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
OR CHIEF EXECUTIVE WHO HAS AN IMMEIMATE FAMILY MEMBER EMPLOYED TO SEETHAT

THESE STATEMENTS ARE TIMELY FILED.

Reviped 122012




