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LOUISIANA BOARTHOF ETHICS rj{}pﬁﬂ{} ﬂ?
DISCLOSURE STATEMENT PURSUANT TO LSA-R S, 42:1119B(2)(B} © = V1A1:

STATE OF LOLIISIANA
PARISH OF _{lrson

T:—%&daﬂa_ﬁ%,mwmmmmmw&
(Mamc)

(Mailing Addrees, inchiding City & Zip Code}

do doclare that ;
L.

That this disclosure staternent is made purspant to LYA-R.S, 42:11 19B{2)(b} for the year beginning
om Jeouay 1Y goee
[Year)
2.

That 1 am a {Chi‘-'%jxﬂ.\tﬂ}f Board Member / Commissioner (circle one} of the
T ederd Faneral Haspita! Hospital Service District / Public Trust Authority
{Mamr)

and have served m this capacity since Ehf‘ff! ?rﬁ?ﬁf
(Month) (Day}l  (Year)

2
That my immodiate family member, defined by LSA-R.S. 421 1O2{13) a2 his children, the spouses
of children, his brothers, his sisters, the spouses ofhis brothers, the spouses of his sisters, his parents,
his spoyse, and the parents of his spouse, is emploved by the described Hospital Service District /
Public Trust Authority, The facts of such employment are as follows:

Mame of mmediate Family Member: _ Fhayin Fo foff e fr
Relation of Immediate Family Member: _ Zreqd
Position; : ; k
Date ernployed {month, day, year}:_oad oo/ s 754
Applicablc Exception {chock afl that apply):
A__ Employed by Hospital Service District ! Public Trast Authority for moragh
one year prior to tiler becoming the chief executive or a board memi®r o
commissioner of the Hospital Service Distria / Public Trust Authorify
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Serving in public employment continuously since April 1, 1980, the cifective
date of the Code of Governmentat Ethics

Hospita] Service District / Public Trust Authority has a district population of
100,000 or 183 and the family member i3 employed as a licensed physician
or registered ourse.

Signature, Chief Execuﬁ' Hospital Board Member or Commissioner

NOTE: These disclosure statements are due by January 30* of each year that you have an immediate family
member wnplayed by the hospital service district or hospital public trust authority, This Disclosure Statement must
be filed cven if you filed onc last year or at any other time during the year and the information you disclosed has
nol changed.

If 2 bospital service district or public rrust authority board member o if a chief executive does ot have any
immediate family members amployed by the hospital, then he is not reyuired (o file a disclosurs statement,

Fuilure to tioely submis 3 required dischosure siatement will result in the imposition of an gutomatic late fee
of $50.00 per day, with a maximum penslty of $1,500. IT IS THE RESPONSIRILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMRBER
OR CHIEFEXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMEBER EMPLOYED TOSEE THAT
THESE STATEMENTS ARE TIMELY FILED.
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