2005 -00%

'\*r-r 1
LOUISIANA BOARD OF ETHICS ~151073
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b)

STATE OF LOUISIANA

PARISH OF MADTSOR

L, Baverard Fadr . residing af _ 815 Belt Stoeet, Tallulah, TA 71382
(Mamw:] {Maiking Address, including City & Fip Code)

dao declare that :

i

Thet this disclosure stateinent i2 tade prsvant to LSA-R.5, 42:1 1 19B(2)(k) for the year bepinning
on Jaouary 1% ,_ 2005 _.

(Year)
2,
That T am a Chief Executive / Board Member /{Cominissionery (circle one) of the
Madison Parich : Hospital Service District / Public Trust Authority
(Name)

and have served in this capacity since _ Decambeyr 14, 2000
(Menih} (Day)  (Year)

3. :
That my immediate family member, defined by LSA-R.8. 42:1102(13) as his children, the spouses
ofchildren, bis brothers, his sisters, the spouses of biz brothers, the spouses of his sisters, his parents,
his spouse, and the parents of his spouss, is employed by the described Hospital Service District /
Public Trust Authority. The facts of such employment are as follows:

Drate employved (month, day, year):

Applicable Exception {check all that apply): e
___ Employcd by Hospital Service Diatrict / Pubtic Trust Authority for morbhen i
one year priot to filer becoming the chief executive of 2 beard memf@ror &
commissioner of the Hospital Servics District { Public Trust Anihority

Marne of Immediate Family Member: Mone :-:-h E
Relation of Fmrediate Family Member: P
Position: ﬁ

=

Serving in public semployment contionously since April 1. 1980, the effective
date of the Code of Governmental Ethics

————

Hoapital Service Distriet / Public Trust Anthority has a district population ol
106,000 or less and the family member is employed as a licensed physician
or registered nurse,

Hosign- doni

Sigmature, Chief Executive, Hospital Boand Member or Commissioner

NOTE: These disclosure statements arc due by January 3" of each year that you bave an immediate family
member ernploved by the hospital service district or hospital public trust avthority, This Disclosurs Statement st
he filed even if you filed cne last year or at any other time during the year and the information you disclosed has
ot changed '

muuecﬁ;?u family members employed by the hospital, then he is not requu‘ed to file a disclosure statement.

Failure to timeky nubmit a required disclogurs seatement will result in the imposition of an automatic late fee
of 550,00 per day, with a maximum penalty of 51,500, IT 15 THE RESPONSIBILITY OF EACH
HOSPITAL SERYICE DISTRICT OR HOSPITAL PUBLEC TRUST AUTHORITY BOARD MEMBER
OR CINEF EXECUTIVE WHOHAS AN IMMEDIATE FAMILY MEMEBER EMFLOYED TOSEE THAT
THESE STATEMENTS ARE TIMELY FILED.

Fevieed 120000




