2002-003

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

L Leon J. Belila ,ﬂﬂhﬁngatilﬂﬁ Loop Eoad, Witnsboro, LA ?LEQSE;
{Mame) (Mailing Address, including City & Zip R}
™M

o declare that ;
l.

HY L20

That this disclosurc staternent {5 made pursuant to LSA-R.8, 42: 11 19B(2)(k} for the viar he@snd
on January 1", D07 .
{Year)

g5 &

2

That T am a O Chiel Exccutive O Board Member U Commissioner {check ome) of the

(Maree of Hospital Service Dismrict ar Puhlic Trus Anihonioy)
and have served in this capacity since P& {06
(Moath) (Dayy {Year}

3
That my immadiste fannily member, defined by LSA-R.8. 42:1102(15} as his chiklren, the spouses
of children, his brothers, his sisters, the spouses ofhis brothers, the spouscs othis sisters, his parents,
bz gpouze, and the parents of his spouse, is employad by the desctibed Hospital Service District/
Pubilic Trust Authority. The facts of such employment are as follows:
Hor Applicable
Mame of Inuncdiate Family Member:
Relation of Immediate Family Member: _
Position held by Immediate Family Member:_
Date: crnployed (moath, day, yeat):_
Applicable Exception (check all that appiy):
Empinyed by Hospilal Service District/ Public Trust Authoriry for mome than
one year prior to fiter becoming the chief executive ot & board member or
cornmizssioner of the Hospilal Service District £ Public Trust Authority

Serving in public employment continuously sinee April 1, 1930, the effactive
date of the Code of Governments] Ethics

Hospital Service District / Public Trust Authovity has 4 distriet population of
100,80 or less and the family member is employed as a licensed physician

; Helila. CEO
ive, Hospital Board Memiber or Commissioner

NOTE: These disclosure statements are due by January 30™ of cach year that you have an immediale family
ineinber employed by the hospital service district or hospital public trust authority. This Disclosore Statenient must
be filed even if you filed pne Tast year or ai any other time during the vear and the information you diselosed has
not changed,

If'a hospital service district or public trust avthority board member or if 2 chief executive does not have any

innedisle tamily members cmployed by the hospitai. (oo be is not required o file 2 disclosure statement.

Failure to timely submit 8 required disciosure stateoent will resalt in the imposllion of an automatic bate fee
of 330,00 per day, with n maximum penalty of 31,500, IT 1§ TIIE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTREICT OR HOSPITAL PUBLIC TRUST AUTHOQRITY BOARD
MEMBER OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER
EMPLOYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED.
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