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LOINSIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.5. 42:11 [98(2)b)

L J%az # .residi.ngm 9¥3) Jukee /gv-u/ ). &4 M@A{:

¥ (Mame) (Mailing Address, including City & Zip Cade] / 4
da declare that : _— 79760
1. PR LY

That this disclosure atatement is made purtuant to LSA-R.S. 42:1119B(2Xb} for the year beginnin 2

on January 1%, K487]
{Year)

iR

That I am a [ Chief Executive Eéami Member O Commissioner {check one) of the
Poente Coge, Fleottt. Smpmcdt fveed

(Macne of Flospilal Service District or Pyblic T Wity
and have served i this capacity since a i/¢ E;’L‘-_ME ;
(Maonth) f(Day) (Year)

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

HMame of immediate Family Member:

Relation of Immediate Family Member:

W Pasition held by Immediate Family Member.
Date employed (month, day, year);

Applicable Exception (check all that apply):

Employcd by Hospital Service Distriet / Pubic Trust Authority for mora than

onve year prior to filer becoming the chief executive or a board member or
commiggioner of the Hospital Service Disteict / Public Trust Authority

Serving in public employment continuously sinee April 1, 1880, the effective
date of the Code of Governmental Ethics

Hospital Service District { Public Trust Authority has a district population of
100,000 or less and the family member ie employed as a licensed physician
or registered ourse,

Executive, Hospital Beard M or Commissioner

MOTE; These disclosure stalements sre due by Janaary 30" of each year that you have an immediatc family
member employed by the hospital service district or hospital public trust autherity. This Disclosure Staternent must

be filed even if you filed ane last year or at any other time during the year and the information you dizclosed haz
not changed.

(fa hospital service district or public trust authority board member or ifa chief execntive does not have any
immediate family members empioyed by the hospital, then he is not required to file a disclosore satement,

Fallure to tmely submit & reanirsd dieslnonee ctatammnt sl smnvels fo ol - Lo o _L®. -




