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GUBERNATORIALLY DECLARED DISASTERS AND EMERGENCIES  
CHARITABLE GIVING TO PUBLIC SERVANTS  

 
STATEMENTS ARE TO BE FILED ON OR BEFORE FEBRUARY 15 

(PURSUANT TO LA. R.S. 42:1111.1) 
 

   
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 
 GUBERNATORIALLY DECLARED DISASTER/EMERGENCY:  ____________________________________________________________ 

 
    REPORT COVERING CALENDAR YEAR:  __________________________________________________ 
 
 

☐ NOT-FOR-PROFIT ORGANIZATION:  ______________________________________________________________________________________ 
 

 ☐ FUND WITHIN ORGANIZATION (IF APPLICABLE):  _______________________________________________________________________________ 
  

 ADDRESS:  __________________________________________________________________________________________________________________________ 
  

                     _________________________________________________________________________________________________________________________ 
 

 CITY/STATE/ZIP:  ___________________________________________________________________________________________________________________ 
 
 
☐  OBJECTIVE CRITERIA UTILIZED TO EVALUATE THE NEED FOR AND DISBURSEMENT OF CONTRIBUTION AND/OR DONATION (DOCUMENT ATTACHED)  

    ☐   OBJECTIVE CRITERIA UTILIZED TO EVALUATE THE NEED FOR AND DISBURSEMENT OF CONTRIBUTION AND/OR DONATION (DETAILS BELOW) 
  

 ______________________________________________________________________________________________________________________________________ 
 

 ______________________________________________________________________________________________________________________________________ 
 

 ______________________________________________________________________________________________________________________________________ 
 

 ______________________________________________________________________________________________________________________________________ 
 

 ______________________________________________________________________________________________________________________________________ 
 

 ______________________________________________________________________________________________________________________________________ 
 
 
 
 
 
    ______________________________________________ 
    PRINT NAME 
 
    ___________________________________________________ 
    SIGNATURE 
 
    __________________________________________________ 
    DATE 
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GUBERNATORIALLY DECLARED DISASTERS AND EMERGENCIES 
SCHEDULE A:  CONTRIBUTION AND/OR DONATION 

NAME OF PUBLIC SERVANT:  ________________________________________________________________________________________________________________________ 
 PUBLIC SERVANT’S AGENCY:  ____________________________________________________________________________________________________________________ 
  ☐CONTRIBUTION 
   NATURE OF CONTRIBUTION: _______________________________________________________________________________________________________________ 
   VALUE:  $__________________________________________ 
  ☐DONATION 
   NATURE OF CONTRIBUTION: _______________________________________________________________________________________________________________ 
   VALUE:  $__________________________________________ 
 

NAME OF PUBLIC SERVANT:  ________________________________________________________________________________________________________________________ 
 PUBLIC SERVANT’S AGENCY:  ____________________________________________________________________________________________________________________ 
  ☐CONTRIBUTION 
   NATURE OF CONTRIBUTION: _______________________________________________________________________________________________________________ 
   VALUE:  $__________________________________________ 
  ☐DONATION 
   NATURE OF CONTRIBUTION: _______________________________________________________________________________________________________________ 
   VALUE:  $__________________________________________ 
 

NAME OF PUBLIC SERVANT:  ________________________________________________________________________________________________________________________ 
 PUBLIC SERVANT’S AGENCY:  ____________________________________________________________________________________________________________________ 
  ☐CONTRIBUTION 
   NATURE OF CONTRIBUTION: _______________________________________________________________________________________________________________ 
   VALUE:  $__________________________________________ 
  ☐DONATION 
   NATURE OF CONTRIBUTION: _______________________________________________________________________________________________________________ 
   VALUE:  $__________________________________________ 
 

NAME OF PUBLIC SERVANT:  ________________________________________________________________________________________________________________________ 
 PUBLIC SERVANT’S AGENCY:  ____________________________________________________________________________________________________________________ 
  ☐CONTRIBUTION 
   NATURE OF CONTRIBUTION: _______________________________________________________________________________________________________________ 
   VALUE:  $__________________________________________ 
  ☐DONATION 
   NATURE OF CONTRIBUTION: _______________________________________________________________________________________________________________ 
   VALUE:  $__________________________________________ 
 
NAME OF PUBLIC SERVANT:  ________________________________________________________________________________________________________________________ 
 PUBLIC SERVANT’S AGENCY:  ____________________________________________________________________________________________________________________ 
  ☐CONTRIBUTION 
   NATURE OF CONTRIBUTION: _______________________________________________________________________________________________________________ 
   VALUE:  $__________________________________________ 
  ☐DONATION 
   NATURE OF CONTRIBUTION: _______________________________________________________________________________________________________________ 
   VALUE:  $__________________________________________ 
 


