
For the best experience, open this PDF portfolio in
Acrobat 9 or Adobe Reader 9, or later.

Get Adobe Reader Now!

http://www.adobe.com/go/reader




From: Tracie Washington
To: "Saia Smith"
Subject: FW: Public Records Request
Date: Monday, March 30, 2009 6:28:12 PM
Attachments: Financial+Disclosure+Form+03-09[1].pdf


From: Tracie Washington [mailto:tlwesq@cox.net] 
Sent: Tuesday, March 24, 2009 4:58 PM
To: 'pmfields@cityofno.com'; 'ray.nagin@mayorofno.com'; 'Jackie B. Clarkson'; 'Arnie Fielkow'; 'Cynthia
H. Morrell'; 'Cynthia Willard-Lewis'; 'Stacy Head'; 'Shelley Midura'; 'jcarter@cityofno.com'
Cc: Tracie Washington
Subject: Public Records Request
 
Friends:
 
Please allow this correspondence to serve as a request for records pursuant to the Louisiana Public
Records Act.  Please provide the following documents within the time period prescribed by statute:
 


1.       The completed financial disclosure forms required by the City Charter of the Mayor and all
members of the City Council, for the years 2006 – 2009.  If any of these documents
required of the Mayor and City Council members is not made available, please provide an
explanation concerning why the document is not disclosed.  For your convenience, and that
of your counsel, who may not be familiar with the City Charter provision referenced, please
see below;


2.       Further, please provide a copy of the State of Louisiana Personal Financial Disclosure “Tier
2” Form (LSA-R.S. 42:1124.2) for the Mayor and all members of the New Orleans City
Council for the years 2006 – 2009.


 
As you can read below, the New Orleans City Charter provides disclosure of the form referenced in
‘1’ above shall be a public document, which requirement is identical to the Louisiana Revised
Statute’s mandate.
 
If you have any questions, please do not hesitate to contact me.
 
Tracie L. Washington, Esq.
Managing Director
Louisiana Justice Institute
Every day without fail -- Make Justice Happen
1631 Elysian Fields Avenue | New Orleans, Louisiana  70117
p 504.872.9134 | f 504.872.9878 | c 504.390.4642
tracie@louisianajusticeinstitute.org | www.louisianajusticeinstitute.org
Visit our blog and comment:  www.JusticeRoars.org  
Learn about LJI’s Project Transparency:  www.NolaPublicRecords.org
 
Confidentiality Note: The information transmitted in this email, including attachments, is intended only
for use by the individual or entity named above and may contain legally privileged and/or confidential
information. If you are not the intended recipient, you are hereby notified that any retention, distribution
or copying of this email, and any attachments thereto, is strictly prohibited. If you received this email in
error, please notify me immediately at 504.872.9134 and permanently delete the original and any
copies of this email. Thank you.
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mailto:saia@louisianajusticeinstitute.org
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PERSONAL FINANCIAL DISCLOSURE



“TIER 2"



LSA-R.S. 42:1124.2



This form applies only to:
(1) Legislators (and candidates)
(2) Elected officials representing a voting district with a population over 5,000
(3) Candidates seeking office in a voting district with a population over 5,000
(4) BESE members (and candidates)
(5) Board of Ethics members
(6) Ethics Adjudicatory Board members
(7) Ethics Board Administrator



1.  Due annually by May 15 .  If the filer files for an extension of his federal income tax and noticeth



has been filed with the Board of Ethics by May 15  that such an extension has been made, then theth



financial statement must be filed within 30 days after the filer files his federal income taxes.
2.  Candidates must file the statement within 10 days of filing a notice of candidacy for one of the
above offices.
3.  If you hold more than one office that requires the filing of a financial disclosure statement,
please note that only one financial disclosure report shall be filed by the filer.  Such report shall be
filed under the highest Tier (with Tier 1 being the highest, then Tier 2, then Tier 2.1and Tier 3
being the lowest).



INSTRUCTIONS:



Use as many pages of each section of the form as are required.  Machine copies of the form’s pages may be
used.  Complete all sections (if not applicable, so indicate).  Please type or print.  Use blue or black ink.



Please file the completed form with the Louisiana Board of Ethics by mail or facsimile at:



P.O. Box 4368 or (225) 381-7271
Baton Rouge, LA 70821



The report shall reflect income, amounts, and values for the activities with respect to employment,
transactions, liabilities, etc. for the prior calendar year.  



NOTE: Where amounts are required herein, indicate such amounts by using one of the following
categories, unless otherwise indicated on the schedule:



I Less than $5,000
II $5,000 to $24,999
III $25,000 to $100,000
IV more than $100,000











INSTRUCTIONS (continued):



For the purposes of this form, the following definitions apply:



• “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise,
association, business, organization, self-employed individual, holding company, trust, or any other
legal entity or person.



• “Income” for a business means gross income less (i) costs of goods sold, and (ii) operating expenses.
• “Income” for an individual means taxable income and shall not include any income received pursuant



to a life insurance policy.
• “Public office” means any state, parish, municipal, ward, district, or other office or position that is



filled by election of the voters, except the president or vice president of the United States, presidential
elector, delegate to the political party convention, US Senator, US congressman, or political party
office.



• LSA-R.S. 18:1505.2(L)(3)(a) refers to (i) any person who holds a license or permit as a distributor
of gaming devices, who holds a license or permit as a manufacturer of gaming devices, who holds a
license or permit as a device service entity, and any person who owns a truck stop or a licensed pari-
mutuel or off-track wagering facility which is a licensed device establishment, all pursuant to the
Video Draw Poker Devices Control Law; (ii) any person who holds a license to conduct gaming
activities on a riverboat, who holds a license or permit as a distributor or supplier of gaming devices
or gaming equipment including slot machines, or who holds a license or permit as a manufacturer of
gaming devices or gaming equipment including slot machines issued pursuant to the Louisiana
Riverboat Economic Development and Gaming Control Act, and any person who owns a riverboat
upon which gaming activities are licensed to be conducted, and (iii) any person who holds a license
or entered into a contract for the conduct of casino gaming operations, who holds a license or permit
as a distributor of gaming devices or gaming equipment including slot machines, or who holds a
license or permit as a manufacturer of gaming devices or gaming equipment including slot machines
issued pursuant to the Louisiana Economic Development and Gaming Corporation Act, and any
person who owns a casino where such gaming operations are licensed. 



• “Consumer credit transaction” means a consumer loan or a consumer credit sale but does not
include a motor vehicle credit transaction made pursuant to R.S. 6:969.1 et seq.  R.S. 9:3516(13).











PERSONAL FINANCIAL DISCLOSURE



“TIER 2"



LSA-R.S. 42:1124.2
G ORIGINAL REPORT G AMENDED REPORT



This Report Covers Calendar Year____________



Office Held or Position Sought____________________________________________________________
Date of Election______________ Date of Qualifying________________



Full Name of Filer:_______________________________________________________



Full Name of Spouse:_____________________________________________________



Mailing Address: _______________________________________________________
Street Apt. #
_______________________________________________________
City State Zip Code



Spouse’s Occupation:_______________________________________________________



Spouse’s Principal Business Address, if any:
_______________________________________________________
Street Suite #
_______________________________________________________
City State Zip Code



G  (A) I certify that I have filed my federal income tax return for the previous year.
G  (B) I certify that I have filed my state income tax return for the previous year.
or
G  (A) I certify that I have filed for an extension of my federal income tax return for the previous year.
G  (B) I certify that I have filed for an extension of my state income tax return for the previous year.



CERTIFICATION OF ACCURACY



I do hereby certify, after having been first duly sworn, that the information contained in this personal
financial disclosure form is true and correct to the best of my knowledge, information and belief.



____________________________________
Signature of Filer



Sworn to and subscribed before me this ______ day of ________________, 20___.



____________________________________
Notary Public     
Printed Name:________________________
ID#_________________________________         Commission Expires___________________



Page 1 of ____
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SCHEDULE A
EMPLOYMENT INFORMATION



Please disclose the name of the employer, job title, a brief description of the job description for each full-time or part-time



employment position held by the individual or spouse.



G Filer G Spouse G Full-time  G Part-time
 
Employer Name____________________________________________ Job Title__________________________



Employer Address ____________________________________________________________
  Street Suite #
  ____________________________________________________________
  City State Zip Code



Job Description _____________________________________________________________________________
_____________________________________________________________________________



G Filer G Spouse G Full-time  G Part-time
 
Employer Name____________________________________________ Job Title__________________________



Employer Address ____________________________________________________________
  Street Suite #
  ____________________________________________________________
  City State Zip Code



Job Description _____________________________________________________________________________
_____________________________________________________________________________



G Filer G Spouse G Full-time  G Part-time
 
Employer Name____________________________________________ Job Title__________________________



Employer Address ____________________________________________________________
  Street Suite #
  ____________________________________________________________
  City State Zip Code



Job Description _____________________________________________________________________________
_____________________________________________________________________________



G Filer G Spouse G Full-time  G Part-time
 
Employer Name____________________________________________ Job Title__________________________



Employer Address ____________________________________________________________
  Street Suite #
  ____________________________________________________________
  City State Zip Code



Job Description _____________________________________________________________________________
_____________________________________________________________________________











Page ____ of ____



SCHEDULE B
POSITIONS - BUSINESS



The name, address, brief description, nature of association, and the amount of interest in each business in which you or your spouse



is a director, officer, owner, partner, member, or trustee, AND in which you or your spouse, either individually or collectively, owns



an interest which exceeds ten percent of that business. 



Note: For this page ONLY, the “amount of interest” must be reported as a percentage figure.



G Filer  G Spouse  G Both Amount of Interest__________%



Name of Business_______________________________________________________________________



Address _______________________________________________________________________________
  Street Suite #



 _______________________________________________________________________________
  City State Zip Code



Business Description____________________________________________________________________
_____________________________________________________________________________________



Nature of Association____________________________________________________________________



G Filer  G Spouse  G Both Amount of Interest__________%



Name of Business_______________________________________________________________________



Address _______________________________________________________________________________
  Street Suite #



 _______________________________________________________________________________
  City State Zip Code



Business Description____________________________________________________________________
_____________________________________________________________________________________



Nature of Association____________________________________________________________________



G Filer  G Spouse  G Both Amount of Interest__________%



Name of Business_______________________________________________________________________



Address _______________________________________________________________________________
  Street Suite #



 _______________________________________________________________________________
  City State Zip Code



Business Description____________________________________________________________________
_____________________________________________________________________________________



Nature of Association____________________________________________________________________











Page ____ of ____



SCHEDULE C
POSITIONS - NONPROFIT



The name, address, brief description of, and nature of association with a nonprofit organization in which you or your spouse is a



director or officer.



G Filer G Spouse



Name of Organization________________________________ Nature of Association_______________________



Address ______________________________________________________________________________________
  Street Suite #



______________________________________________________________________________________
  City State  Zip Code



Organization Description_________________________________________________________________________
_____________________________________________________________________________________________



G Filer G Spouse



Name of Organization________________________________ Nature of Association_______________________



Address ______________________________________________________________________________________
  Street Suite #



______________________________________________________________________________________
  City State  Zip Code



Organization Description_________________________________________________________________________
_____________________________________________________________________________________________



G Filer G Spouse



Name of Organization________________________________ Nature of Association_______________________



Address ______________________________________________________________________________________
  Street Suite #



______________________________________________________________________________________
  City State  Zip Code



Organization Description_________________________________________________________________________
_____________________________________________________________________________________________











Page ____ of ____



SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,



AND/OR GAMING INTERESTS
The name, address, type, and amount of each source of income received by you or your spouse, or by any business in which you



or your spouse, either individually or collectively, owns an interest which exceeds ten percent of that business, which is received



from any of the following: 



• the state or any political subdivision as defined in Article VI of the Constitution of Louisiana;



• services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a). 



Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure.



G Filer  G Spouse  G Business Amount of Income $                              



Name of Business, if applicable___________________________________________________________________
 
Name of Source of Income_______________________________________________________________________



Type of Income: G State    G Political Subdivision    G Gaming Interest



Address ______________________________________________________________________________________
  Street Suite #



 ______________________________________________________________________________________
  City State   Zip Code



G Filer  G Spouse  G Business Amount of Income $                              



Name of Business, if applicable___________________________________________________________________
 
Name of Source of Income_______________________________________________________________________



Type of Income: G State    G Political Subdivision    G Gaming Interest



Address ______________________________________________________________________________________
  Street Suite #



 ______________________________________________________________________________________
  City State   Zip Code



G Filer  G Spouse  G Business Amount of Income $                              



Name of Business, if applicable___________________________________________________________________
 
Name of Source of Income_______________________________________________________________________



Type of Income: G State    G Political Subdivision    G Gaming Interest



Address ______________________________________________________________________________________
  Street Suite #



 ______________________________________________________________________________________
  City State   Zip Code











Page ____ of ____



SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT



Please disclose the name and address of the employer that provides income, job title, a brief description of the nature of



services rendered and the amount of income for each full-time or part-time employment position held by the individual or



spouse. INCOM E SHALL BE REPORTED BY CATEGORY. 



DO NOT INCLUDE INFORM ATION WITH RESPECT TO INCOM E DISCLOSED ON SCHEDULE D.



INCOME RECEIVED THROUGH SELF-EMPLOYM ENT SHALL BE DISCLOSED ON SCHEDULE F.



G Filer G Spouse Amount of Income: I   II   III   IV



G Full-time  G Part-time
 
Employer Name__________________________________________________________________



Employer Address ____________________________________________________________
  Street Suite #
  ____________________________________________________________
  City State Zip Code



Nature of services rendered pursuant to the employment _______________________________________________
____________________________________________________________________________________________



G Filer G Spouse Amount of Income: I   II   III   IV



G Full-time  G Part-time
 
Employer Name__________________________________________________________________



Employer Address ____________________________________________________________
  Street Suite #
  ____________________________________________________________
  City State Zip Code



Nature of services rendered pursuant to the employment _______________________________________________
____________________________________________________________________________________________



G Filer G Spouse Amount of Income: I   II   III   IV



G Full-time  G Part-time
 
Employer Name__________________________________________________________________



Employer Address ____________________________________________________________
  Street Suite #
  ____________________________________________________________
  City State Zip Code



Nature of services rendered pursuant to the employment _______________________________________________
____________________________________________________________________________________________











Page ____ of ____



SCHEDULE F
INCOME FROM BUSINESS INTERESTS



The name and address of all businesses which provide income to you or your spouse, including a brief description of
the nature of services rendered for each business or the reason such income was received, and the aggregate amount



(in value ranges by category)  of such income, excluding income reported in another section of this report.  
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULES D AND/OR E.



Aggregate Amount of Income received from the business interests listed on Schedule F: I   II   III   IV



G Filer
G Spouse 



Name of Business_______________________________________________________________________



Address ______________________________________________________________________________
  Street Suite #
  ______________________________________________________________________________
  City State Zip Code



Description of services rendered for the business or a reason the income was received:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



G Filer
G Spouse 



Name of Business_______________________________________________________________________



Address ______________________________________________________________________________
  Street Suite #
  ______________________________________________________________________________
  City State Zip Code



Description of services rendered for the business or a reason the income was received:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



G Filer
G Spouse 



Name of Business_______________________________________________________________________



Address ______________________________________________________________________________
  Street Suite #
  ______________________________________________________________________________
  City State Zip Code



Description of services rendered for the business or a reason the income was received:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________











Page ____ of ____



SCHEDULE G
OTHER INCOME



A description of any other type of income, exceeding $1,000 received by the individual or spouse, including a brief
description of the nature of the services rendered or the reason such income was received, and the amount of income
(in value ranges by category),  excluding income reported in another section of this report.
Note:  Do NOT include income derived from child support and alimony payments contained in a court order OR from
disability payments from any source.  DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME



DISCLOSED ON SCHEDULES D, E and/or F.



G Filer Amount of Income: I   II   III   IV
G Spouse 



Description of Income___________________________________________________
_____________________________________________________________________
_____________________________________________________________________



Description of service rendered or the reason the income was received:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________



G Filer Amount of Income: I   II   III   IV
G Spouse 



Description of Income___________________________________________________
_____________________________________________________________________
_____________________________________________________________________



Description of service rendered or the reason the income was received:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________



G Filer Amount of Income: I   II   III   IV
G Spouse 



Description of Income___________________________________________________
_____________________________________________________________________
_____________________________________________________________________



Description of service rendered or the reason the income was received:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________











Page ____ of ____



SCHEDULE H
IMMOVABLE PROPERTY



A brief description, fair market value or use value (in value ranges by category) as determined by the assessor for purposes of ad



valorem taxes, and the location of the property by state and parish or county of each parcel of immovable property in which you



or your spouse, either individually or collectively, has an interest provided that the fair market value or use value as determined by



the assessor exceeds $2,000. 



G Filer  G Spouse  G Both Value of Property: I   II   III   IV



Location of property:
Country _________________________ State _______________________________



Parish/County________________________



Property Description____________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________



G Filer  G Spouse  G Both Value of Property: I   II   III   IV



Location of property:
Country _________________________ State _______________________________



Parish/County________________________



Property Description____________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________



G Filer  G Spouse  G Both Value of Property: I   II   III   IV



Location of property:
Country _________________________ State _______________________________



Parish/County________________________



Property Description____________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________



G Filer  G Spouse  G Both Value of Property: I   II   III   IV



Location of property:
Country _________________________ State _______________________________



Parish/County________________________



Property Description____________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________











Page ____ of ____



SCHEDULE I
INVESTMENT HOLDINGS



The name and a brief description of each investment security having a value exceeding $5,000 held by you or your
spouse, excluding variable annuities, variable life insurance, variable universal life insurance, whole life insurance,
any other life insurance product, mutual funds, education investment accounts, retirement investment accounts,
government bonds, and cash or cash equivalent investments. (NOTE: Exclude any information concerning any property
held and administered for any person other than you or your spouse under a trust, tutorship, curatorship, or other
custodial instrument.)



Individual, Spouse, or
Both



Name of Security Description



G Filer
G Spouse 
G Both



G Filer
G Spouse 
G Both



G Filer
G Spouse 
G Both



G Filer
G Spouse 
G Both



G Filer
G Spouse 
G Both



G Filer
G Spouse 
G Both



G Filer
G Spouse 
G Both



G Filer
G Spouse 
G Both



G Filer
G Spouse 
G Both



G Filer
G Spouse 
G Both











Page ____ of ____



SCHEDULE J
TRANSACTIONS



A brief description, amount (in value ranges by category), and date of any purchase or sale, in excess of $5,000, of any immovable



property AND of any personally owned tax credit certificates, stocks, bonds, or commodities futures, including any option to acquire



or dispose of any immovable property or of any personally owned tax credit certificates, stocks, bonds, or commodities futures.



(NOTE: Exclude variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other life



insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, cash or cash



equivalent investments.)



Individual,
Spouse, or Both



Transaction
Date



Description of Transaction Amount
 



G Filer
G Spouse 
G Both



I   II   III   IV



G Filer
G Spouse 
G Both



I   II   III   IV



G Filer
G Spouse 
G Both



I   II   III   IV



G Filer
G Spouse 
G Both



I   II   III   IV



G Filer
G Spouse 
G Both



I   II   III   IV



G Filer
G Spouse 
G Both



I   II   III   IV



G Filer
G Spouse 
G Both



I   II   III   IV



G Filer
G Spouse 
G Both



I   II   III   IV



G Filer
G Spouse 
G Both



I   II   III   IV



G Filer
G Spouse 
G Both



I   II   III   IV











Page ____ of ____



SCHEDULE K
LIABILITIES



The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any
liability which exceeds $10,000 on the last day of the reporting period. 
NOTE: Exclude the following: 



· any loan secured by movable property, if such loan does not exceed the purchase price of the movable property



which secures it;  
· any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or your



spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that
you or your spouse does not use proceeds from the loan for personal use unrelated to business; 



· any loan by a licensed financial institution which loans money in the ordinary course of business;
· any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13); and, 



· any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or
unless such family member has a contract with the state.



G Filer  G Spouse



Name of Creditor___________________________________________________________________



Address ______________________________________________________________________________________
  Street Suite #



_________________________________________________________________________________________
  City State Zip Code



Name of Guarantor (if any)________________________________



G Filer  G Spouse



Name of Creditor___________________________________________________________________



Address ______________________________________________________________________________________
  Street Suite #



_________________________________________________________________________________________
  City State Zip Code



Name of Guarantor (if any)________________________________



G Filer  G Spouse



Name of Creditor___________________________________________________________________



Address ______________________________________________________________________________________
  Street Suite #



_________________________________________________________________________________________
  City State Zip Code



Name of Guarantor (if any)________________________________











Page ____ of ____



SCHEDULE L
OTHER OFFICES/POSITIONS



Please set forth below any and all other office/positions held which would trigger a filing under Section
1124.2.1 (Tier 2.1) and/or Section 1124.3 (Tier 3) of the Code of Governmental Ethics.  



 NAME OF POSITION OR OFFICE HELD:



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________



______________________________________________________________________












 


 


ARTICLE VII.  ETHICS*


__________
*Cross references:  City council, § 2-56 et seq.; boards, committees and commissioners, § 2-86 et seq.; officers
and employees, § 2-326 et seq.; departments, § 2-431 et seq. 
State law references:  Code of governmental ethics, R.S. 42:1101 et seq. 


__________


DIVISION 1.  GENERALLY
Secs. 2-671--2-690.  Reserved.


DIVISION 2.  FINANCIAL DISCLOSURE*


__________
*Cross references:  Mayor, § 2-31 et seq. 


__________


Sec. 2-691.  Financial statements; penalty.
(a)   Effective June 1, 1991, within 60 days of taking the oath of office of mayor or member of the council, each
such person shall file a financial statement with the city attorney. Thereafter, such person shall file annually a
financial statement and within 60 days after the date upon which such person ceases to discharge his duties as
mayor or member of the council, a financial statement shall be filed. The financial statement shall include
information required in section 2-692 and shall be current as of the date on which it is filed. Attached to the
financial statement shall be the affidavit of such person filing same that the information contained in the statement
is true and correct to the best of his knowledge, information and belief. The mayor and members of the council
who are in office as of the effective date of the ordinance from which this article was derived, shall, within 60 days
from such effective date, file a financial statement with the city attorney and annually thereafter as set forth in this
subsection.
(b)   Within 60 days of being appointed as the chief administrative officer, a mayoral executive assistant at or
above range 67 of the unclassified pay plan of the city and a director of a city department, or on regular reporting
dates, such appointee shall comply with all provisions of this article. For the purposes of the article the phrase
"director of a city department" shall mean the heads of the following chartered city departments only:
(1)   The city attorney;
(2)   The superintendent of police;
(3)   The superintendent of fire;
(4)   Director of the department of safety and permits;
(5)   Director of the department of sanitation;
(6)   Director of the department of streets;
(7)   Director of the department of recreation;
(8)   Director of the department of welfare;
(9)   Director of the department of health;
(10)   Director of the department of finance;
(11)   Director of the department of property management;
(12)   Director of the department of city civil service;
(13)   Director of the department of utilities.
(c)   Whoever fails to file a financial statement required by this article, or knowingly and willfully fails to timely file
any such statement, or knowingly and willfully fails to disclose or to accurately disclose any information required
by this article shall be guilty of a misdemeanor and upon conviction thereof shall be fined not more than $100.00.
Whoever willfully and intentionally files a false report required by this article shall be guilty of a misdemeanor and







upon conviction thereof shall be fined $100.00, or imprisoned for not more than 90 days, or both.
(Code 1956, § 2-75)


Sec. 2-692.  Contents of financial statement.
(a)   The financial statement required by this article shall be filed on a form prescribed by the city attorney and
shall include the following information for the preceding calendar year:
(1)   The full name and residence address of the individual who is required to file;
(2)   The full name of the individual's spouse, if any, and the spouse's occupation and principal business address;
(3)   The name, address and nature of association with and the amount of interest in each business in which the
individual or spouse is a director, officer, owner, partner, member, or trustee, or in which the individual or spouse,
either individually or collectively, holds an interest worth in excess of ten percent;
(4)   The name, address, type and amount of each source of income, in excess of $1,000.00, received by the
individual or spouse, and the nature of the services rendered therefor, if any. For income derived from mental
health, medical health, or legal services rendered, the individual need only show the amount of the income and
not the identity of any individual patient or client;
(5)   A brief description, location and address of each parcel of real property, the fair market value of which
exceeds $2,000.00, in which the individual or spouse, either individually or collectively, has an interest;
(6)   A brief description, amount, and date of any purchase, sale, exchange, donation, gift, or other acquisition or
disposition, in excess of $1,000.00 of any real property, and of any stocks, bonds, commodities futures, or other
forms of securities, including, but not limited to, any option to acquire and/or dispose of any stocks, bonds,
commodities futures, other forms of securities, negotiable instruments, movable or immovable property, or any
other interest;
(7)   The name, address, and amount of each liability owed to any creditor by the individual or spouse which
exceeds $10,000.00, excluding any loan secured by a personal motor vehicle, household furniture, or appliances,
if such loans do not exceed the purchase price of the item which secures it.
(b)   When an amount is required to be disclosed pursuant to this article, it shall be sufficient to report the amount
by category of value. The categories shall be:
(1)   Category I, less than $5,000.00;
(2)   Category II, $5,000.00--$24,999.00;
(3)   Category III, $25,000.00--$49,999.00;
(4)   Category IV, $50,000.00--$99,999.00;
(5)   Category V, $100,000.00--$199,999.00;
(6)   Category VI, $200,000.00 or more.
Amounts required to be disclosed shall be valued at actual or fair market value, whichever is greater.
(c)   For purposes of this article, the following words shall have the following meanings:
Business  means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association,
business, organization, self-employed individual, holding company, trust, or any other legal entity or person. 
Income  means any income from whatever source derived, including, but not limited to, the following items:
Compensation for services, including fees, salaries, commissions, and similar items; income derived from
business; gains derived from dealings in property; interest; rents; royalties; dividends; annuities; income from life
insurance and endowment contracts; pensions; income from discharge of indebtedness; distributive share of
partnership income; and income from interest in an estate or trust. 
(d)   The financial statement shall be filed with the city attorney and shall be accompanied by the affidavit of the
public official filing it certifying that the information contained in the financial statement is true and correct to the
best of his knowledge, information and belief. The financial statement shall be a public record, subject to the
provisions of R.S. 44:1 through 44:41. The city attorney shall additionally file a copy of his financial statement with
the clerk of council who shall preserve the city attorney's financial statement as a public record.
(e)   For the purposes of this section, an individual or spouse shall not transfer any asset, interest, or liability
required to be disclosed pursuant to the subsection (a) of this section to any person or business for the purpose
of avoiding disclosure, unless such transfer is irrevocable. A transfer shall not be irrevocable if there exists any
contract, letter, counter letter, note, or any other legally enforceable agreement or authority which if exercised or
enforced would require or authorize any asset, interest, or liability transferred by an individual or spouse to a
person or business to revert back to such individual or spouse.
(Code 1956, § 2-76)
Secs. 2-693--2-715.  Reserved.


DIVISION 3.  CODE OF ETHICS







Subdivision I.  Generally


Sec. 2-716.  Civil penalties.
(a)   Classified employees shall be subject to disciplinary action by their appointing authority for violation of this
division.
(b)   Unclassified employees and appointed officials shall be subject to suspension or dismissal in accordance
with section 3-125 of the Charter for violation of this division.
(c)   Members of boards, commissions, and agencies shall be removed and/or shall forfeit their appointment in
accordance with section 9-104 of the Charter for violation of this division.
(d)   Elected officials shall be subject to censure by city council resolution for violation of this division.
(Code 1956, § 22B-31)


Sec. 2-717.  Criminal penalties.
Any person who violates the provisions of this division shall be punished by a fine not exceeding $500.00 or by
imprisonment for not more than six months or both such fine and imprisonment.
(Code 1956, § 22B-32)


Sec. 2-718.  Advisory opinions.
The ethics review board shall prepare and promulgate procedures for requesting official advisory opinions
pertaining to the city code of ethics. All such official advisory opinions shall be in writing. All such official advisory
opinions shall be distributed to all agencies of city government and be accessible to all city employees.
(Code 1956, § 22B-33; M.C.S., Ord. No. 17,613, § 1, 6-20-96)


Sec. 2-719.  Ethics review board.
An ethics review board is hereby established and authorized to enforce the provisions of the code of ethics of the
city.
(1)   Powers.  Pursuant to section 9-402 of the Home Rule Charter, the ethics review board may establish
additional recommendations for the code of ethics, issue advisory opinions, promulgate rules regarding the
interpretation and enforcement of the city's code of ethics, refer cases for investigation on referral or complaint,
retain counsel, and impose fines. 
(2)   Membership.  The board shall consist of seven members. Six members of the board, all of whom are
domiciled in and electors of the city, shall be appointed by the mayor from lists of three nominees each submitted
by the presidents or chancellors of Dillard University, Loyola University, Southern University in New Orleans
(SUNO), Tulane University, University of New Orleans (UNO), and Xavier University. One additional member
shall be appointed by the mayor. Each appointment is subject to approval by a majority of the members of the city
council. 
(3)   Qualifications.  No member may hold any elective or appointed position with the city nor any other
government or political party office or have held such position within two years before appointment to the ethics
review board. 
(4)   Removal.  A member of the ethics review board may be removed by the mayor only for cause in accordance
with the procedures established in section 9-104 of the Home Rule Charter and by the council in accordance with
the procedures and for the reasons established in section 3-125 of the Home Rule Charter. 
(5)   Vacancy.  Within ten days of a president's or chancellor's recommended appointee's vacancy being created,
the mayor shall request the university presidents or chancellors to submit within 30 days lists of three nominees
each to the mayor for consideration to fill the unexpired term. Within 30 days of receiving the lists of nominees,
the mayor shall submit a selection to the council for its consideration. Within 30 days of an unaffiliated
appointee's vacancy being created, the mayor shall submit a suggested replacement to the council for its
consideration. Within 30 days of receiving a mayoral nomination, the council shall approve or reject the
appointment. 
(6)   Term.  The terms of the initial members shall be as follows: One member shall be appointed for a term to
expire on June 30 of the first year; one member shall be appointed for a term to expire on June 30 of the second
year; one member shall be appointed for a term to expire on June 30 of the third year; one member shall be
appointed for a term to expire on June 30 of the fourth year; one member shall be appointed for a term to expire
on June 30 of the fifth year; one member shall be appointed for a term to expire on June 30 of the sixth year; and
one member shall be appointed for a term to expire on June 30 of the seventh year. At the expiration of the term
of each initial member and of each succeeding member, a successor shall be appointed to serve for a term of







seven years. Each such term shall expire on June 30 of the seventh year. 
(7)   Public meetings.  The meetings of the ethics review board shall be open to the public in accordance with
applicable state and municipal law. 
(8)   Quorum.  Four members of the ethics review board shall constitute a quorum for the purpose of transacting
the business of the board. 
(9)   Rules and regulations.  The ethics review board, pursuant to section 4-107 of the Home Rule Charter, shall
adopt rules and regulations governing the transaction of its business. 
(10)   Staff.  The board may employ necessary staff in accordance with applicable civil service law and subject to
appropriations by the council. The board's operation and procedures shall be governed by chapter 1 of article IX
of the Home Rule Charter and by applicable state and municipal law. 
(11)   Investigations.  For purposes of an investigation or a hearing, the ethics review board may administer oaths
and affirmations, subpoena witnesses, compel their attendance, take evidence, and require the production of any
records which the ethics review board deems relevant or material to an investigation or hearing. 
(12)   Amendment.  Pursuant to section 9-402(3) of the Home Rule Charter, this section may only be amended by
an ordinance receiving a two-thirds favorable vote of the entire membership of the city council. 
(M.C.S., Ord. No. 17,612, § 1, 6-20-96)
Secs. 2-720--2-740.  Reserved.
 





