CITY OF NEW ORLEANS - TRAVEL AUTHORIZATION

1) NAME OF EMPLOYEE:

| 2) .NAME OF AGENCY: : -

3) PURPOSE OF TRAVEL:

4) DESTINATION:

5) ' NUMBER OF DAYS IN TRAVEL STATUS:

'6) SOURCE OF FUNDS:

7) ITINERARY WHILE IN TRAVEL STATUS:

DATE(S) , LOCATION “TELEPHONE NUMBER

I do hereby designate , whose address is:

, and whose rélationship to'meis

that of ' as my beneficiary.
Signature of Employee
Signature of Director Signature of Deputy Mayor
Approved:
Disapproved:

First Deputy Mayor/ CAO

Ref: Policy Memorandum No. 9 {R} Date Rev: 10/10 .




CITY OF NEW ORLEANS - TRAVEL EXPENSE ACCOUNT

DATE:
NAME OF EMPLOYEE DEPARTMENT TITLE
TRAVEL TO: PERIOD: - TO:
CITY STATE DATE _ DATE
PURPOSE:
(1) EXPENSES (Note if expenses are supported by réceipt{é) attached) o : AMOUNT
TRANSPORTATION: $ .
LODGINGS: $
MEALS: $
TIPS: $
TAXI CAB(S): $
OTHER EXPENSES: $
@) TOTAL EXPENSES - : ' T 3

{ certify that this travel expense account is comrect, that
the travel was performed on the dates specified for official
business only, and that the expenses were for officlal business.

EMPLOYEE'S SIGNATURE

{3}  AMOUNT ADVANGED ON VOUGHER NO. " DATED: $
'(4)  LESS: Total expenses reported in Line 2 above '
'6)  DIFFERENCE _ ‘

Excess of line 3 over 4 deposited as per copy of Recelving Warrant No. atfached.

S rrrrerer————

———

T —
<

SHOULD LINE 4 EXCEED LINE 3 ABOVE, COMPLETE PARAGRAFH BELOW

Reimbursement requested for addiflonal funds in connection with expenses In excess of Advance In the amount of
$ requested on Public Voucher Number dated , 20

Ref. Policy Memorandum No, 9 (R) . : Date Rev. 10M0



DEPARTMENT OF FINANCE

e e CITY OF'NEW ORLEAMS . oo oo oo oo

: NORMAN 5. FOSTER
m@. }» LANDRIEL . CHIEF BINANCIAL OFFICRR
GREGQRY ST. ETIENNE
DEPUTY MAYOR
To Who n it May Concern:

The Cit+ of New Orleans, eoterminous with Otleans Parish, is defined as a municipal
governiig autharity through Rs home rule charter adoptéd by the slectors in 1954. Asa
muricpal governing authorlty, the State Legisiature- exempted it and sl ofher
municip sities from the payment of sales fax on all purchases through R.S. 47:301 (8)
(C) sffe 'five Septamber 1, 1091 (see attachmant). .
Sincerey,
" a——

Not e S Fater
Normar: 8. Foster
Chisf Fivancial Officer

NBFfvch
Aftachr ent

1300 PERDING STREET | SUITE 4806 | NEW ORLEANS, LOUISIANA | 7112
- PHONE 504.658.1500 | PAX 504.658.E705

o
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GWEARM OF THE STATE OF LOUINIANA




BENEFICTARY DESIGNATION ) TrE
- HarTroRD

Y UV TP puy
i :

Ea HARTPORD LIFE AND ACCIDENT INSURANCE COMPANY
M ARTFORD LIFE INSURANCE COMPANY
[ HARTPORD RIRE INSURANCE COMPANY

" Tolicyholder City of New Orleans

Policy Nunber ETB-114033

Jasured Person's Name ;
: r

Death Benefits to be paid to beneficiary named below. State relationship

And the right to change the beneficiary(ies) without the comsent is reserved.

LY
Signature of Insured Person . Date

NAMING THE BENEFICIARY

It i& important that your beneficiary designation be clear go that there will be no qué.stion as Lo your meaning. If you
need apeistance, contact your company repregentative.

The following are the most conmnon degignations:

Mary 3. Doe, Wife (NOT Mrs, lohn Doe).

Mary 1. Doe, Wife, if tiving, otherwise to Joseph W. Doe, Son.

Mary J. Dos, Wife, if living, otherw ige Lo Jane Doe, Daughter, and JToseph W. Doe,
the survivor.

Estate of Insured Person,

Son, in aqual shares or to

If you name more than one beneficiary with unequal shares, please show the amount of insurance to be paid to each
beneficiary in fractional parts: for example, "1/3 to Mary lones, Mother, end 273 to Edith Jones, Wife."

Please state ape and relationship of sach beneficiary. 1Tthe beneficiary is not related 1o you either by blood or
marriage, insert the words "Not related", and slate address of benefioipry.

The signature must be in inl. Do not erase. if sorrectiong are necessary, ling oul the eror and initial the correclion.

Form PA-2218-5



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

COMPLIMENTARY ADMISSION, LODGING AND/OR TRANSPORTATION
DISCLOSURE STATEMENT

Pursuant to La. RS. 42:1123(41), any public servant who accepts complimentary admission,
lodging, or transportation to and from an educational or professional development seminar or

conference shall file an af} ics WITHIN 60 DAYS AFTER SUCH ACCEPTANCE.

RECIPIENT’S FULL NAME:

RECIPIENT’S SIGNATURE:
ADDRESS:
CITY, STATE, ZIP:

POSITION TITLE:
EMPLOYING AGENCY:

NAME OF CONFERENCE/SEMINAR:
DATE OF EVENT:
LOCATION:
ADDRESS:

CITY, STATE, ZIP:

PERSON/ORGANIZATION ,
HOSTING CONFERENCE/SEMINAR:
PERSON/ORGANIZATION PROVIDING
ADMISSION, LODGING, TRANSPORTATION :

AMOUNT EXPENDED ON RECIPIENT ADMISSION: $
: LODGING: §
TRANSPORTATION: §

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF 20, -
AT ] ] L]
{Notary Public Signature}
{Printed Name}
{Notary ID or Bar Roil}

Revised fune 2010 S Form 413 wwwi.ethics.state.la.us



RS 42:1123

Page 1 of 1

(41)(&) The acceptance bya public servant of complimentary adinission 6, 10dging “Feasonably
" related”to, 'and reasonable tansporiatzon to and from an educations] or profcssmnal development
seminar..or conference held in &ny ‘state of the United States or Ca.nada., provided that (1) the pubhc__v_

servant is requested or invited to attend by thc sponsoring civic, nonprofit, educational, or political
group or orgamzahon (ii) the sponsor is not a person from whom the pubhc servant is prohzbztcd from
receiving or accepting a gift pursuantto Ri8.:42:1115(A)2), (i) ‘the seriinar oficonférence is related to
the public service of the public servant and i3 designed to;enhance the knowledge or skill of the public
servant-gs it relates to the perfo:mancc of his public servite, and (iv) the pubhc servant's | agency head

' approves thé acceptance.

(6) Any public servant who accepts comphmcn’cary admission, lodgmg, cr transportatlon to and
from an’educational or professional development seminar or conference shall file aii affidavit with the

Board. of Ethics within sixty. days after such acceptance, digclosing (1) the name of:the person or.

orgamzaﬁon who gave, provided, or paid in whole or in' part-for the. admission, lodging, or

| trasportation, (#) the person or organization that hosted the seminar or conference, and (iif) the amount
* expended on his behalf by the person or orgatization. on admission, lodgmg "dhd ﬁ'ansportatlon. )
(c) The provisions of this Paragraph shall not require an affidavit to-be filed iri éonnection with

the acceptance by a public servant of adessmn, lodging, or- transportation relatwe to & seminar or

* conference hcld or hosted by the agcncy or govcmmcntal cntlty of the pubhc servant’ "



