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TULARE LOCAL HEATLCARE DISTRICT 
Conflict of Interest/Economic Interest Filings 

1.0 Purpose 
To comply with the “Poli�cal Reform Act” Regula�ons 2CCR 18739 

 
2.0 Policy 

It shall be the policy of The Tulare Local Health Care District to ensure that all designated 
employees and Board Members shall by April 1st  of each year they are serving, or employed file 
their statement (form 700) with the District, which will make the statements available for public 
inspec�on and reproduc�on as provided by law not subject to the Public Records Act and by 
filing the same with the Chief Execu�ve Officer of the Tulare Local Health Care District Upon 
receipt of the (form 700) statements of the Board and designated employees, the Chief 
Execu�ve Officer shall make and retain a copy and forward the originals of these statements to 
the Clerk of the Tulare County Board of Supervisors. Statements for the Board, all other 
designated officials, and employees shall be retained by the District for a period of seven years 
a�er leaving office or employment with the District. 
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