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Mississippi Ethics Commission

Annual Statement of Trustee of Blind Trust
This statement must be submitted to the Mississippi Ethics Commission concurrently with the Statement of Economic Interest filed annually on or before May 1st by the incumbent public official who is the beneficiary of the blind trust.


Name of Beneficiary:
     

Position in Government:
     

Name of Trustee:
     

Address of Trustee:
     

Date:
     
STATE OF      
COUNTY OF      
      JUDICIAL DISTRICT

1. I, the above named trustee, am an adult, have not been convicted of a felony, and I am in all respects qualified to make this statement under oath.
2. I am and have been for the preceding year either an employee of a bank, trust or brokerage company authorized to exercise fiduciary powers, or an attorney; a disinterested party who is not the spouse, child, parent, grandparent, grandchild, brother, sister, parent-in-law, brother-in-law, sister-in-law, aunt, uncle or first cousin of the above named beneficiary or the spouse of any such person; not a public official or public employee; and have not been appointed to a public entity by the above named beneficiary, or by a public official or public employee supervised by the above named beneficiary.
3. I have been given complete discretion to manage the trust, including, but not limited to, the power to dispose of and acquire trust holdings without consulting or notifying the above named beneficiary.
4. I am prohibited from disclosing to the above named beneficiary any information concerning the replacement holdings of the trust except for information required under Section 25-4-28(2), Miss. Code of 1972, or the minimum tax information which lists only the totals of taxable items from the trust and does not describe the source of individual items of income.
5. A copy of the trust agreement has been filed with the Mississippi Ethics Commission, including an identification of the holdings placed in trust, a statement detailing the date of its creation, and the name and address of the trustee.
6. I hereby certify that I have not communicated any information about the blind trust to the above named beneficiary, directly or indirectly, except in writing, and that a copy of all such written communications made since the previous annual statement, if any, have been transmitted to the Mississippi Ethics Commission.
7. I further certify on my oath and under penalty of perjury that I have reviewed Section 25-4-28, Miss. Code of 1972, that I have not revealed any information to the above named beneficiary other than as permitted under Section 25‑4‑28, and that, to the best of my knowledge, the trust is in compliance with Section 25-4-28.

___________________________________
TRUSTEE
Sworn to and subscribed before me on the date shown above.


(SEAL)
___________________________________
Notary Public
My commission expires on the ______ day of __________________________, 20____.
