. LOUISIANA LEGISLATURE Name:
Income Disclosisre Form
Calendar Year 2003 Legislative District:
“{(Pursuant to A.8. 42:1114.1) Houege Digtrict No. ©

' INSTRUCTIONS
1. Ifyoudo nat have incoms ta report, complete ams 1 and 2{a) and (b} or 3{n]) and (k), and =ign below.
2. Complsie 2(a) and (b) or 3{a) and (b} whether or not income i reported.
| 3. If you have incoma to repord, aomplets this form with respect 1 ncoma receivad dutrlng the previous
i calondar year.
Incoma exceeding $250,00 received by & mamber, a members spatse, or A business entesprisa In which
the member or the member's spoussa owns al laast 6% mugl be reporied if raceived from any of the
following: .
A. Income recalved directly from the state, or Jocal polltlcal subdivizlons of the stinte.
Cormplata lRems 2(a} and (L) or 3(a) and {b) and Attachment A {o report income receivad tirecily
from the stale or Incal pelitical subdivisions of tha stale, and gign below,
teome from servica In the fegislature, safary from fill time amployment of & member's spouse,
safery of & member's spousa when sueh dpouse i an slected official, and benslils from a slatewide
prolic redivetnent sysierm ars excluded and should pot be rapoded,
. Incomea received for services parfonned for or in connection with a gaming Interast,
Complste Hams 2{a} and (b) or (a) and (&) and Atachment B 1o rapart incoms which was
i raceived for services perfomed for on In connection with a gaming inbsrest, ard slon below,
| 4. This form must be signed by the legisfator and filad with the Secretary or Clerk by July 1.
- TransmH otfglnal ofther bn;
. Lovigiana Senafe OR Louisiana House of Represaniativas
7 Dfflee of the Secretary Office of the Clerk
. P. 0. Box 44183 P. O, Box 44281
* Baton Rouge, LA 70804 Baton Fouge, LA 70804

.+ [ Naither i, my epouss, nor any business enterprse in which ) or my spouse have a 10% intereat or greater
haa received Income In excess of $250.00 from the state of Louisiana or any local govammendtal snitity or
politicel subdivislon theresf, or fram servicea perfarred for or in connection with & garming interest.

{Complete fems 2{z) and (&) or 5(2) and {) and algn below)

2. () 1 certify that | have filed my federal incame tax retumn for the pravioUs year.
& (b} 1 certify that | have flled rriy state income tax return for the previous YiEar,
OH ‘ House of Repres_entatives

Clesk’s Office
3. [D {a} I cerifiy that ! have filed for an extension of my federal incoms tax retum for the previous year,

L3 {by | centify that | have filed for an extension of my slate income tax retum for the prgvious year,

SIGNATURE: - e e
e : DATE: ]
AR R FOR OFFICE USE ONLY
PREPARED BY;
Glent-Koepf, Sosrdtary of the Benale
- .am . '_ - HE#H“"’!I:' br: M __.‘ [T o L

Alfred W. Speor, Clerk of the Housa -

Lot . Date: J—— .

2040082




ATTACHMENT A
Income Recalved from the State or Locel Palftleal Subdivislons of thy Stals

Each separate agency, department, o poiliical subdhsicn from which incoma has been recaived should be
. listed saParately. Alad, income which mg?r ke received Trom the same or different agencies, departments, or
subdivisions, but which was payable o diffsrent Incoma sources {e.g., twa different comorations) should be listad

" separataly.

income recsived from Medicald funds may be disclosed by indlcating herean the Information relative 1o
wownership, inanelal interest and income derlved therefrom, and may he accessed thraugh files on record
with the Ifepartmer:t of Haalth and Hospitals, Bureav of Health Standards,

H additional space Is nacessary, make coples of this attachmeant.

Ld my spouse, or a business enterprise In which | or iny spouse have a 10% inlerest or greater have recejved
Income In excess of $250.00 from the state of Loulsiana, or a lscal governmental antity or poliffcal
subdivision{s} thareal, as follows:

(1) PECENVED EROM:

mrifggégmﬁ dépéﬁment, or polltizal sibdivizion) _;_J?:cﬁﬁe Fovaivad
{2} RECEIVED BY:" ‘
fﬁéﬁ; Spﬁusé; Busanesa Enha rprié;a jz; whim &elf or spouse has ten pement (1 0%} ownership.}
{3} ) If (2} above: is a business enterprise, inlerest in safd enterpiise of 10% or grealet is owned Dy
—e— Seif {or asset of community property regime),
— . Spouza fiseparate property).
Joimly , with spousa.

{4) RECEIVED PURSUANT TO:

O {a) acoontract awarded by compatitive hidding after being advertized and awarded In accondance
. With the public bid law in BS 38:2211 et seq.
D {b}y a.contract com petilively negatiated through a request for proposal or simibar process in
, accordance with the procurement of professional personal consulting and social sendces in BS
3971481 et seq. and the Louisiana Procurement Code in RS 82185 of seq,
U(c) aprovider agreement with DHH under state medical assistance program.

O {dy a Fostor parent or child cars provider agreement with DSS.

D2} acontact or subcontract entered inle prior ta my Inltial election and not renewed.

Q) acentact or subcontract entered Into ptior to July 1, 1895 and nof renewed,

W) employment in a professional educationa Capacity in any elementary or secondary school or
other educational instifution. '

L {hy  asale of immovable proparty pursuant to an expropriation,

UM employment as a physiclan with the state or the charity hospitals of the statg.

O cantract wiih a poiitical subdivision as definad in. Art, Vi, §4402),

Colendsr Yoar S00
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Incomne Recelved for Services performed for or in connoctlon with 8 Gemiog Interest

R AR

Each garning Intarest from which incoms has been recelvacd should be listed separaialy. Also, income which may
be renivisd from the same or différent gaoving intsresta, bul which was pelyable i difiersnt income sources (e. 1
.t different corporations} shodld be listed separately.

If additional epace Is necersary, make coples of this attachment.

o, my spouse, or & business enterprice In which [ or My spouse have a 10%: Imterest or greater

= have recalved incoms which is dinscily or indirectly related to services perlormed for of In
connection with a gaming Interest.

(1) RECEIVED FROM:

< {Name démtng Inberaat) _ Income Recslved

{2} RECEIVED BY:

{mﬂ@uﬁnm Enterprise in which 581 of spoLsa has ten parcant (10%) ownership.)

{3} If (2) above iz a busineze enterprise, interest in said enterprise of 10% or greatar iz owned by:
Chack ona
e EWF {or asset of community property regime)
. Spousa (sopamie proparty}
e lginly, with gpouse

| ) Calmmdnr Ve




