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[] COVERING 1ANUARY 1 TIROUGT JUNE 30
IMYE AVICGTTST 15
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ey Postraark Date: b (2ol h
Indynctions [ 2

® Print it ink or rype

® Till in Begistralion Number in space s ponvided. .

& Complere. Fam ond retum (o the Jinand of Ethics, 2415 Ouaf] Dr., 3" Foor, 1871964
Ttuion Rowge, 1.6 TOMR [225) 763-B7 77 ar (B 645 6530, B

* This form must be dellvered or postraleed Ty (he due datr,

® Tht Jorm may bt faxed to (225) 165-5787,

1. Name_ BARkiEy ERe. .5
T Lam S Fire: hd1
2. Business Address el W CAPITEL. SonE 2 {nrig Ruck AR Fi203
T Eireut =nd M, i City “Siale Fip

Meiling Address Po.box 51 moe focr A 23203

3. Business Phone Eef. 377-HE?T
Aep Code and Teephroe Mumler
4. Total of all expenditures made Janvary 1 fhrough June 30;  § ¢ s
Ynclude cxpondires fram Sehcdules A 2l B
3. Total of all expenditores meade Tnly 1 throngh December31: §, 'E;J_

(Wheo Applicable] (uelude expenditures 2rams Senedules A and BY

fi. Total of 8l expenditures made during calendar year: 5 £
(Line d odeled w itk Lioe 5 should esual Line £}

Y. Did you make an expenditore exceeding $50 on one oecssion for any oo leplslatar:

Frem Janbary 1 threuph June 307 Ll ves v e
Yrom July 1 through Dygember 377 O vee M Mo O WA

If the amswer 1a cither questian ju Xumber 7 abave is YIS, plrase complete Schedle A and attach,
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LOBBYING EXPENDITURE REPORT

E. Did you muke expenditures exceeding the sum of 5250 for any one legislstor:

From Janvary 1 through June 307 [ ves [ ¥o
From July 1 through December 317 [0 yes (" No O HNA

If Lhe: answer to either guestion in Mumber 8 zbove is YES, please complete Sclicdule A and attach.

- Did you expend funds for 2 reception, social gathering, or oiher function to which fhe entite
legiskature, either house, any standing committee, seledt eomminer, slolulory commitiee, commitee
crented by resolution of either house, subcammites of any committes, recognized cavcuk, O any
delegation thereaf were inviled duting the seponing, petiod?

Ll wes =i Mo

If ihe anmwer 1o Number O above is ¥1S, please complete Schedule 18 and sieach,

I herehy certify that the information contained herein is ree ani correct 1o the best of iy kreradedpe,
information, and belief; that all reportable expenditures have been inciuded herein; aud thal no
informotion sequited by the | ohhyist Disclogure Act [LSA-R.8. 24:50 ct gag,] has becn deliberately

ornilled.
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