LOINSIANA LEGISLATURE Namr: Bruce, Eeverly (5.
Income Plsclosure Form

Cialendar Yesr 2000 LECGISLATIVE INSTRICT: et b
(ucsuant to B8, 42:1114.1) House DIkiriel No, 7 (ﬁ(:j{jk \' ¥ J\
INSTRUCTIONS

1. [Myoudo oot bave income bs peport, complete Ttems 1 gnd 240} and (b) or A(a) and [h), and sign below.
2. Complete 2{x) and (b} or 3a) and (b} whedser o nol incomie is zepanied.
3. I yowbaye Income to peporl, cotuplets this form with respect 1o incume received during the previous calendsr yaar.
Income exccoding $250.00 recaived by a member, & member's Rpouse. or a business enterprise in whicl the
meanber or Lhe member's spouse owng AT keast 10% must be reported if received from any of the following:
A. Incame received directly fiidm the state, or locsl polifical subdivistons of ihe slate,
Complate Itens 26] nind (b or 3ia) and (b) and Attachmeat A torepart inceme received ditecily
Trot the slale o lical political subdivisions of the state, and sien below,
incore from service in the legisiatare, salory from fulf lime eo\pliovcat of v member's spause, 2afary
af o member's spouse when sucfl Spowuse Is an elecied offfcial, and beiefits fram @ saewide puhlic
reireEmens systeat are exehided and anid mn be reporiod.
B. Incomr recelved For services pecformed for or In conmection with a gaming interost.
Compleie ltems 24a) and ) or A(a) anid (b} and Attachmend B io repon income which wes reoeived
for scrvices perforined for onin connection with 2 gaming interest, and g0 below.
4. This fort st bt sipned by th legislaor and Fled with the Secrenary or Clerk by Tuly 1,
5. Framsmil origina] sither 1o

Lonisiana Senate QR Lovigiana House of Keprescnialives
Cifice of the Socetary Qifive of the Clerk

PO . Box 34183 I £2, Bux 442E1

Bawn Rouge, LA DR Baton Roupe, LA 70804

i B8 Neither 1, my spoutke, nor any business enierprise i which Lor my spouse have g 10 interest or gresncr has
receivid income in caoess of 3250.00 from the state of Louikiuna or a0y locat povernmental enlity or palitical
subdivision theteol, of from servicos perfonned for or in connection with a gzming interest.
fCamplete lteims 2a) and th) or Fia) and (b} and sign below)

Tt 4

H““‘m (b} 1 centify that 1 have filed my state income tax retum for the previous wear. L R i
FHy

R Ny, .
dork-g ﬂ‘aﬂ'murv“

2.\"@:3) 1certily that 1 have filed my fedéral income (ax retum for the previous yedr. HE UL [ ED

OR

-

03 (s} Tcortify that 1 have filcd for an extension ol my foderal income 1ax ncturn for the. previous year,

[ ¢b} Icorify that T have filed for an extengion of my state income tax retum for the previous year.

SIGNATURE: %m&% )ngﬂéf—r‘

DATE: o .-5/ Sy-:i;’_ T

i FOR OFFICE USE ONLY
FREPARL? BY;

Michasl &. By, I, Secvclary of the Senate
and Recelved by SRR e

Alfred W Bpear, Cherk of the Howse
Mate: ﬁé{é’ 0/ _ _
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