LOWISIANA LEGISLATURE Mame: Gallol, Jr., Richard "Rick”
Incemo Disclosure Form

Calendar Yoar 2001 LEGISLATIVE DISTRIGT:
{Pursuani o R.5. 42:1114.1} Housn District Ho. 11
"""" INSTRUCTIONS —

1, I you do not have Inceme to report, compbato llems 1 and 2{a) and (b} ar 3{a) and (b, and sign balcoe:.

2. Complete 2{a) and (] or 2{a) ang (k) whether or nol incoeme |s reported.

3. If you hava Income to report, complele this farm with respect i ineome received during the provious calendar

yﬁar.

Income excaating §250.00 received by & momber, a member's spouse, or 8 businoss onkoaprise in
which ihe member or the meambor's spouse cwng al Kasl 10% must be reported if received Irom any of

Lree Tiallcxineg -

&, Income received dlrectly from the stale, or local political subdivislons of the slsts,

Gormplale tons 2(a) and (k) or 3{a) and (b} and Aftachmend A Lo raporl Inoeme recaived
diracly lran e state or leoal poliical subdivizions of the stale, and sign balow.

Ineome frevr scndee in e edesdalive, satary from ol tma emplayerernt of 2 imomber's SpeLse,
satary of @ meinbar's spoise whon such Spouso s eh ekeclod official, and bemefls fror a
slafewide pulifie refiement gystom aro excludod aad shouidd rol bo roported,

B. Incomé& racalved for services performed for or in conncelleon with B gaming orest.
Complolo lksms 2(a) and (b} or 3(a) and (b and Attachmant B to report incoma which was
receivad for serviess pefarmed for on in connecticn with & gaming Interest, and sign bolow.

4. This torm must ba slgnod by Ihe legislator and filed with tha Sacretary or Clerk by July 1.
5. Transmit eriglnal oliher to:

| puiziana Sanate OR Lowigiana House of Representalives
Clice of the Secratany e of Lo Glerk

P, i, Pox 841083 P, (1. Box 44281

Ralon Rouge, L 70RO Baton Rowge, LA FOB04

,E( Weither 1, my spouse, nof any business enterprise in which | or my spouse have 8 10% inlerast of groater

has

recoived income I excess of $260.00 from the state of Louisiana or any losal governmental entity or political
subdivision thereof, ar from sarvices performed Tor ar in copncotion with a paming inlerssl

[Complete flems 2(a) and (b or Bfa) and (G} and sign below)

2. U {a)  artliy that | have filed my federal inoomo tax return for the previols year.

[ ¢b) ! cerlify that | have filed my slale income tax raturn for tho provious year. R () VA A (11F ;
oR . -
3. Hl{a} } certify that | have filed for an exlension of my federal Inteme tax return for ihe previous year.

,‘Er{b] | certily that | havo filed for an extensicn of my state income Lax retumn for the provious year.

.
SIGNATURE:; {-—)— o

e Lk A S
PR S RATE: L '5"/ Z ‘f(( B2,
FOR OFFIGE USE ONLY
PREPARED BY:
Micheal 5. Egar, |ll, Sewrelady of the Sonatn
and Rocelved by: .

Allred W. Spaer, Cherk of Uk Housc
Date: 6 /ﬂ'-? o/ a




