LOUISIANA LEGISLATLIRE Nanz: Townsend, T, Taylor
Income Disclosure Form

Calandar Yoar 2001 LEGIZLATIVE DISTRIET:
{Pursuant to R.S. 42:1114.1) Houszo Distrlet Ho. 23
INSTRUCTIONS

1. Fyou do not have Ineowre te roport, complele tomns 1 and 2(a) and (b) or 3(a) and {b), and slgn badow.
2, Complete 20a} and () or 3{a) and (b whother o not income s reparted.
. Ifyou havo Incomo to roport, complolo s Torm with rosec o incoma et during the previous calchdar
WEAK.
Income oxcoodirg 5250 00 roceived by a reombar, 2 mombor's spouss, or & buslhoss antarpriss In i
which the member or the member's spouse owns Bl least 10% must be reported if received from any ol
the follwang:
A, Incomo roco lvad diractly froin tho stale, or local pollilcal subdiviglone of Hio state.
Complota lerms 2{a} and {b) ar 3(a) and u:l:-] and Attaehimgnt & 10 FOpOEL INCHIME reooiveed
direcity from the slale or local political subdivisicns of the slate, and sign below.
Nircorme froen sonder In Mo lepistatune, salany irem il fimo omploviman! of 2 mambers speuso,
salary of a marnbar's spuuse whan such Spowse iz an elecled official, gad hanafita fram g
slxlewids public raliremani syslem am exciinded sro shouwld nof e repaniad.
B. Incroma mcaived For services performed for ot in coonection with 8 gaming interest.
Complele ltems 2(a) and {b) or 2[a) end (b} and Attachment 2 10 repor income which was
rpcolved Tor Bardeas parfarmad ok on nconneciion with 8 gaming intareet, and sion below. g

4. Thi% form musl ba signed by the legislalor and filed with the Scorctary or Clerk by July 4. &
5. Transmit erglnal ¢har o

Louisiana Sanzte aRr Louisiana Houss of Raprasentatives

Ofice of the Secralary Offica of the Clark.

F. 0, Box 84183 F. O Rox 44 281

Balon Rouge, LN 7DS04 Balon Rougo, La YOE04

A L R T B M o e EL e S sgEE,

A, Neither |, my spouse, nor any business entorpriso in which | or my spouss hava a 10% nlarest o graoter
ha=
received income in exeess of $260.00 from tha state of Louisiana or any local govemmental enlily or polllleal
subdivieion tharaod, or from sonvices peformed Tor or in conneclion willk 8 gaming htaresl.
(Complete fams 2fa) and (B) or 3a) and (b} ahef sfgn betow)

2. U (a) 1cortify thal [ have filed my faderal income tax retarn for hea previols year.

L {b) 1 cerlify thal | hava filad my stata ineemo tax rofumn for tha previous year, - CoJun 18 zo0z

CR

3. B {a}) | cerify that | have filed for an extension of my federal incoma tax relum for the previous year.

E‘fb} | cortify that | havo filod for an extension of my stale income tax return for the  previous year.

£ r]nm--r,i_é SIGMATURE: M;M
A ——
DATE: (9% {L'ir B

FOR OFFICE USE OHLY

FRUPARL [1 1Y)
Wichaol & Baar, 1, Sacretary of lhe Eanalo m
amd Received by: AL
Alfrud W, Spaer, Clerk of e Houza
Date: G- ﬁ ‘?/ o Q

Y




