LOUISIANA L.EGISLATURE " NaMme Heaton, Alex
Income Disclosure Form. : ; o
Calandar Yaar 200z LEGISLATIVE DNSTRICT:
{Pursuant tc R.5. 42:1114.1} House District No. D5
IHSTRUCTIONS

1. 1fyou do not have Incomes to raport, complola tamsz 1 and 2(2) and [b) or 3(a) and {b], and slgn bedow,
2, Complote Z{a) and (b)) or 3fa) and [B) whathar or nol incoms is reposd.
3. INyou hava Incama ta repart, complete this form with respect te income recaned during the previous celendar
vear,
Inzome excending $250.00 recelved by a member, & membars speies, oF 6 businass entarpriss in
which the member or the members gpouse owne at laast 10% must be reported If recaived from any of
the following .
A. Incoma rocelvod directly from the state, or local political subdivisions of the stata.
LComplete hemz 2{a) and {b) or Z{a} and {} and Attachment A o report income received
directly fram the state or bocal pdlitical subdivislons of the slate, and sign below.
froome From sendee in the leglsfature, salary from il me omployment of & mariae's spouze,

Ealary of & membars spouse when such spoise = an elected official, end beReiis from & b 54
sletawide ppbic ratirarmen gysfern ere axdudad and show'd nol be reporied, £
B. Income recohred for servicas performed for or In connoctlon with B gaming Interost. |

Complete bems 2(a) and {b] or 3{a) and {b} and Attachhment B io report Income whish was oo

recsived for services performed for on in connection with 8 gaming interest, and sign below, e
4, This form must be slgned by the leglslator and filled with tha Seoretary or Clerk by July 1. e X
6. Tranzmit orginal ether bo: Oy

Louisiana Senate QR Loulziana House of Representatives

Office of the Secretary Office of the Clerk

P. O, Box 54183 F. O, Box 44281

Baton Rouge, L& 70804 Bafon Rougs, LA TOA04

", F{N gliher |, my spouize, nor any busihaess anterprise Inwhish | or my spotse have & 40% Inlerest or greater
has recaivad inceme In excess of $250.00 from the stete of Loulsiana or any local governmental entlty or
political subdivislon (heraod, or Tnom services parformed far or In sonnection with & gambng Inlerest.
Jﬂﬂmpfﬂw lfoms 2{a) ang (b} or 3(&) end (b} and sign Gakw)

2

él’a} | gertify that | have filed my federal Income tax return for the previous )_';aan

ABCRIY
(b} | carify that | hava fllad my stata income tax relum fer tha previous yaar. LV{
fw JUN 12003

1ouse ¢f Neprescnt.,
; ; Clezk’s Ollige
3. [ (g} | corlify that | heve filed for an esdension of my federal income tax retum for the previous year,

OR

Od (b} | certify that | have filed for an extension of my state lncome tax retutn for the previous year.

SIGNATURE: _M —

DATE: é" f"‘_‘__ L5 :
FOR OFFICE USE QNLY
FREPARED BY: AR
Micheel 5. Baer, |Il, Secratary ofthe Senals () 55 LY o— R0
and Hau&w&d by:. . T
AHrod Y. Spacr, Clerk of 1he Hougse Ml
TR IJaid‘ll__ _G_f 0 R

S CHE I




