LOUISIANA LEGISLATURE . - -
 Incomio Disclosura Form

* ‘Galendar Year 2002

{Pursuant te R.5. 42:1114.1}

P oy s
L NAME: Momell: Arthur A ST SRT BRG,

- LEGISLATIVE DISTRICT: CEA T
Housa District No. 27

1.

a

If you de net hava Indome to report, complata ltams 4 and 2{a} and (k) or 3{a} and [b}, and sign bolow,

2. Complete 2{a) and {b) or 3{a) and {bj whether or not income |5 reporad,

If yu hirva income 1o report, complola #ls form with respect to Incoma rceived during the previows calendar
YEar.
Income axcasding 250,00 recsived by a membar, a meinbars spouse, or & bugsiness enterprise In
which the mamber or the member's spouse owns ot least 10% must be reported if received from any of

thea followirg:

A. Incoma raceved direcily from the state, or local polltical subdivislens of tha state.
Complels ltams 2{a) and () or 3{a) and (b) and Attachment A to report income recsived
diregdly Trom the stals of local political subdidelons of the stats, and sign below.

Ingorie fowt servits In the legisiafure, salarny foim IR Fme ampiopment of 8 member's Spouse,
salaiy of 8 member's spores whon such spoUss is Bn elecied official, and benefils fron
statewide pubilic refirement sysfonr an excluded erd houfd FOF be repoed, &

B. Income recalved for sarvicas performed for or In connectlon with & gaming Interest.

Cotmplets Ibeme 2(a) and () or 3(=z) and (b) and Attachmont B o raport income which was 5&”1}

racelved for services perdormed for on In epnnegilen with & gaming interest, and skn below. PR
This form mugt be sigred By the laglslator and filed with the Sacralary ar Slark by July 1. oy
Transmilt original eliher w: i

Loulsiana Senate oR Lenisiana House of Re presentatives

Offica of the Socretary CHfice of the Clark

P. 0. Box 94183
Baton Rouge, LA 70804

INSTRUGTIONS

P, Q. Box £4281
Baton Rouge, LA ¥OR04

2'

OR

3.

mlther I iy spouse, nor any business entarprise in which [ or my spouse have & 10% interast or greatar

hes received incoma in excess of $250.00 from tha =tate of Loulslana o ety lbcel governmental entity or

political subdivision thareof, ar from services performed for or In connection with a gaming interast,
{Cormplale Moms 2{a) and (D) ar 3(a) end (4} and sign below)

L (a} 1 certify that | have filed my federal incoma tax return for the pravious year.

O (b} | certify that | have filed my state Income tax ratum for the previous year. 'i RS o P "'L

iy

Fooona 200

Bé | certify that | have filed for an extenslon of my fedaral income tax returnmw%fﬁréﬁﬁﬂéi{%ﬁi':““

|E/{h} | cartify that | have filed for an extension of my slale income tax return lar

FREFARED BY:

Michasl 5, Baar, i, Secretary of e Sanats

and
Alfred W, Speer, Clerk of o Houso

Lo G

L\H‘

Hrin § Ul

e previous year.

SIGNATURE: __, /a / \\ =
DATE: : ié 21 /s
FOR DFF‘I USE ONLY

¢ " ¢Repeived by: f A QAR e
eR2R03. |




