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Income Disclostire Form SOEAET
Calandar Year 2004 Leglafative Distriet- =/ U Y
{Pursuani to R.5. £2:1114.1) House Disfrict No.
INSTRUCTIONS

1. fyou do not have income to report, camplate Hems 4 and 2{a) and (b} or 3[ay 2w {B), end =ign below.
2, Lomplete 2{a) and (b) or 3{a) and {b) whethar of not Insome is reporbed,
3. Ifyou have income to raport, complabe this farm with regpect b income received dusing the previaus
calendar yaar,
income excasding $250.00 moeivad by a mamber, & members Epause, or a business enterprise I which the
member o tha mamber's 2pouse owns at least 10% must be reparted If receved from any of tha following;
A, Income raceivad directly from the state, or Facal political subdhrisicns of the state.
Completz Hema 2ia) and (b) or 3{a) and (b) and Attschmant A repat income received directly
from the stata or local palitical subdivisions of the stats, end sign bekow,
incame fromy gervice in e lagisiature, salary from il fime amplayrmant of 3 member's spotse,
Satary of 3 member's spouse when such Spotse s an stecled officlal, end bensfits from a statewide
publtc retirement system are exciuded and should not be ,
B. Income recalvad for cervicas performed for or In connectlan with g gaming Interest.
Complete Hems 2{a) and (b} or 3{a) and (b} and Attachment B Io reprt Income which was
racatvied for services performed for an in connection with a gaming Interest, end sign below.
4. Thig ferm must be signed by the legislator and filed with 1he Secrelary or Cleri by Juby 1,
B. Transmit arglnal either to:

Leuisiang Senate OFR, Loutsiana Housa of Representatives
Gfflca of the Sacretary Cifica of the Clerk

P. 1, Box 44183 P. 0. Box 44281

Baton Rouge, LA TOB04 Haton Roupa, e Tia0d

1. QNeither |, my spouse, nor any business enterpriee in which | or my spouza have a 10% intarest or greater
has received income [n excess of $250.00 from the state of Louisiana or any local governmental entity or
poltical subdivision thereof, or from sendcss performed for or in connection with a gaming intarest

(Complgie flame 2(a) and (b) or 3fa) and () and sign befow)

L @) | eerify that | have filed my federal income tax rebum for the previcls yesr. E [ E ¢ v E
O (B} | cartify that | have fllad my state incame tax return for the pravicus yaar.
oR AN 2 9 200
Hunse of Represeotatives

3. E’-{a} | certify that | have flled for an extension of my faderal incame tax retum for tha M&Wﬁr

Cerne lax ritwen for the previous year.
BISNATURE:

DATE: 2 [ }{3[ ﬂﬁ&“‘\ =

Bﬁb} I certity that | have filed for an extension of my state in

£z r

P |
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" - ATTAGHMENT A
Income Received fram tha State or Local Polltical Subdivisions of the State

Each separate apency, departmant, or pelitical subdivision from which incoma hag been received should be lisied
saﬁrqtaﬁy, Also gil'lmma which m&y ba recaived from the same or diffierent aganclss, depariments, or

5L E{’.ﬁ.’.‘i’”s' but which was payable to different income sources {e-0., twa different corparations) sheurd be listad
separataly.

Income recsived from Madlcald funds may be disclosed by indicating hareon the Informatlon retative to

ownmhgn. financial Interest and Income derived therafrom, and may ba accessed through files on record
with tha Department of Health and Haspitals, Bureau of Heakth Standards.

IF addiflanal space |9 necesaary, make coples of thia attachment,
Ef |, my spousa, ar 2 buslness snterpries Inwhich | or my spouse have a 10% interest or greater have received

income in excess of $250.00 from the state of Louvisiana, or a local gavarnmental entity or peditlcal
subdivision{s} thersof, as follgws;

1] RECEIVED FROM: - . .
m ﬂf’é@lﬁu!_gff_zzmhw F/9, sy
{Name of stale agency, d8pariment or poifical subdlvigion Incofne Received

{2) RECEIVED BY:

( S¢lf; Spouse; Buginess Enlerprise in which self or spousa has n parcant {1U%) ownership )

() If {2} above Is a buzinesz enterprise, Interss! in said enterprise of 10% or greatar s owned by:
Check ong:
__i Self (or asset of community property regime).

Spouss {saparate property).

Jointhy | with spouze,

(4} RECEIVED PURSLIANT TO);

U (&) aconiract awarded by competitive bidding sfter being advartised and awarded in accordance
with the public bid law in RS 38:2211 et seq.

E’{b} a cantract competitively negotiated through a request for proposal or similar process in
accordance with the procurement of professional persanal consulting and soctal sevicas in RS
39:14B1 et gan. and the Louiziane Pracurement Code in RS 39 1551 at 5Rq,

Q(c) a pravider agreement with DHH under state medical assistancs Program,

O (d} afoster parent or child care providsr agraamant with DSS.
U (=) a corfract or subeonfract entered inte prior to my initial election and not renewed.
O (f) acontract or subconiract antered into prior to July 1, 1995 and not renewed.

Qfg) emplayment in a professional educational capacity in any elemantary or secondary echonl or
other sducational instifution.

O (h} a sale of immovable property pursuant to an expropriation.
U employment as a physician with the state or the charity hospitals of the state,
D{) econtract with a polilical subdivision a3 defined in. At 1, Ba4r),
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