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INSTRUCTIONS

k you do nol hava Incoms to raport, complete Remss 1 2nd 2{a) and {b) or 3{a} and {b}, and aign below,
Complsta 2{z) and (B) or 3{a) and (b) whethet o not IRCema 9 reported.
IF you have Incoma to raport, complels this famm with reapect 1o income recelvad during tha pravious

Income excesding $250.00 recalved by & mamber, 8 membersa spouse, or 2 business anlarprisa in which

the mesmnbier or the membear's spouse owns st Jeast 10% must be reported If received from any of the

Tollowing:

A Incoame received directy from the state, or Iscal polilical subdivisions of the s‘tnta
Complele Rems 2{a) end {k) o 3{a) and (b) and Attachmant A 1o report income recalved dirsetly
fram the stala or local polliizal subdtvislona of the state, and sign bebow.
fricovmie frivts sepvics i e leglelaturs, zalary from fUF trne employmant of 8 member's spouse,
salary of & hamber's spousa whep such spouse 5 an seciad offizial, and henalts from a statewida
public retirament spstanT are axcitdead and shoukd ot be repottsd.

B. Income recelved for services parformed for or in connection with a gaming Intarsst.
Complats ems 2{a) and (&) or 3{a) and (b} and Attachmant B to raport income which wag
receired for services perdommed far on In connection with 8 gaming Intersst, and afgn below,

OR

& MNelther |, my:spouse, nor any business enterprise In which | ormy spouse have a 10% intaest or greater
has recaived i ;E:ma in axcess of $250.00 from the state of Lovisiana or any local govemmantal enlity or

political subdivislon thereof, or from senvices petfomed for or in connection with & gaml Intereai
(Complate i i (s} and (b} or 3{a) and (1} and sign betow) Ec vE
@& () | certify thiat | have filad my fedaral incoma tax retum for 1he previous year.
(=) fy thiat | ha my ¥ N2 1206
(b 1 cantlfy that | have filed my gtate income tax return for the previous year. of hpﬁmm
Clerk's Offite

O (3} | cartify that | have filed for an extenslon of my fadsral Incoma tax refum for the previous year,

Ch¢b) | centfy that | hava filed for an exlension of my state ingome tax retumn for the previcus year,
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and
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