1,
2. Complete 2{a) and (b] ar 3(a) and (k) whether or nal income is reporad,
3. Kyou have Income to report, complaie this form with rEspect 19 Income recaived during the pravigus

4. This farm must be slgned by the legislatar and filad with the Sacratary or Clark by July 3,
= Transmit origlnal afther 10:

LOUISIANA LEGISLATURE HNAME: Bajols, Diang E.
Incorme Distlosure Form " -
Calandar Year 2005 Laglslative District: Egﬁﬁ'{kﬁfé@
{Pursuant to R.S. 42:1114.1) Senate District No. 5
INSTRUCTIONS

If you do not have Incoma to report, complete Mema | and 2{a) and (b) ar 3{a} and {b), and sign Below.

akendar year,
Incoms exceading $250.00 recalved by & mamber, @ member's Spouse, or a business entemtise in which the
member or tha membar's Spousa owns &t least 10% wust be reported if received from any of the followmngy:
A. Ineame recelved diractly from the atata, or Iogal political subdhvisions of the siata,
Complat: ltams 2(a) and {b) or 3{a) and (b} ana Attachment A e repart income recetved directhy
fram the state or Iocal political subfvisions of the state, and glgn batowy,
ircogme fvm sendaa in e legistatuns, aafary from ff lime empiapment of & member's spouse,
salary of 8 meinbers spotse whena such Spouse i= ait efecied officlal, and beneffis from = stateide
PuUbRe refinamant system are exclucded and showld nod be reporied.
B. Income recelved for sarvicas performed for or in conmection with & gaming Interast,
Completa Itemna 2{a) and (b) or 3(a} and (b} and Attachment B ty reprt income which was
received for services pevformead for on in cannection with 2 gaming intersst, ang Sign below.

Loviglana Benate OR Loulsiana Housa of Representatives
Office of the Secrefary Offlca of the Clerk

F. 0. Box 44183 P. O, Box 44281

Baton Rouge, LA FOBN4 Baton Rouge, LA PORNY

1.

2.

OR

D-Ng;mer |, My £house, nor any business enterprisa in which | or my spouse have a 10% intar:é;ét oF gréater
has received [ncome in axcass of $250.00 from the stake of Louisiaha or any local govemmental eftity or
politicsl subdivision thereof, ar from services performed for orin connection with a gaming infarest. .

-

(Complate itz 2(a) and (b} or 3(a} and () and sign belaw;

Q&) | certlfy that | have filed my federsl income tax return for the: previous year. oo

Qib) i certify that | have flled my state Income tax return for the previous year. R .
W 6ol ol s p— s

that | Wave filed for an extension of myy federal incom

SIGMNA
DATE:

GR OFFIGE WSE ONLY

PREPARED BY:

Glenn Koepp, Secretary of the Sanale . EE@E E‘T@'E m
td

and Recaivad by
Adfireed W, Speor, Glark of Ihe Hausa

UN ¢ 7 2008

HAND DELIVERED




