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LOUISIANA LEGISLATURE NAME: Jean M. Doerga e oo
Income Dlzclosure Form :&-iﬁ?’37w€;'l'*8ﬂ
Calender Yaar 2005 Legislative Distrigt-
{Purauant to R.&. 42:1114.1) Houge District Mo. 10
- INSTRUCTIONS - -

If you do not have Incams ta raport, complets [bams 1 ahd 2{a) and {b) or 3{a) and {h), and sigh below.
Complete 2(a) and (b} or 3(a) and (b) whether or not incoma ls raporied.
If you have inccme ta report, complete 1his form with respecl ta incama receivad dudng the pravious calander
year,
Income axceeding $260.00 received by a member, a member's spouss, of a business ahterpriee in which
the member or the member's spouse owne at least 1% must ba raportad if received from any of the
fellowdng:
A Incomre receiynd directly from tha state, or local polilicel subdivislons of the siate,
Complate lbema 2{a) and {b) o+ 3{a) uhd {b} and Attachment A 1o report income received direclly
frotn the stala or local political subdivisions of tha ctata, and elgn below,
fncome lrom sarvica i the legistatura, saky from full time smploymant of a imember's BRGRE,
salary of & member's soouss whan sk spouse s an slesiad olficial, amd bonefis fron a slatawide
putic ratirament aystarm ara sxeftided and showd ol be reporiad.
B. Inmoome recelved for sarvices performad for of in connsction with a gaming Inteyest
Complete ltems 2(a) and (b) or 2(a) and {b) and Atlachment B to repart [ncome which waa
receivad for sarvices parformed for on in connection with a gaming imarsst, and sign belsw.

4. This farm must ke signed by the laglslator and ffled with the Secrstary or Glark by July 1, o -
5. Transmit original sither ko: b o
Loulziana Senate QA Lowisiana House of Represantatives Sz ’
Office of the Sacrataty Office of tha Clark -
F. G, Box 44183 F. ©. Box 44281
Baten Rouge, LA 70804 Bator Bouge, LA 70804 s
1. MNaither |, my spouse, nor any business enternsa in which | or my spouse have a 10% ints et or grester

has recelved lncome in excess of $250.00 from the state of Loulslana or any local govemmantal entity or
political subdivision theract, or from services psrformed for or in connection with a gaming interest.

{Complete Hems 2(a) and (b) or 3{a) gnd (b} and sign helow}

Ei{a) | centify that | have filed my federal income tax retum for the previous year, ECRIVE
E(b) | cortity that | have filsd my state Incoms tax retum for the previous year, JUN 1 3 2006
OR

Hoase of Reprecein - aves
Clesk's Offics
& (2} ) certy that | have filed for an sxtenslon of my federal income tax rsturm for the previous year.

L (b} 1 certify that | have filed for an exlension of my state |

& tax retum for tha provious year.

ptns D Mpr g/
F-s5.00 4

SIGNATURE;

DATE:

FOR OFFICE LISE CIHLY

PREFAREL BY:
Glann Koepp, Sactetary ol the Sanate

Recalved hy:

HAND DELWE!

and
Allred W, Spaar, Glark of the Housa




