LOUISIANA LEGISLATURE NAME: Kay Kallngg Katz 200k -533

Income Disclosure Form o~
Calendar Yeer 2005 Legislative Digtrict- 25}@1}1‘13
(Pursuant to R.5. 42:1114.1) House Disfrict Neo. 16
r— . —
INATRUCTIONS

1. Il you do not havi Inecme o report, complats teme 1 ahd 2(a) and {b) or 2{a) end {b), and sign balow.

2. Complete 2{a) and (b} or 3{a} and (b} whether cr nol income la repartad.

3. Hyou have incoms o report, camplala this form with respect to income recalved during the previous calendar
yBar.
Income exceacding $250.00 racelvad by & member, 8 member's apatse, or a bueinase erterptioe in which

tha member or the membera spouse owns at least 10% must by reported if raceived from any of the
folowing:

A, Income received dirsotly from the state, or local politieal subdivisions of the =iate,
Complete Mame 2(a) and (h) ¢r 3(a) and {b) and Attschmant A b report Income received direstly
fromn the stete or local political subdivigione of 1he state, and sign below. i
fcotria fotm sarvice in the leglslative, salary from fifl tima smployinent of 8 membar's spatiss,
safary of 8 membar's spousa Whed soh shotiss & an slectad officlal, snd benafa from a statewids
pitilc redirament syslam are axclurfed and sfioud ot be reparted,

B. Income recejved for sarvicas perfarmed for or In connection with & gaming Intamst.
Complata Iteme 2(a) and (b} or 3(s) and () and Attechmoent B to repor Incoime which wea
retehled for services parformed far on In eonneation with B gaming Intereat, and zfgn bakow:

4. This form musat ba algned by the leglslator and filed wih the Secretary or Glark by July 1. "‘ o
5. Tranemit ariginal elther ko jal
Louisiana Benats CH Louislana Houes of Representatives vl
Offlee of the Secretary CHfice of tha Clerk ,
F. Q. Box 44133 F. O. Box 44281 -
Baton Roupe, LA 70804 Baten Rouge, LA 70804 ;

-

1. @ Neither I, my spouse, nor any business enterprise In which | or my spouse have a 10% Inten_-eét ar di:'aé.ter
hes seceived income in excess of $280.00 frorn the state of Loulsiana or any local govemmental antity or
poiitical subdivision thereof, or from services pefemed Far or in connection with a paming Interast.

{Complete ltems 2fa} and (b} or 3{a} and {b) and sign below)

2. @ ia) | cerlify that | have filed my fedsral income tax retum for the previous year. ECF I v E
@) | cartify that [ have filed my state income tax retum for the previous year. MAY 31 2008
OR tiouse of Kepreyentatives
L]

3. L (a) | certify that | have filed for an exlenglon of my federal Income tax retum for the previaus year.

O (b) 1ecertify that | have filed for an extension of my stata Incarma tax tetum for the previous yaar

SIGNATURE:
CATE:
FOR GFFICE USE DHLY
PHEFARED BY:
Glenn Koepp, Secrelary of the Sanata
gnd Recalvad by:

Alirod W Spear, Clark of the House

HAND DECTERER 4%




