LOUISIANA LEGISLATURE NAME: James Diavid Cain é’cﬂcﬂ 7—-5 ¢

Income Dlsclosure Form

Calendar Year 2006 Leglslatlve District-
(Pursuant to RS, 42:1114.1) Senate District No. 30 _r._i;u.q ”i-
" t-l:"r".-'
INSTRUCTIONS

1. Ifyou do not have income ta report, complela Items 1 and 2(a) and {b} or 3{a) and {k}. ant sign below,
2. Complstz 2{a] and {b] or 3{a} and {b] whother ar nat income is reported.
3. If you have ineome 10 eepert, comploa this form with respect w inceme received during the previous calendar
YEqr.
Inoarre sx¢eading 250,00 received by @ member, 8 Member's 3pouse, ar 8 busingss entarprise In which th
mermber of the mamber's spouse aans at least 10% must be reported if recelved from any of the following:
&, Inzame recalvod directly from the siale, ar Incal political sybdivisions of the stata.
Cormplata Hame 2{a) and (b} or 3A{a) and (&) and Attachment & to repgr income recefred directly
from the state or lacal polilical subdivisions of the stata, and sign below.
icame fram sarvice in tha fagisfatura, aalery from Ll kme empfayment of 8 Niember's spouss,
salary of o arembor's spouse wWiten sueh spouse is s shactad official, snd benafits from a statewids
puibiie retiremant avrstem are exclvded nd should not bo roportad.
B, Income recalvad for sarvicos performed for of in connectlon with a gaming interest,
Carnplele Ibems 24a) and (b} or 3a) and {b] and Attechment B s reporl ingome which was
received for services parormed for on in cenneclion with a gaming interest, and $ign below,
4. This b most be sighed by tha icgislator and filed with the Sacrstary or Clark by June 29, 2007,
§. Transmir aiginal eitner to:

Louisiang Senate QR Lauigiana Hause of Representatives
Dffice of the Secratory Office of the Cterk

F. Q. Bus 44183 P. [, Box 44281

Eatan Rouge, LA 70504 Baton Rouge, LA 70304

I

Meither I, my spouse, nor any business enterprise inwhich | or my spouse have a 10% interest orgreater
has recsived income in excess of S250.00 from the state of Louisiana or any local governmental entity or
political subdivicion thereof, ar from services perfarmed for of in connaction with 2 garming intarest,

{Complete ltems 2{a) and (b) or 3{a) and (b} and '51"9:1 below] =
4 | certify that | hava fled my federal income tax return for the previous year, g _:.:E_
.
{b) | certify that | have filed my state income tax retum for the previous year. ro BB
sy SRR
oR = Tz
o, R

‘1If

i3y | certify that | have filed for an exlension of my federal income tax return for the pre#ﬁ:u.m;gm{

L (b) | certify that | hawe fited for an exlenslon of my state inco

SIGMATURE:

DATE:

FOR OFFICE USE OMNLY

Glenn Koopp, Secrctaly of the Senale W E@ E E WE ll-m

PREPAHED BY:

and Reaslved by: {Eﬁ !
Alfrad W . Speasr, Claik of the Hosse '
it Y 812007 &
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ATTACHMENT A

incorme Received fram the State or Local Political Subdivisions of the State

Each separate agency, department, or polilicst subdivision from which income has been regeived should be lisled
separately. Also, income which may be received from the same of diffarant af?.emmes, departtments. or .

sl dwisinI:mS. hub which was payahle to different ineome sources (e.g., two different corporailons) should be listed
separately,

If additional space is necessary, make copies of this attachment.

A I, my spouse, or a business anterpriss in which | or my spouss have a 10% Interest or greatar have recelved
income in excess of $350.00 from the state of Louisizna, ar a local gevernmeantal enttly ar political
subdivicionis) theren!, a2 follows:

[ information relative ta swnership, financial interest and lncome derived from Medleaid funds
may be accessed through files on record with the Oeparlment of Health and Hospitals. Bureau
Human Standards.

{11 RECEIVED FROM:

fMame of stale agency. department, or political subdivision) Income Received
{2y RECEIVED BY:

Belf: Spolise; Business Enlerphse in which self or epouse kas ten percent (10%) ownership. |

(31 If (2] above is a business enterprise, imerest in said enterprise of 10% or greater is owned by,
Chegk ore:
_ Sell {or asset of community property regime).
____ Spouse {separate praperty}.
_ Jointly , with spouss.

{4) RECEIVED PURSUANT TCx

O (a] @ contracl awarded by competitive bidding after baing advertised and awarded in accordance
with the publlc bld Yaw in RS 38:2211 el seq,

O (b) = contract competitivaly negutlated through a request for praposal or similar process in
accerdance with the procurement of professional personal consulting and social Services in RS
30:1481 et seq. and the Lavisiana Procuremant Gode In RS 331551 el seq.

dicy a provider agresmen with DHH under stale medical assistance program,

O(d) afoster parent or child care provider agreement with DSS.

Ois) = contract or subcontract entered into prior to my initial efection and nat renewed.

{0 & contract or subenntract entered intg prior to July , 1935 and nod renawsd.

I (g) amployment in a professional educafional capacily in any sigmentary of secondary sghogl of
other educational institutian.

dih) & zaleofimmaovable praperty pursuant 1 an expropriatian.

(i) employment as a physician with the state or the charity hospitals of the state.

T} contract with 8 political subdivision as defined in. Art. VI, B44(2).

Sarlaior Cairn Calendar Year 2005
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ATTACHMENT B

Income Received For Services Performed For Or In Connaclion Yy¥ith A Gaming Interest

Each gaming interssl frem which incomea has bean recaived should be listed separately. Alsp, income
which may be received from the same or differenl gaming interests, but which was payabls to different
ingome acurcss (.., two different corporatione) should be listed separately.

If additional space is nacessary, make copies of this attachment.

| |, my spoUse, or 3 business anlarprise in which | or my spouse have a 10% interast or greater
have received income which is directly or indireclly retated 10 services performed lor ar in
corneclion with a gaming interest.

{11 RECEIVED FROM:

{Name of garning interest) Incoma Received

{2} RECEIVED BY:

{5elf; Spouse; Business Enterprise in which sell or 5pouse has ten percent {10%) ownership.)

(3} If (2} above is a business enterprise. interest in said enterprise of 10% ar greaber is owned by
Check ane
Self {or asset of community property redims)
Spouse (separate properly)

Joinily, with spouse

Sensiur Cain Calender Year S006
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LOUISIANA LEGISLATURE

NAME: Joel T, Ghaissen, I gﬁﬁ?" &l
Income Disclosura Farm
Calendar Year 2008 Legislative District-
(Pursuant to RS, 42:1114.1)

Sgnate Digtrict Mo, 19

i’n;!"‘ f '-.-r'l A i?

INSTRUCTIONS
1, If you der pot have Ineames to raport. complete [tems 1 and 24a) and £h) or 3(a) and (k). and sign below
2. Complets 2(z) and [B) or 3(a) and {b) whether or nof inceme is reparked
3. i

If you have incame to report, eomplata s farm with resoect a income recaived durlag the previous calendsr
year,

Incom o exceeding $250.00 recelved by & mermbgr, 3 members spouse, ar @ business enterprisa Inowhicn the
member or the membet's spouss Svne at lees! 10% must be reparted IF racelved from any of te following
A, incomo recelved directly from the state, or local political sukdivisions of the state.
Complala [feme 2{a) and (b} or 3(a} and [k} and Aftagchmeant A to raport income received direclly

from the slate or local pelitical subdivisions of he glate, and slgn balaw.

incarmg fromm Sondeg in the fegisiafure, salery from Ll e amplalynent of 4 Membars spouss,

salery of a member's spouse when such spouse i@ an elacted official, and benefits from a statawids

pubie fetiroment system are exciuded ana showld nol be rapaded.

Income received for servlcas porformed for or In conngetlon with a gaming interest,

Complele Bems 2(a} and (B or 2(a) and (B) and Attechment B to repon income which wes

receved for services performed for on in connecton with @ gaming inleresl, and slgn below

4. This famm must be signad Fy the legiglawr and filed with the Segretary or Slark i:r\_.- Juno 2% 20!}.?
B Transmit original either 10

Loylsiana Senate OR Louisiana House of Representatives
Office of the Secretary Qffice of the Clerk
P.{O.Box 44143

P. 0. Box 44281

Balen Ro Baben Reunsa, LA TOE04

A F0BDd

Weilher |, Ty spouse, nor any busingss enterprisa in which tor my spouse have a 10% interesi or greater
has receiverd inooma in excess af $250.00 from the state of Louisiana or any local govarnmantal entity ar
political subdivision thereaf, or fram services pexformed for or in connesclion with & gaming irderBst

= o 0
{Complete ftoms 2(a} and (b} or 3(a) and (i) and sign below) :
2. a) |

rlify that | have filed my Federal income tax retum for the previous year

} 1 certify {hat | have filed my stale incame tax return for the previous year

I

arl TR IR

OR
3

' e N

SIGMATURE:

DATE:
PREPARZD BY:
Cienn Mpepp, Swcralaryof the Senge ¢ T QU RS o= s Ea W s
and Racaivad by:
Allrad W, Speer. Llerk af the House

“MEY 51 2007
Crata:

HANDDELIVERED ~ 2 s




