LOUISWANA LEGISLATURE
Incame Disclosure Form
Calandar Year 2006
(Fursuant ta R.5. 42:1114.1)

NAME: Timothy 3. "TinT™ Buma
5/
Legislative Districts R207-5/7

Housea District No. §9 )
redd g5, clnk

el

§. Tranemlt original althar 1o:
Louisiana Senate OR
Cillee of the Socretary
P.O. Box 44183
Berton Rouge, LA 70804

INSTRUCTIONS
If you do not have Income Lo mpert, complate ems 1 and 2{a) and (&) or 3{a) and {b), nd sign below.
Complate 2{a} and {4} or 3{a} and {b] whather or not Inconve lo reponiad,
If you have Inconve to report, complets thls form with respeck b income recaived durling the pravious calandar

waar,
Income axceading $250.0¢ recalved by 2 mamber, 3 member's spouse, or 8 business emterprisa in which the
member or the member's spouse owns st east 10% must ba reported I recalved from amy of the following:
A Incoma reqaelved directly from the state, or local political subdivislons of the state,
Complete lema 2{a) and (b) or 3{a) and {b) and Attachment & to rapon ncome neceived directly
from the stete or local polilical subdivisions of the state, and =ign bolow.
incams fom senviee In the leglstalurs, salery frovm full thme ermoicyrment of @ rembar’s spooss,
satary of 2 memBsr's spouse whar such spouss Jg an slecled official, and banefis from a slalewids
pubiic retirement systern are axchnded and should mi be reporiad.
B. Incoma reoolved for sarvices perfarmed for or In connection with 8 gaming interesl.
Completa ems 2(a) and (b] or 3{a) and {b) and Attachmernt B to report income which was
recalved for servicas parfarmecdd for onin connection with a geming interest, and sign below.
4. Thie form must ba slghed By the laglslator and fled with the Secratary or Clerk by Juna 25, 2007

Louisiana House of Reprasantalives
Oflfics of tha Clerk

P. D Box 44281

Baton Rouge, LA 70804

1. E(Haiihar |, my spouss, nor any business enterprise in which | or my epouse have a 10% interest or graatar
hes recerved income in excess of $250.00 from the state of Loulslana or any local governmanital entity or
political subdivision thareof, or from servicas parformed for of Ih connaction with 2 gaming Inlerest.

{Complete lfems 2(a) and (&) or 3(a) and (b) and sign befow)

2. 1a{a) | cedify that | have filed my fedsral income tax retumn for the previous year. E C Ei y K
O (b} | certify that | have flled my state income tax return for the previous year. JUN 27 10
" House of Representativad

a. g[a} | certify that | have flled for en extension of my federal Income 1 tum for the previous year.

(lerk's Office

N (B} | cariffy hat | hava filed for an extension of my state incorne {2 redurm for the pravious yaar.

JUL 09 2007

Ey: 13\_

PREPARED BY;

Glann Hoapp, Secrelary of ihe Benale
and

Alimad W, Speer, Clerk of the Housa

SIGNATURE: 7 * sy G 6‘-‘ ;

DATE: / L é:j/ .T};/ Q7

FOR QFFICE USE OMLY

HAND DELIVE




