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LOWSIANA . EGISLATURE NAME: Senator Sharon Wes on Brooma
Income Diselosure Form
Calencla Year 2007 Leglislativa District-
(Pursuant o 2.5, 42111 1) Senate District No, 15 2080114
B INSTRUGTIONS

1. I you do not have incems 12 report, complete ltemns |1 and 2{a) and {k) or 3} and {b), and sign bakow.
2. Complete 2{3) and (b} or 3(3] and {b} whather or net Insote s reported.
4. M yow hava Incomme |o repoet, complete this fam wih respest to income received during he previous calendar
yuar.
brcnrne gxceed g $in0 00 1 ceroed by @ member, B members spouse, of a business erlerprise in which he
marber or b e nembrs 8 owse owns at least 10% must be reported if reseived from ary of the following;
A, Incorme e gived direct y frem the stats, or local political subdivislons of tha state.
Complet- Bems Z{2) an. b] or a) and {b} and Attachment A lo repert income received directy
frurm the slie or hcal pulitical subdivisions o the state, and sign below.
fnzowne oo geraons in b lepisfature, 2afany o 1 Nme emplopment of o metber s spouss,
sLlary of 1. tenfears Siv Us:s wHeNt Sieh spouss s ar sfectad oificial, ard benels from 5 Slalawics
puiblic redrd penl spstecn avz sxcided and shouk nok Ba reportact,
B, Ingome rec ebved fior sevices perfermad for or in connection with a gaming interast.
Comglel: hama 2(a} an 1 'h) or (a0 and (k) and Attachment B & report incom e which: was
receivod for sery rés per ormied for onin connection with & gaming dntarest, and sign below.
4. This form st @ sigoed By e jegislator and Aled with the Secstany or Clerk by July 1.
g Transmit ogigree ailber 12

| puisian: T 2naie CF Lowsiana House of Reprasentatives
Crifice ol 0 Gerretzng Office gl the Clerk

F.C.Ba: 4 HED P. . Box 44291

Baton Raug =, Lo *Cile Balon Rouge, LA TO804

1. I Neithcrt, m spa_se, ne- iy business anterprise in which | o my spouse hgve a 10% interest or greater
has received boore i1 eress of $250.00 from the stale of Louisiana ar any local governmentat antity or
political sub-div sicn there: . ar rom services perfarmed for or in connection with a garning Irterest.

{Complee foms 2(a) and (b} or 3{a) and {b) and sign below)

2 H/{;} lcerdt'y nal | ave fied my federal income kax return For the previous year

H{b | Certhy nat Dnave ted -ay state income tax return for the previous vear.

OR
3. id vaj ool fy that v Sile<) for an extansion of my federal Income tax retum [or the previous vear.

LXeh) 1ottty shal T have il for an extension of my state income Eax return for the previols year.

SIGNATURE:
OaTE:
PREFAREL B
Glenn Karpg b g cetany - of thi Lons-
and Receivad by:
Alfreed WL Sjwee | Terk o 82 b s
Data;

HAND DE IVERED—2"">




ATTALHMENT A

n-: o Rede. vod from the State or Locat Political Subdivizions of the State

—_— T ——————— — ===-=

Each separate ace oy, Japariwnt or politcal subdivision from which Itcome has been received should be lisked
seperately Afso, inome waic mey be received from Ihe same or diffetent agencies, departments, or

subcivisions, but 4~ ich was 2k o different income sources [e.g., twe differen corporalions) should be listed
sepzrabehy

o

It acditiconal spaca is necessary, make coplag of this attachment,

ﬂ/s. Y SPOUST, ¢ [ A Jusines s enterprise inwhich | or my spouge have 3 10% interast or graater have receivag

income in exce 35 07 F260. 3G rom the state of Lovisiana, or a local governmental cntity or palitical
subddrvisiondt | nerecf, ag © illcws:

d  informaton retatve * s aamers hip, financial irterest and income derived from Medicaid funds

rnay b pooessed Lh ough files on record with the Department of Health and Hospitals, Bureau
of Hura | St:ndard:

(1) chewr FROM: # 38 J 7 3:.-5-"-
THame of ‘gje a;;ﬁ@‘.ﬁ 1E:parlmenl¥, of pefifical si%dlvisiun} IﬂmmeﬁéteEved

'2) RECEIVE? BY;

IBRVIN BRICINE — SASE

Self; Spouse; usivess Eiterprise i which soif or spolsa has fen percent {10%%) ownership )

A 012y Al vt s 2 blsine 55 anterprise, nterest in said enlerprise of 10% or greater is owned by;
Sk on

SlF (01 &ssel af commehity proparty regime).
e Saguse {sep. rale property).
Jointly with povse.

4y RECENED PURSUANT TO:

O {a) a wrovdes an esment with DHH under state medical assistance pragram,

Ch (b} & ‘osler parert or child care provider agreement with DSS.

U (c) @ :entract en ored into prior to my initial election and not renewed,

O [d} a-onbact en e-ed into prior to Juiy T, 1895 and not renewad.

fal erplevinznt i1 a professional educatisnal capacity in or far prafessional services For any

elamentary {» tecondary school or other sducational [nstitution.

O Ify @ -ale of iminovable property pursuant to an exproprighon

0 {9 etplownent « 5 a physician or other | zensed heath care professional with the stale or the
¢t arity ospit4ls of the state or the Dapariment of Health and Hospltals.

O k) 3 onbacl whoh, at the time it was enlered int, was not prohibited and not renewsd.

O iy 3 ontracl aw srded by competitive bicding after belhg advertised and awarded in accordance
w Nk public bid law in RS 38:2211 st seq.

O (i} 2 onbacl ooopehilively negatiated through a requast for proposal of similar process n
3 zordance w 1h the prosurement of professional personal consulting and social services in RS
3¢ 14K gt se 1. and the Loulsiana Procurement Code in RS 39:1851 et seq.

Lkl 3 ale oy 1re ail establishment valuer at two thousand five hundred dollars or less.

Benapor StEran We & 8 ome Calendar Year 2037
Pege  of ___ Pages




