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INSTRUCTICHNS
1. If you daa nol have income 10 report, complete lems 1 and 2(a) and (k) or 3(a} and {b], and sign below
2. Complete 2a) and &) or 313) and (B) whethar o nat intome is reparted.
3. Ifyou have inc ome o repart. caomplete this fomn with respedd b incame received during the previous calendar
YEGF.
Income excesd ng 3250 00 rceved by a member, 2 member's spouse, oF & husiness emerprise in which the
member ar Fie Tembors shouse owns at least 10% must ba raported ¥ recebved from any of the following:
A Inconme recabved direcl iy from the state, or local politiczl subdiviakons of the state.
Complet: 1terns 2{a) ani Jb} or 3{a) and (b] and Atkachment A to report income received directy
frorn the st-te or local g litical subdivisions of the slata, and son below.
[FeIteg 1D} Serece if) | 8 fegisfature, salfary from B fimae employment of & member s spoise, safary
of & mantiers Zirabse wien seh spouse fs B elected official, end feneifs from g stalewide poblic
refirenweat - psiew are o ourbed and shoid sod be repoed.
B. Incoms racalved for & vlces performed for or in connection with a gaming interest.
Complet: lnams 2a) an-i db} o 3a) and (b) and Attachment B to report incarme which was
redeived fo- BervICes POl fonned for on in eannscion with a geming interest, and sign el
4 This form mi st 28 sagned by e kegislater and filed with the Searetary or Clerk by Juky 4.
. Trangomt erigin o eitber wo:

Lokisiang fiergn ZiE Lovisiana House ¢f Ropresentatives
Dfice of th - Secretary Office of the Clerk

P O Bos <4183 F O Pox 44281

Baton R g, LA 70304 Baton Rouge, LA 7804

1. QNetherl, n, spcuse, fur any business enterprisa inwhich [ or my spouse have a 10% interest or greater
has recaive 1 Ncome in ¢:oess of $250.00 from the state of Louisiana or any lacal govemmental entily or
poliical sukdi. isio therac f, o from services parfo med far or in conmection with = gaming interast.

fComplere ltems 2(a) and (b) or 3(a) and {b) and sign below)
2, ){[a) I eertiy dhat | save fled imy federal income tax return for the previous year.
() | cerh'y “hat | have tled my state income tax return far the previous year,
OR

3. A ¢al leerf thar have filed for an extension of my fedaral income tax retum for the pre\rinuuls-year.

L ib! | cenfy that | have “ilzi for an extension of my state income tax return for -he preumus yaar

SIGNATURE: ./ Ml J
DATE: &/ff’é//ﬁ-¥
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Glenn Keamp, 32 reta of he  <ren: e CTEEE AL

and Racalved by; '==;. jEher B 2 VO
Alfred W Spedr Clark oo the broase |

Cate: 2Ltk
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ATTACHMENT A

In:oma Rece:ved from the State or Local Podiical Subdivisions of the State

Each separate aneicy, departrent or political subdivision from which income has been received should be lsted
separately. Also, ircome which may be received from the same or different agencies, departments, or
subdivisions, ‘out waich was pa rable fo different income =ources {e.g., two different sarporations) should be listed
separately.

i additiznal space is nacessary, make coples of this alfachmenL
ﬁ I, iy Spauses,

A & hugines s enterpnizs in which | or my spouse have a 10% interest or greater have received
income in excss of $250. I from the stale of Lovitiana, of a ledal governmental entity or palitical
subdivisioni ) “hereof. as 13lows:

L1 Informaton raaive o gwnership, financial interast and income denved from Medicaid funds
may K2 accessed th-rough files on record with tha Danarment of Health and Hospitals, Buresau
of Hurtz 1 Stared arc:

1y RECEIVED FROM:
o L5§H5C ~MEW O EAMNS 237,02
tWame of state agency lepartment, or political aubdivieman) Incone Recaived
{2} REGEINED BY
STAT

(Self; Spouse. Busir ess Enterpriss in which self or spouss has ten percent (109 ownership.}

{3y If (2} ab oy is 2 busiress enterprise, interest ir ssid enterprize of 10% or greater is owned by:
Check ora:

A/_ +alf (o7 asge of COmMmMUnity property retyine}.
_____ LpRUSS |BBE AR prepenty).
_caintty . with spose.

{4} RECENED PURSUANT TO:

O (8] o provider agreement with DHH under state medical sssistance program.

0 (b o Foster parend or child care provider agreement with DES.

0 (ch ueentract er tered inle prior to my inilial election and not renewed,

O (d] & contract erterad inte prior to July 1, 1995 and nol renswsd,

2 (8] omplaymant n a2 professions! adusstional capacity in or for professional semvises for any
rlemetany ¢ r secondary schocl or sther educational ingtdution,

(fy o szle of imicvable propery persuant to an sxpropriation

(] employment 25 a physigian or other licensed healh care professional with the state or the
vharity Ragpi als of the state or the Dipartment of Health and Hosmtais.

(M1 & conback wick at the time it was erterad into, was not probibiled and not renewsd.

(i} & contract avarded by competitive bidding afler being advertised and awarded in accordance
with the pubte bid law in RS 382211 ot sedq.

[} & contract corpalitively negotiated through a request for proposal or similar process in
Apgorrance with the procurement of professional personal cansulting and social services in RS
<1481 et 5 x| and the Louisizna Pracurement Code in RS 351551 at zeq.

O [k} ¢ sale by g ~tail establishment valued at two thousand five hundred daollars or less.
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