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INSTRUC TIONS
4. bf wou U et hava Inuome to report, complate llems 4 and 2{z) and (b} or 3(2) and (b), arc gign balow,
2. Compléte 2(a) and (b, or 3{aj and (b} whether gr ot income & mported,
3, N you haveg insorve to ragart sorclkba this form witty fespes! te income received durmg the previooa calendar
YEOF.
neome excee ing 250,00 rea civod By a membar, 8 membar's gpoliae, or & bUsINeEs enterpriEs I which the
miember or e members spoose ot akl=ast 1% must be raported if recefsd fam any of e mlowing;
A Inenme recalved directly from the state, or local politizal sybdivisions of tha stats.
Coriplale lgns 21a) and 1) o 3(u) and (b) and Attachment A to report Income received directy
peoame the gl abe o wnpl poilinal subdivisions of the statg, and algn balow.
Irtcenmee frovs seniza i dfve iopisialure, safary from Ul time emolormant of a MemRers Sneuse,
walary of @ merer 5 Spc a0 whsn SUch Spouss (s art elecied Cifolel, end Devefity frent § dafewiis
PUBNE rebr arant syslen 2 g eopiuded and shouid nod b raporiad.
Ei. ncomr receved For aer iced perfarmed for or in copnection with @ gaming inteyast.
Complete tems 2:2) and k) or 3{a) and (k) and Adachment B bo repoit InCons whi 1 was
roceived fur servict:s penomned for (4 in conmogtion with a gaming inberest, and skn below
4. This form mug - b slgnad Dy v e luyislator and filad wilh the Secretary or Glark by July 1.
8, Transmlituoflgir 2l aine o

lonligrana Senate i lovisiana Houpe of Represwniatives
Ciffice af th & ‘3acraary 2ffice of th Clark
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1. ofNaithert, rr ¥ spouse, nal any business enterpriee (nwhich §ar my epouse have 3 10% interest or greatar
bieas receped #.oomme in axe ey of $250,00 from the stata of Lougianz or any Ioesl govermmenta)l entity o
peiitieal subel vi-ion thereol o ‘rom services performed for or In connection wilk 2 germing interest,

{Compiel: fterns 2(a) and (b) or 3{a) and (b} and sign below)

2. ez} | cerlify Hat | have L oty federal Income tao neturn for the previous year.
Grth) | certity bat] ave B 2d Ty state Indome tax relutn for the pravicus year.

R

3. [ () Yeertiy hatl 7ave - lec -or an extensicn of my federal income kax return fo- the previous-year,

-

Ld (b} 1 certiy hat | vave { lgd 1or an extension of my stzta ineomea 3 retym fu?he
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