LOUISIANA LEGISLATL RE: NAME: Joffery . Aoty @ =8 11V

Income O sclasure Form

Calendar Year 2007 Leglslative Digtricl-
{Pursuant to .S, 42:1114. ) Housea Districl No. 102 2'}50152
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INSTRUCTIONS
If yau do net hava Income tc report, complste Itema 1 and 2{a} and {h) or 3(a) and [bY, and glgn below.
Complete 2{al and (¥ or 3{z1 and (b} whether ar not income s reported.
M y3u have income to repoert compleba this ferm with raspect b [neome received durlng e previcus calendar
YeIr.
tnoome excaedir g $2450.00 re xeived by & membar, & mamber's spouse, or a business enteprisa inwhich the
member or the: memb2r's spo 13e owns el least 10% must be repored i received from any i the following:
A, Inewme recelved direetlt irem the stete, or local political subdivisions of the stats.
Complete ems 2{a} and (%) or 3{a) and (b) and Attachiment A to report income rece ved directy
from the staig or |acal pol ezl subdivisions of the state, Bnd skyn below.,
Incorme fum service in the legistature, salary from ful fme empfoyment of & member's Spousg,
satary of  rambiee’s Spose whan suef spouss 5 5a efected ofCIE), and bensfla frors a statewlde
PUBIC raliver1en! SpEtar une exciuded amg showld el bo reportad,
B. Incoms rigslved for aervices performad for or [n connection with 2 gaming intersst,
Cormale tems Z{a) and (b} or 3{a) and () and Attachrmant B o raport eoma which wea
recelvad far setvises perf rmad for on i eannection wilh a gaming Interesl, and sigr bolow.

This form must be signed by He laglslator and Mad with the Clork by July 1.
Transmil ¢rigng alther to
Louisiana Scnala Chi+ Louisiana House of Represeniatives
Office of t1e Secrzia: ¢ Dffice of the Clark
PO Bow 40183 P. 0. Bon 49281
Baton Roug:, LA VORD4 Baion Rouge, LA 70804

ﬂﬁeithar I, r1y spouse nu eny business enterprisa in which | or my spouse have a 10% Interést or grealer
nas received ir some ir excess of $250.00 from the atate of Lovisiana or any focal govemmental entity or
oaliical subcw slon therect o trom services performed for or in conpection with 2 geming intdrest.

{Campilets Hems 2(a) and (b} or 3{a) and (b) and sign below)
Uﬂa} I certif taat | hava 1l 23 my fedarak income tax returt for the previous vear. E ": !’!: [ V E
dfb}l [certlistall bawe fied my state Income tex return for the pravious year.

OR

JUN 16 2009

dlivase ot eprizenmtivpg

lerd’s Office
1 (a} | certify that | have ilee for an extenszion of my federal income tax return for the previous year.

d{by ¥ certiy that | have f lad +or an extersion of my atale income tax retum for the previous year.

SIGMNATURE: szg,.,«_ﬂ..,

DATE: ?-J/ &t
7 - ’
FOR OFFICE USE OHLY
FREPARED G
Slonn Koapp, ©oac -Mary Jfsha '3 nass
and Recelved by

Giffad ¥, Soae |, [ lerk 1R s o s

ve:  ___G/16/08

HANT DELIVERED




