LOUISIANE LESISLA MRE NAME: Bily R. Chander 7 USY- I
Income Disclasure § grm
Calerrdar Yoar 2007 Leglalative Districy-
(Pursuan: to R.5. 42:11°4.1) House District No. 22 2@891 57

IMNBTRUCTIONS
1. W you de act have incoma b report, compléte Iterns 1 and 2(a} and [b) or Xa) and 1h), and sign below, |
2. Complete o) and (b} or !{a) and {b) whiiher ar not Income is reported,
3. ITyou have income to repert, complets this form with raspect bo income received durirng the previous cabendar
PEEr.
Income exe v ding 5250.00 roceved by @ members, a member's spouse. of 8 MsiHess Bniorrise in which thi
mernber or hi memtrer's 5 ouse owng al least 10% must be reported I received fom any of the fellowing:
A Income received direcity from the stale, or bocal political subdivisione of the stama.
Complate fems 2ia} and (B} ar 3ia} and [b) 2nd Attechmant A to report eome receivad diracthy
from the stata or kazal sofitical subdivisions of the state, and sign below.
teeme from sordes in 'he tegisiature, Safary from ful e STyt of 8 ek s spouse,
salary of & member's B ol when SUeh spouse is an elected officlzl, and benesits fom & stelowide
Ul raligenent! syshe: | are excluded and showd nod be repoded,
B. Income received for sarvices perfermead for or in connectlon with a gaming interast,
Complete Hems 2(a) ard (i) or 3(a) and (b} and Attachment B by repivt income which was
received: for Seraces performed far on in connection with a gaming intereat, and sigr below.
fid.  This form muz! be signed £ - the legislator and filed with the Clerk by July 1.
5. Transmt origiral either o

Lowrssr-a 3enals R Leuisiana Houss of Represaniatives
CHfice o™ 1l'e Secesany Offiee: of the Clerk
P. 2. Box k4183 FP. O Box 44281
Baton Rawge, LA 7280 Balon Rouge, LA 70804
[ ]

1. UNeither | ny spauss, v w any business snierprisa in which | or my spouse have a 10% interest or greatar
¢ has received ncome in ¢ cess of $250.00 from the stale of Louisiana or any lecal governmental entdy or
polifical subchdisicn thers of, o from services perormed for or in conneathon with a gaming irterast,

(Complete fterns 2(a) and (b) or 3(3) and (b} and sign balow)

E;,:i b Ay e .
2. 'E((a} i cerlfy that | hive iled my federal Income kax return For the previous year, k}' & W i MY -F; i
X(’bj | cortfy that T h e Ciled my stabe ircoma tax retumn for he previous year. tt  OMAY 2 5 m é’
OR e ol lietegesmnr,
Cleck®s R, N

3. Dd(a) fcertits that D rave Rled for an extension of my federat income tax paturn o the BrEWQLS year.

LI(by Veerif that « l:ave filed for an extension of my state income tax return for tt

SIGNATURE: %’/ i

e sl gl0b

FOR OFFICE WSE ZNLY
PREFAREL B

Glenr Koapp 3e-amtary of he =n.le
and Recalvadd by: A4 CAA
Date: g&ﬁﬁﬂ

preyious year,

Alfred W, Spa. o, Zlerk cEtae 14 -uwe

HANL DELIVERED




ATTACHMENT A
Ircome Received from the State or Local Pelitical Subdivizsions of the State

ffa{:h Eaparate age ney, depar nent. or political subdivision from which Income has been received should ba liste
eparately. Also. ir coms which may be received from the zsame or different agencies, dapartments, or
subdlvisions, bul wich was ps yable to differsnt income sources (e.g., two different corporations) should be Fsted
saparately,

L ﬁy SpoUse Ir A DUsine: s entarprize inwhich | or my spouse have a 10% interez! or graater have receivad
in

cesss 0f 5250 30 fiom the state of Loisiana, or a logal gavernmental entity or political
subdivision! 1) thereofl as diows: — : -

I additi snal spaca is necessary, make coplos of this attactment.

u:

O wionv aton ralat ve o ewnership, financial interast and income derived from Medicaid funds

may b seeessed W ough fles on record with the Departmert of Health and Hospilals, Bureau
of Hur1aa Standard:

1} RECEIVED FROM: ﬂ i
w0 %M FOMS S
( of stafg agency, lepartment, or poltical

{2} RECEIVED BY:

'}'ﬂt_mf a7 £ 2 .

,’SEIF[: Spc'uaa'ﬁusméss E: terprise in which self or spouse has ten parcenl (T0% ) ownership )
W3 IF :Eiabc-w: is @ busine 5 2uterprise, interest i said anterpise of 0% or greater is owned by:

-hﬁ-—*‘;— E’ffi}ﬂ

Incame Recejved

7

, Chack Uk 7 ™
! - LA LT AR T IT R
_L"f Sl {or axsel of community property regime). (HCT IV B

______ Snouse (sepi rats property).

4 MAY 2 B 2008
e iy wnih . o e,

Hevoe 00 wensesenEiiveg
@ RECENED PuRSuaLT To- lerk's Offiee

QO (a) a drovider ay: 2ement with DHH under state medical asslstance program.

M (b} 2 oster parer: or child care pravider agreement with DES,

O {e} a sentract enlred ing prior ko my initial election and ol rerened,

B (d) a sontract enlered inta Prior to July 1, 7995 and not renawed,

U (8} erwloymentt a professignal educational tepacity in or for professional Setvices for any
slimeritary o secondany schosl or other educational inshitution,

O (T} 2 zale of imm. vakle preperty aursuant to »n expropriailen

[l (g} smployment 25 a physician o obher licone=d health care professionai with the atale or the
hanity hospltzls of the state or the Dopartment of Haalth and Hespitals

= (R} 3 contract which, al the time it was sniered inte, was not prohibited snd not renowed,

D (i} . conlnisct aw: rded by competitive hidding after being advertised and awardad accordance
Wil the: public bid daw in RS 33:2211 g1 Bien).

L i) . contract com palitively negoliated through a request for Proposal of similar process in
HE0mEnce we'h lhe procurement of prafessiongl parsenal conslting and social sarvices in RS
8 148" atzer and the Leuisiang Procurement Code in RS 391551 of sern,

O (k} o=aekby aret it extablishment valuad at o thousand five fundred dollars or less,

Rapresentalive Billy 12 han:hg: Caterdsr Year 2007
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