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Incame Cisclosure | one

Calandar Year 2007 Laglslative District-
{Purauant ta R.5. 42:11 4.9 House District No. 19 20@03_58

1.

1 2. Complete 2{al and {b) or “{a] and {ls) whather or not Incoma is re
a

year.

4,
5.

INSTRUCTIONS
If you do nct have inecrms to regert, complate Hems 1 and 2a) and (b} or 3{a) and (19). and sign below,
Bt

ffyou have inome to rep i, zomnpieta this form with respect to incorme recaived during ik pravious calendar

Inpome gxoeouing 526000 sroewad by & member, a member's SpOuUse, of B business enterprisa in which e
mamber i the meinber's s).0usn owns gt keest 10% must be repored # resolved from any of tha folkowing.:
A Incone receivad directly from the stata, or iocal political subdivisions of the etate,
Comple & tems 2{a] snd {b) or 34a) and (b} ane Attachinent A to report nomes niceied directly
fram the siata o- local palileal subckisions of the siate,. and sign below,
come T sensee i Re regigtalure, =alary frorm full time sopmem of & manthers Shouss,
L3y 070 mMembars Stouge when such Apalite (2 5 sfecied official, and banefis fom & slafewic
Public retivament spster are excluded and shoukt nof be reported.
B. Income raseived for =¢rvicos performed for or in copnection with a gaming lntere=t.
Complete ltems 2{a} and (k) or 3{a} and {b) and Aftachmant B 1o repon Incema which was
received for services pe-forrsed for on b san mection with a gaming interest, and zign bedow,
This form musi be signed Er ihe: irgislabor and fila with the Clark, By duly 1.
Trangsmil origir al either ro:
Lowisian 4 & enate L Louisiang House of Represantatives
Uflce of ths Secratury Cifice of the Clerk
P. 0. Boe c41E3 P. . Box 44281
Boton Reowge, L4 FLADY Baton Roupe, LA 70804

1.

E/i:-lﬂirher L nv spoUSe:, N 2y business erderpnisa in which | or my spouse have a 10% inkeriest or greater
has received itcome in exsess of 3250.00 from tha stels of Lewisizna or any locsl govemmental entidy or
political subdivsion heres”, or from services parfermed for o in connsction wilh & caming inlerest,

(Compleie ftems 2{a) and (b) or 3(a) and (b) and sigm betow)
5({3] | cerily gt | have § ad my federal indorme tax refurn for the previeus year. E Cw Py E

E(fh] I certity val | hase f ed ny stale income tgx retum for tha previous vaar.

JUN - 5 2008

Honse of Representatives

Clerk’s Office
Ddta) | certify that | have - led for an extansion of my federal income tax retum fur the previous yoar

oOR

Wk} Iceriy hat | nave 1 'ed 1or an extensian of MYy state income tax return for the previous year.

SIGNATURE; _ . é%
DATE: _ il fop . ;
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Atlred W Bpee. ©rknf e Hoo e

Date:
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