LOUISIANA LEGISLATURE NAME: Karon Carter Petersor, A Z0K7 1146

Income Disciosure Fori 1

C-alandar “ear 2007 Leglskatlve District-
[Pursuantio R 8_47:1114. | House District No. 97 2@80227
B INSTRUCTIONS

1. Fyoudo et have Income to eport, complete tams 3 and 2{a} and (b} or Ha} and (), ard sign bekow.
2. Completa 2{a} ard (B} of Ha) and {b) whether or not incame 15 reperied,
3. KWyou have income to reped, complele this Tonm with respedt 10 Income received during the previous calendar
YE@T.
Income exceecing §250.00 rew sivied by a mermber, a members spouse, o a business enterprise in which the
member gr the mambes's spor e cena at lsast 1% must bo reported if received from any of the following:
A, Income recesved directly from the stata, or lacal political subdivisions of ths atale.
Compiete hems 2ja) and b} or 3a) and {b) and Attachment A to report nesme received directy
frem the state of lecal pakitcal subdivislang of the state, and sign below.
fneome fo r senvice in the Jegisfature, safary from fiulf fime amployment of 8 members spouse,
spfary of & Teifibac's spow se when sioh spouss s an elacted ofclsl, and benefils frort 5 SiElewide
pubiifec retiemait §estent e e rofuded and shouwd nof be reported.
E. Incomg racevad for services porformed for or in connectlon with a genning intesest,
Complate items 2{a) and (1) or ¥a) and {b) and Attachmant B 10 report income which was
received for serviczs perte med for on in conecion with a gaming knterest, and sign below.
4, This form muat be signed by it & legislator and filed with the Clark by July 1.
&, Transrnit arigin a0 ither to

Lowsiana fHa ake AR Louisiana House of Representativas
Cfice of th2 Sacratar, Cfice of the Clark
P, 0. Bow . 4 83 F. 0. Bax 44281
Baton Rou e BA Y080 Baton Rouge, LA 70804
: .
1. ailher [, ¢ pouse, Nl any BUSsNEss ehterprise in which | ar my spouse have i 10% interest or greatar

as received noome in gacass of $3250.00 ‘rom the state of Louisiana or any local governmentst entity or
political £ubdi rivwn Ierest, or vom services performed for or in conneclion with 8 gaming intereat.

[Complate items 2(a} and (0] or 3(a) and {B) and sign below)
o
2. oia) | cerify that | have fil d my fedaral insome tax return for tha grevious year E C’ L I v E

(b} | certify trat | hava fik o ry state income tax retum for the previous year. &1 JUN 1 0 2008
OR eouse of Representetiveg
. Clerk’s Difies
3. (@) 1cetd s tvat | hava S.ad for an axtension of my fedaral income tax raturn for the previous year,
/@] _ib} | carlit: tiat | have firzd for an extenslon of my state income tax B B year.
gl
SIGNATURE: T -;
—
DATE: & — <& F
FOR OFFICE LISE DMLY

FREFARED EY:
Ghenrs Keapp, B o -lang of e B2 wale
arrd Received by: ﬁ@,&& —
Alred W. Speer, Ciak af ine He., .2
ome: g fofos
HAND DELIVERED




