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STATEMENT OF DISSEO1LUTION
1. Full Name and Address of Political Commitice

This repott was eleetron icaily

filed, Go1to electronically
Loulslana Fsychologists for Lepislative Actionan filed reports to view,
403 Europe Strect -

Raton Boupe, Louisiana 70802

2. Nae and Address of Commiilee Chairperson
Iar] TL Baker Ph.D

603 Hurgpe St.

[iaton Rouge, Lovigiana F0B2

3. Was this Commiles the Principal Campaign Comimtitlee of a Candidate?
Yes X Mo
If ves, give e namc of the Candidate

4. Waz this Committee a Subsidiary Committee desipnated by sither a Candidate or a Principal
ICampaign Commities?

Yee X No

Il yoe, give the name of Lthe Candidate er Commiites

3. WE HERHBY CERTIFY that this committes has no unpatd dobts or obligations and (hat 51l funds
have becn expended or oiherwise distibuted.

WE HEREBY CERTIFY ihal this commiilee (1) has not received contributions, teanalers of funds, or
lnans and has now made cxpenditures, trans fers of funds, or loans in the aggregate during the calondar
year in exeess of five mndred dollars ($500) and does not anticipale doing so, or £2) will receive nio
coniributions, fransfiers of funds, or loans and will make no expenditures, transfers oT Tunds, o loims
duting the remamder of the calendar year.

WE FURTHER CERTIFY that a complcted Committee Report sccompanics this Statement of
izzalulion .
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his 13th day of March, 2004
Farl 1], Baker PhJD AA5-387-326G)
Sigmatnre of Commitiee Chaicperson Daylime Telophone Number
Signature of Commilice Treasurer, if any Daylime Telephome Number
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