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ELECTED PUBLIC OFFICIAL/PERFORMING PROFESSIONAL MUSICIAN 
DISCLOSURE STATEMENT 

 Pursuant to La. R.S. 27:96A any public official who is a performing professional musician, shall give notice to the 
Board of Ethics and the Louisiana Gaming Control Board not later than five days prior to any performance.     
_________________________________________________________________________________________________________________________________________________ 
      
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

_____________________________________________________ 
Signature of Filer 

 
_____________________________________________________ 

Date 

 

PUBLIC OFFICIAL (Full Name):   ________________________________________________________________________________________________ 

POSITION/OFFICE HELD: _____________________________________________________________________________________________________ 

 Address: __________________________________________________________________________________________________________________________ 

 City, State, Zip: ___________________________________________________________________________________________________________________ 

 
DATE OF PERFORMANCE:  ______________________________________________ 

TIME OF PERFORMANCE: ______________________________________________ 

LOCATION OF PERFORMANCE: _________________________________________________________________________________________________ 
 

 Address: __________________________________________________________________________________________________________________________ 

 City, State, Zip: ___________________________________________________________________________________________________________________ 
 

 

NAME OF PERSON/ENTITY PROVIDING COMPENSATION:  ______________________________________________________________________ 

 Address: __________________________________________________________________________________________________________________________ 

 City, State, Zip: ___________________________________________________________________________________________________________________ 
 

 

 

☐ COPY OF CONTRACT ATTACHED (REQUIRED) 

 AMOUNT OF COMPENSATION RECEIVED OR TO BE RECEIVED:  $____________________________ 

 


