
 
 

Campaign Finance Complaint Form 
A Campaign Finance complaint must be signed by the complainant and contain all of the following information.  
Separate complaint forms should be submitted for each person or entity that you believe has violated the Campaign 
Finance Disclosure Act.  If additional space is needed, attach additional pages to the form. 
 
Complainant Information 

Name and address of individual submitting this complaint form. 
Name  

Address 
Street 
City State Zip 

 
Allegation Information 

Name and address of person or entity who allegedly violated a provision of the Campaign Finance Disclosure Act. 
Name  

Address 
Street 
City State Zip 

 
Clear and concise recitation of the facts that support your allegation that a violation of the Campaign Finance 
Disclosure Act occurred. 

 

 
The recitation of facts is based on my personal knowledge.  ⃞   YES  ⃞   NO 
If you selected NO, you are required to provide the source of the information which gives rise to your belief in the 
truth of the recitation of facts. 

 

 
I have attached all documents in my possession that support the above allegations.  ⃞   YES  ⃞   NO 
 

 
_______________________________________    __________________________________ 
Signature of Complainant      Date 
 

If you agree to receive correspondence from the Board of Ethics via email, enter your e-mail address below. 

E-mail address:___________________________________________________________________ 

LOUISIANA BOARD OF ETHICS 
Mail: P.O. Box 4368, Baton Rouge, LA 70821 
Fax: 225-381-7271 
Upload: https://eap.ethics.la.gov/FileUpload 
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