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COMPLAINT 

For Alleged Candidate, Committee, and Elected Official 
Violations of the City Code 

(Section 5.2.101 through Section 5.2.208) 

Your name: ______________________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________ 

 ______________________________________________________________________ 

Telephone Number:  _____________________________ 

E-mail:  __________________________________________ 

Name of the person, committee or other entity against whom you are filing this 

complaint:  ____________________________________________________ 

On what date or dates do you claim this violation occurred: ________________ 

If the violation or violations relate to a disclosure report or other report or filing, 

on what date or dates was the report of filing due:  ____________________________ 

Does the violation relate to a communication in a newspaper?  If so, what is the 

name of the newspaper:  ____________________________ 

On what dates did the communication appear in the newspaper?  ____________ 

Is this complaint filed not later than 45 days after the communication ran in the 

newspaper? (Attach a copy of the newspaper communication or communications) 

Yes _____    No ______ 
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Specify, in detail, the basis and the facts upon which you base your complaint 

(attach additional sheets, if necessary): 

To the best of my knowledge and belief the information stated in this complaint is 
true and correct. 

__________________________________ 
Signature 

__________________________________ 
Date 
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