MINNESOTA STATE ELECTION LAW COMPLAINT FORM

$dd T

& 2ifd
3 B

t éyﬁﬁ:

1
Hoi

i

Instructions

This form may be used when any person believes a violation of Minnesota election law has occurred, is occurring or *
is about to occur, This mc|udes complaints related to Minnesota Statutes Chapters 200, 201, 203B, 204C and 206.

Minnesota Fair Campalgn Practlce ‘& Finance: Acts’ (Mlnnesota Statutes.211Aand 211B) complalnts are under the
purview of the State of Minnesota’s Office of Admlmstratlve Hearlngs and are not applicable to this complaint form.

After: completlng thisform, and getting it notarlzed retyrn jt to your,County Attorney . for.investigation. The Office of
Secretary of State will forward any complaints it receives to your County Attorney as provided by state law.

Your Contact Informatlon
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Complaint Informa’uon

Person or organization agalnst whom the complaint is  brought. Limit ¢ of one person or organization per complamt
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Telephonel. ... . o i lEmaitl

Title of office or position held or sought by this person (if any)

.

| STRTE Q“Presw*w Hoe

V|olat|on

If you believe any violations of election law have been committed, state the alleged specific violations committed by
the person or orgamzatnon named in this complaint:
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Statement of Facts

State in your own words the detailed facts that form the basis of your complaint. Identify any relevant person(s),
include any relevant dates and times, and include the names and addresses of other persons who have knowledge

of the facts. Give any reasons that you feel the alleged violation was committed by the person or organization

agalnst whom this complaint is brought. Attach supporting documentation, ifany.
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Affirmation ‘

Y

s//,,]zq)z'z. A C&MPA«;-\) S.%% NEY Po‘)ﬁ/ 0;\\'»-_
(/‘se.f]wi Aee o Yha back Side 4 P"/’ o wd ‘b‘1

i war dose 7 yanes Ay A Wl
Df‘/uk L*b.s%\m\ w@p/u O +Le. Md/é—tx\/&ap)

Sk

By my 5|gnature I swear or afflrm that t he best of my k ledge, the information provided on this form is true.

Signature of complaman% oA it S
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Slgnature of no’tary public or other ofﬁcer empowered/o take and certify
acknowledgements. Under Mihnesota law, an electlon judge acting inhis or
her official capacity ma\/ notarize this form.

Subscribed and sworn to before me<his
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MARK STEPHEN PHILLIPS
NOTARY PUBLIC - MINNESOTA

g5 MY QOMMISSION EXPIRES 01/31/2025

Revised 7/2017
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