
 

Complaint Form - 1 

 Iowa Ethics and Campaign Disclosure Board 
510 E 12th, Ste 1A Des Moines, IA  50319 

Fax: 515-281-4073 
Complaint Form 

Iowa Code Section 68B.32B 

RE: 

Name of the subject of the complaint 
Address, if known: 
 
 

Subject’s Street Address/Apt Number 
 
 

 

City, State, Zip Code, Telephone Number if available 
 

BY: 

Name of Complainant (person filing the complaint) 

 

Complainant’s Address: 
 
 

Street Address/Apt Number 
 
 

City, State, Zip Code, Telephone Number 
 

COMPLETE THE FOLLOWING SECTION OR ATTACH A SEPARATE DOCUMENT CONTAINING THE 
REQUISITE INFORMATION: 

 

I,      hereby complain that       
 Name of Complainant      Subject of Complaint 
 

has committed an act or acts that violate the provisions of Iowa Code Chapter 68A (campaign finance),  
Chapter 68B (Executive Branch ethics & lobbying) or the Board’s administrative rules in that on or 
about: 
 
 

List date(s) on which conduct or action(s) took place 

the subject of the complaint did the following (recite facts and actions taken that are believed to violate 
Chapter 68A, Chapter 68B or Administrative Rules adopted by the Board.  Please cite the code or rule 
provision you allege has been violated.)  If the space provided is inadequate, please attach additional 
sheet(s) to this form: 
 



 

Complaint Form - 2 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Complaint Form - 3 

 Names and addresses of persons other than yourself who are or may be witnesses to the above described 
activities: 
 

 

 

 

 

 

 

 

 

 

 

Documents or other sources of information that relate to or are proof of the violation(s).  Attach copies 
of documents to this form if available: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

Complaint Form - 4 

 CERTIFICATION BY COMPLAINANT 

Required by Iowa Code section 68B.32B(1) 

 

 I certify under penalty of perjury pursuant to the laws of the state of Iowa that the preceding 

statements are true and correct to the best of my knowledge. 

   

Date  Signature of Complainant 

 

 

*FOR OFFICE USE ONLY* 

 This Complaint has been reviewed by me pursuant to the provisions of Iowa Code section 

68B.32B(4).  My evaluation of the Complaint to the Board Chairperson is that it: 

 is legally sufficient  is not legally sufficient. 

An evaluation that the complaint is legally sufficient signifies that the complaint has been accepted 

within the meaning of section 68B.32B(4).  Notification to the subject of the complaint is normally 

made within three working days after this acceptance.  Final determination as to whether the complaint 

is legally sufficient and should be investigated is made by the full Board. 

 

 

              

 Date      Board Legal Counsel     
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