Elections Complaint Form

Instructions for Elections Complaint Form

Secretary of State authority

The Secretary of State may inspect and review the practices of county clerk and
recorders, their employees, and other election officials in the conduct of primary,
general, and congressional vacancy elections and the registration of electors (Section
1-1-107(2)(b), C.R.S.

When to use this form

You may use this form to file a complaint against a county clerk alleging a violation of
Colorado Election Law. Examples of election law violations include:

e Avoteris not allowed to:
o Vote in secret
o Turn in absentee ballot
o Ask questions or ask for assistance
o Vote, even though they were standing in line before the polls closed
o Vote after they made a mistake
e A voter observed:
o Poll workers acting or saying something inappropriate
o The casting of a fraudulent vote
o Inappropriate electioneering or campaigning too close to the polls
e State law was violated because:
o Avoter’s registration information was altered
o The polling place was not open (either on time or at all)

How to fill out form
You may type directly into the fields of the form or print it out and fill it in by hand.

Provide as much information and detail as possible. All fields marked with an asterisk (*)
are required. If you have additional information, such as a list of witnesses with contact
information, pictures, video, or documentation, please include the information with the
complaint form.

This form does not need to be notarized.

Mail, fax, deliver, or scan your signed form and email to:
The Colorado Secretary of State, Elections Division
1700 Broadway, Ste. 550
Denver, CO 80290
Fax: 303-869-4861

public.elections@coloradosos.gov
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Notice

This complaint is not confidential and, once filed with the Department of State, will be
treated as a public record.
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Elections Complaint Form

Elections Division

Colorado Secretary of State

1700 Broadway, Ste. 550 Denver, CO 80290

Phone: 303-894-2200 Fax: 303-869-4861

Email: public.elections@coloradosos.gov Website: www.coloradosos.gov

The completed form is required to begin an investigation. All fields marked with an
asterisk (*) are required. This complaint is not confidential and, once filed with the
Department of State, will be treated as a public record.

Your Information

Name*

Address 1*

Address 2

City* State* ZIP code*
Phone* Email

County Clerk Information

Name*

Address 1*

Address 2

City* State* ZIP code*
Phone* Email
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Attachments*
Attach any evidence or related documentation.

‘:’ | have attached all evidence and copies of related documentation.

Alleged Violation(s)*
| allege that the County Clerk violated section 1-1-107((2)(b), C.R.S. as follows:

| was not allowed to: (Mark all that apply)

l:’ Vote in secret

l:’ Turn in absentee ballot

l:’ Ask questions or ask for assistance

l:’ Vote, even though | was standing in line before the polls closed
l:’ Vote after | made a mistake

| observed: (Mark all that apply)

l:’ Poll workers acting or saying something inappropriate
l:’ The casting of a fraudulent vote

Inappropriate electioneering or campaigning too close to the
polls

State law was violated because: (Mark all that apply)

D A voter’s registration information was altered

l:’ The polling place was not open (either on time or at all)
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Complaint*
Include as many specific details as you can. Attach additional pages if necessary. (Type
or print.)

Sign or mark below*

| affirm the information provided in this complaint is true and accurate to the best of my
knowledge.

Signature* Date*
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