
CAMPAIGN FINANCE COMPLAINT FORM 

Your Information – Information about the person filing the complaint (complainant) 

Full Name:  _______________________________________________________________________________________ 

Address: _______________________________________  City: _____________  State: __________  Zip: __________ 

Telephone number: ______________________________ Email address: _____________________________________ 

Information of the person alleged to have committed a violation: 

Full Name: _______________________________________________________________________________________ 

Address: _______________________________________  City: _____________  State: __________  Zip: __________ 

Alleged violation – must include the section of the code or rule# or the alleged violation: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________   _____________________________ 
Complainant’s Signature Date 

City Clerk’s Office 
Lakewood Civic Center 480 
S. Allison Parkway 
Lakewood, CO 80226-3127 
Email: Jay Robb 
Jayrob@lakewood.org 
Phone:  303-987-7080 
Fax:  303-987-7088 
TDD:  303-987-7057 

mailto:broome@lakewood.org
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