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Meade County Ethics Commission

Complaint Form
Pleasetype or print legibly, attachadditional pages as necessary.

Name of Complainant:

Address of Complainant:

Day Phone: Evening Phone:
Telephone preference: Circle day orEvening

Datecomplaint Form Completed:

Date of Alleged Violation:

Person or Entity which is the Subject ofYour Complaint: Please provide the name, title, department, and
business or home address ofthe person you allege committed aviolation ofthe Meade County Ethics
Ordinance.

Type ofallegation^) Please identify the type of misconduct which you allege. (Prohibited Political
Activity, Gift Ban, Conflict of Interest, etc). Please describe the misconduct briefly ifyou are unsure ofa
name for the activity.

Description of Facts. Please state the facts which you believe support your opinion (hat there has been a
violation ofthe Ethics Ordinance. Attach additional pages as necessary. Please provide specific dates and as
much detailed information as you can.






