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Submit complaint by mail or email to: 
Colorado Secretary of State 
Campaign Finance Enforcement 
1700 Broadway, Suite 550 
Denver, CO 80290 CPFcomplaints@ColoradoSOS.gov 

CAMPAIGN FINANCE COMPLAINT FORM 
Any person may file a complaint up to 180 days after the date on which the Complainant either knew or should have known, by 
the exercise of reasonable diligence, of an alleged violation. A complainant must specifically identify one or more respondents, a 
violation of Colorado campaign finance rules and regulations (Constitution Article XXVIII, the Fair Campaign Practices Act, or the 
Secretary of State’s rules concerning Campaign and Political Finance), and allege specific facts to support a legal and factual basis 
for the complaint. (See section 1-45-111.7, C.R.S.) 

Please be advised, complaints are public information and the respondent will be provided a copy of this Complaint. The Division 
must have sufficient contact information to identify the Respondent and be able to correspond and communicate with both the 
Complainant and Respondent. 

Your Information (Complainant): Contact information for the person or entity filing the complaint: 

Full Name:  

Mailing Address:  _____________________________________________________________________________  

Telephone Number:  _____________________ Email Address:  _______________________________________ 

Respondent's Information: Contact information for the person or entity alleged to have committed the violation:  

Full Name:_________________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Telephone Number: ___________________    ___ Email Address: ____________________________________________ 

Website (if applicable): _______________________________________________________________________________ 

Please provide the following information (failure to provide sufficient information could result in the complaint being 
dismissed): 

□ Date you learned of the violation: ______________________

□ Alleged violation(s) of campaign finance laws, rules, or regulations (if known) that were violated. For

reference, the Fair Campaign Practices Act and the Campaign Finance Rules available, here.

□ Failure to file a candidate affidavit □ Failure to register a committee

□ Failure to report an expenditure □ Failure to report a contribution

□ Prohibited contribution □ Prohibited expenditure

□ Missing or improper disclaimer □ Inaccurate or incomplete filing

□ OTHER: ___________________________________________________ 

□ Facts to support your allegations (Please provide additional information on next page.)

Complaint form must be signed on bottom of second page. 

mailto:CPFcomplaints@ColoradoSOS.gov
https://www.coloradosos.gov/pubs/elections/CampaignFinance/home.html?menuheaders=5
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How did you learn of the alleged violation(s)? 

Please detail the allegations of your complaint including dates of the alleged violation(s). If known, please cite 
the provisions of Article XXVIII of the Colorado Constitution, the Fair Campaign Practices Act, Article 45, Title 1, 
C.R.S., or the Secretary of State’s Campaign Finance Rules you believe were violated. Please provide any
supporting documentation or evidence to support your allegations of a Colorado campaign finance law
violation(s).

I hereby submit this complaint signed and in writing under section 1-45-111.7(2), C.R.S. and declare under 
penalty of perjury under the law of Colorado that the foregoing is true and correct to my best knowledge 
(electronic signature is permitted). 

Complainant’s Signature: ________________________________ Date:  ____________ 
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