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SWORN COMPLAINT BEFORE THE EL PASO COUNTY ETHICS COMMISSION
An individual must be at least 18 years of age to be eligible to file a sworn complaint with the El Paso County Ethics
Commission.  Complaints must be sworn to and signed in front of a Notary Public or other Authorized Official.
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A complaint must be filed within 180 days of the date the alleged conduct is discovered.  The
Standing Preliminary Review Committee may waive the 180 day filing deadline for good cause
shown.  In no event, may a complaint be filed later than 2 years from the date of the alleged
conduct.  If the 180th day falls on a day the County is not open for business, the complaint may be
filed by the end of the next County business day.

A complaint is considered filed on the date it is hand-delivered to the commission or on the date that
it is deposited in the mail or with a common or contract carrier, properly addressed, with postage
prepaid.
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Include the nature of the alleged violation, including the specific rule or provision of the ethics code alleged to have been
violated.

III. NATURE OF ALLEGED VIOLATION Page 2
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State the facts constituting the alleged violation(s), including the dates on which or the period of time in which the
alleged violation(s) occurred.  Identify allegations of fact not personally known to the complainant, but alleged on
information and belief.  Please use simple, concise, and direct statements.
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List all documents and other materials filed with this complaint.  Additionally, list all other documents and other
materials that are relevant to this complaint that you are not able to obtain, including their location, if known.
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AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _____________________________________,  this the  ____________ day  of

_____________________________________, 20 ________ , to certify which, witness my hand and seal of office.

Signature of officer administering oath Title of officer administering oathPrinted name of officer administering oath

I, , complainant,
swear that I am at least 18 years of age.  I swear that I have knowledge of the
facts alleged in this complaint and that the information contained in this complaint is
true and correct.

Signature of Complainant

(Execute this affidavit if the acts alleged are within your direct personal knowledge.)

VI. AFFIDAVIT Page 5

BASED ON INFORMATION AND BELIEF
VII. AFFIDAVIT

(Execute this affidavit if the acts alleged are not within your direct personal knowledge, but are based on reasonable belief.)

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of officer administering oath Title of officer administering oathPrinted name of officer administering oath

I, , complainant,
swear that I am a at least 18 years of age.  I swear that I have reason to believe
and do believe that the violation alleged in this complaint has occurred.  The source
of my information and belief is:

Signature of Complainant

BASED ON PERSONAL KNOWLEDGE

Sworn to and subscribed before me, by the said _____________________________________,  this the  ____________ day  of

_____________________________________, 20 ________ , to certify which, witness my hand and seal of office.
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AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said _____________________________________,  this the  ____________ day  of_____________________________________, 20 ________ , to certify which, witness my hand and seal of office.
Signature of officer administering oath
Title of officer administering oath
Printed name of officer administering oath
I, , complainant,swear that I am at least 18 years of age.  I swear that I have knowledge of thefacts alleged in this complaint and that the information contained in this complaint istrue and correct. 
Signature of Complainant
(Execute this affidavit if the acts alleged are within your direct personal knowledge.)
VI. AFFIDAVIT
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BASED ON INFORMATION AND BELIEF
VII. AFFIDAVIT
(Execute this affidavit if the acts alleged are not within your direct personal knowledge, but are based on reasonable belief.)
AFFIX NOTARY STAMP / SEAL ABOVE
Signature of officer administering oath
Title of officer administering oath
Printed name of officer administering oath
I, , complainant,swear that I am a at least 18 years of age.  I swear that I have reason to believeand do believe that the violation alleged in this complaint has occurred.  The sourceof my information and belief is: 
Signature of Complainant
BASED ON PERSONAL KNOWLEDGE
Sworn to and subscribed before me, by the said _____________________________________,  this the  ____________ day  of_____________________________________, 20 ________ , to certify which, witness my hand and seal of office.
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