
Submit complaint by mail or email to:  
Colorado Secretary of State  
Campaign Finance Enforcement  
1700 Broadway, Suite 200  
Denver, CO 80290 
CPFcomplaints@sos.state.co.us 

 
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.  
 
*Denotes required field 

 

Your Information (Complainant)- Information about the person or entity filing the complaint: 
 

*Full Name:  ______________________________________________________________________________________ 
 

*Mailing Address:  _________________________________________________________________________________ 
 

*Telephone Number:  ________________________ *Email Address:  ________________________________________ 
 
*Date Made Aware of Violation:  ________________ 
 
Respondent's Information - Information about the person or entity alleged to have committed the violation: 

*Full Name:  ______________________________________________________________________________________ 
 

*Mailing Address: __________________________________________________________________________________ 
 

Telephone Number:  ________________________ *Email Address:  ________________________________________ 

 
Briefly summarize the allegations of your complaint including dates of the alleged violations and attach any 
supporting documents and materials. 

 

 

 

 
 
 
 
 
 
By submitting this form and any supporting evidence or documentation, I hereby affirm that I have read and am familiar with 
the procedures set forth in section 1-45-111.7, of the Colorado Revised Statute (C.R.S.). 

 

*Complainant's Signature:   Date: _________________ 
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