‘A MULTNOMAH COUNTY

Campaign Finance Complaint Form
S (Revised: Nov. 2021)

Contact Information: Information of the person making the complaint (required)

Name: Address:
LIResidential
[JBusiness
Phone: Email:
OResidential landline COPersonal
CPersonal cell phone CBusiness
[1Business phone

Confidentiality of Contact Information (Name, Address, Phone, Email)

O 1 am making this complaint on the condition that my contact information be kept
confidential.

W | am not requesting my contact information remain confidential.

Please Note: Confidentiality is a legal matter determined on a case-by-case basis and cannot be
guaranteed. However, if confidentiality of contact information is requested, the Elections Office
will not disclose the contact information listed above unless required by law.

Complaint Information:
This complaint is related to:

U An alleged contribution violation, such as a County candidate or candidate committee
accepting more than $500 from a contributor, OR a County candidate or candidate
committee accepting a contribution from an entity other than an individual, political
committee, or small donor committee.

U An alleged disclosure violation, such as a County candidate committee not listing
required funding disclosures on a candidate’s television ad or their website, OR an
independent organization producing ads supporting or opposing a County candidate
without including required funding disclosures.

Contribution Violation:

Name of County candidate:

Name of candidate’s candidate
committee as registered in
ORESTAR:

Name of contributor and
ORESTAR committee ID, if
applicable:

IAddress of contributor as written
in ORESTAR, if known (if unknown,
please write “unknown”):




Total dollar amount for all
transactions by the contributor
that are alleged to be in excess of
the County’s contribution limits, if
known (if unknown, please write
"unknown"):

Transaction IDs of each
contribution in question, as
included in ORESTAR, if known (if
unknown, please write "unknown"):

When did the alleged contribution
violation occur? (If you are unsure
of the exact date, please provide an

estimate of the timing to the closest

degree possible)

Please include any additional information you believe would assist the Elections Office to
investigate your concern:

Disclosure violation:

Name of Multhomah County Candidate that communication relates to.

Multnomah County Candidate Name:

g Attach a copy of the communication alleged to be in violation of County
Code.

Using the table below, please provide the name(s) of individuals or entities alleged to
have committed a violation of the disclosure requirements and the amount each
contributed to funding the communication, if known. For candidate committees and
political committees, provide the name and committee ID listed in

ORESTAR. If more than one individual or entity has funded the communication, specify
the amount of funding provided by each individual or entity, if known.

Name of Individual or | Committee ID, Amount of funding ORESTAR

Entity Alleged to Have | if relevant provided for transaction ID,

Committed a Violation communication, if if known.
known

Attach separate sheet if needed.




Detailed Description of Alleged Violation

Please attach a copy of the communication alleged to be in violation of Multnomah
County Code. In addition, please provide the following information:

Date communication was received:

Date communication was printed or transmitted, if known:

How communication was received:

Where communication was received:

Attach separate sheet if needed.

Section/Subsection of Multhomah County Code alleged to have been violated:

Attach separate sheet if needed.

If the allegation is that an incorrect funding source has been disclosed or no
funding source has been disclosed, please explain the basis for the allegation
and the alleged actual source of funding, if known:

If the allegation is that the NAICS information provided is incorrect, please
explain the basis for the allegation and the alleged correct NAICS information,
if known:

Additional Details about the Alleged Violation:

Attach separate sheet if needed.

Complainant
Signature: Date:
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