
 

2012 Campaign Violation Complaint Form 
 
Complainant’s Name:  ________________________________ 
 
ASU ID#:  __________________________  Phone: ____________________ 
 
E-mail:  ____________________________            Date:______________________ 
 
 

 
Name of Individual(s) and/or Campaign(s) Protest is filed against 
 
 
___________________________________________________ 
 
Election Code Violation: 
 
 
___________________________________________________ 
 
 
Date of Violation: 
 
 
___________________________________________________ 
 
 
In a separate typed document, please describe in detail the violation, the ticket it is 
being filed against, when the violation occurred, and where the violation occurred.  Also, 
please submit any and all supporting documents, which may include, but is not limited 
to, pictures and flyers. 
 
Email this form to the Elections Committee dpcelection@asu.edu. Supporting 
documents are to be submitted to the Downtown Post Office room 243 (2nd floor) 
between the hours of 9am and 5pm. 
 
I hereby acknowledge that all the statement(s) are true and agree to the Elections 
Process which has been either given to me or I have viewed online. 
 
Signature: _____________________________ Date: ___________________________ 
 

mailto:dpcelection@asu.edu

