Marion-Crittenden County Code of Ethics Board
Ethics Complaint Form

Complaints deemed false, without probable cause or made in bad faith are punishable under penalty of law

NOTICE: This form and other records related to a complaint shall be confidential until a final .
determination is made by the Ethics Board unless used in a criminal investigation or the alleged FOR DESIGNATED ADMINISTRATIVE OFFICIAL ONLY

violator publicly confirms existence of the inquiry. After that time, this form will be subject to
Kentucky's Open Records Act and will be retained in Crittenden County Clerk’s Office.

FAIRNESS: The person you are filing the complaint against will receive a copy of this complaint
and will be given an opportunity to file a formal, written response to the allegations contained
here-in pursuant to law.

DATE RECEIVED

SUBMISSION: Complete in ink with original signature. Return completed form to designated

administrative official, Crittenden County Clerk, 200 Industrial Dr., Ste. B, Marion, KY 42064 RECEIVED BY
or email to daryl.tabor@ky.gov.
TODAY'S DATE
1. YOUR PERSONAL INFORMATION
NAME (LAST, FIRST, MIDDLE) CELL PHONE (AND/OR HOME PHONE)
FULL ADDRESS PERSONAL EMAIL (IF APPLICABLE)
2. ALLEGED VIOLATOR O City government O County government O Candidate
1. NAME OF PERSON(S) WHO YOU BELIEVE MAY HAVE VIOLATED THE CODE OF ETHICS POSITION OR TITLE OF ALLEGED VIOLATOR(S)
2. NAME OF PERSON(S) WHO YOU BELIEVE MAY HAVE VIOLATED THE CODE OF ETHICS POSITION OR TITLE OF ALLEGED VIOLATOR(S)
3. NAME OF PERSON(S) WHO YOU BELIEVE MAY HAVE VIOLATED THE CODE OF ETHICS POSITION OR TITLE OF ALLEGED VIOLATOR(S)
3. NATURE OF VIOLATION O Criminal O Ethical © Other
LOCATION OF VIOLATION (IF KNOWN) DATE OF VIOLATION (IF KNOWN)

IF POSSIBLE, STATE THE LAW WHICH YOU BELIEVE MAY HAVE BEEN VIOLATED

PURSUANT TO KRS 65.003, CRITTENDEN FISCAL COURT ORDINANCE 25-005 AND CITY OF MARION ORDINANCE 25-03



4. NARRATIVE OF VIOLATION

EXPLAIN WHY YOU BELIEVE LAWS MAY HAVE BEEN VIOLATED. STATE FACTS IN SUPPORT OF YOUR ALLEGATION. PLEASE BE SIMPLE, CONCISE AND DIRECT.

5. SWORN STATEMENT

l, , being duly sworn, swear or affirm that | have knowledge of
the facts alleged in this complaint and that the information contained herein is true and correct.

SIGNATURE OF COMPLAINANT

Sworn, subscribed and acknowledged before me by

Signed this day of , 20

NOTARY PUBLIC SIGNATURE MY COMMISSION EXPIRES
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