EAU CLAIRE COUNTY
CODE OF CONDUCT

COMPLAINT
COMPLAINANT INFORMATION RESPONDENT INFORMATION
FIRST NAME MIDDLE INITIAL NAME OF PUBLIC OFFICIAL
LAST NAME POSITION OR JOB TITLE
ADDRESS/PO BOX BOARD, COMMISSION, COMMITTEE, COUNCIL, OR DEPARTMENT
ADDRESS WORK ADDRESS

CITY, STATE, and ZIP CODE

CITY, STATE, and ZIP CODE

TELEPHONE NUMBER

WORK TELEPHONE NUMBER (If Known)

EMAIL ADDRESS

EMAIL ADDRESS

ALLEGED VIOLATION VIOLATION OF COUNTY CODE SEC. 2.08

| have checked each section of the code of conduct that | believe the Respondent has violated:

O Incompatible employment

O Use of position to compel charitable contributions, donations,

O Representing private interests before agencies or courts or induce business

[ Disclosure of confidential information
O Gratuities, kickbacks, gifts, or favors
O Failure to disclose interest in legislation

O Nepotism

O Conducting private business on county premises and time
O Prohibited contracts with the county
O Public purpose doctrine

O Other violations of Chapter 2.08

Date the violation began: Date of the most recent violation: Date first learned of the violation:

BRIEF DESCRIPTION OF CONDUCT ALLEGED TO VIOLATE THE CODE OF

CONDUCT

If more space is needed, please attach additional 8% x 11" pages.

VERIFICATION

| swear or affirm that | have read the complaint, that | have direct personal knowledge of the facts alleged in the complaint,
that the statements | have made are true and correct to the best of my knowledge, information, and belief, and that the
complaint is not being filed for any improper purpose, such as to harass the person against whom the complaint is made.

Subscribed and sworn to before me on this
day of 20

Notary Public, State of Wisconsin
My commission o is permanent.
o expires

COMPLAINANT'’S SIGNATURE




INSTRUCTIONS FOR COMPLETING CODE OF CONDUCT COMPLAINT

The information that you provide on the complaint form is necessary for the Conduct Inquiry Board to hear your
complaint. It is important that you follow these instructions when completing the complaint form. Incomplete forms
may not be processed.

Use black or blue ink. Type or write legibly. If you make an error, draw a line through the error and initial the
change. Do not use eraser or whiteout to make corrections. Write on only one side of the complaint form and any
additional pages.

If you have any questions about how to complete the complaint form, please call the Eau Claire County Corporation
Counsel’s office at 715-839-4836. Return your completed complaint form to:

Eau Claire County Corporation Counsel
721 Oxford Ave., Suite 3520
Eau Claire, WI 54703

COMPLAINANT INFORMATION

You must provide your legal name, address, and telephone number. Include your email address if you have one.

RESPONDENT INFORMATION

You must provide the name of the public official against whom you are filing the complaint. If you know the official’'s
job title, department, work address, telephone number, and email address, you must provide that information. If
your complaint is against more than one public official, you must complete a separate complaint form for each
official.

ALLEGED VIOLATION

Check the box for each section of the Code of Conduct that you allege has been violated. If space is provided for
a subsection following the section number and title, you must write in the number for each specific subsection that
you allege has been violated. Write in the date that the alleged violation began, the date of the most recent
violation, and the date that you first learned of the violation in the three boxes that are provided. You can view the
Code of Conduct and Conduct Inquiry Board (Chapter 2.08) here (Beginning at page 45 of the PDF):
https://www.eauclairecounty.gov/home/showpublisheddocument/7496/638180276960630000

BRIEF DESCRIPTION OF CONDUCT ALLEGED TO VIOLATE THE CODE OF CONDUCT

Provide a short, factual statement describing the action taken by the public official named in your complaint that
you allege violates each section of the Code of Conduct that you have identified. Be sure to include the dates on
which the alleged violations occurred. If any allegation in the complaint is not based on your own direct knowledge,
you must identify and provide the basis for any allegation that is made upon information and belief.

Attach copies of any documents that support your allegations to the complaint. Do not send original documents,
because the documents will not be returned to you.

Describe any documents or other materials that support your allegations but that you are not able to attach to the
complaint. Indicate where these additional documents or other materials are located.

Include the names and addresses of any witnesses or persons having knowledge of facts that support your
allegations.

If you need more space, continue your statement on additional 8%2 x 11 - inch pages, making sure that each page
is numbered so that it can be kept in the proper order.

VERIFICATION
You must sign the complaint in the presence of a notary public and have your signature notarized. Your signature

verifies that you have read the complaint, that you have personal knowledge of the facts, and that the statements
you have made are true. Itis unlawful to file a false complaint or to file a complaint for the purpose of harassment.


https://www.eauclairecounty.gov/home/showpublisheddocument/7496/638180276960630000
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