
LD 3 Rule of Conduct Violation Complaint Form 

Your Name:____________________________  Date:______________________ 

Title:____________________________  Phone Number:___________________ 

Status: ____ LD3 Board Member  ____ LD 3 Precinct Committeeman 

____ MCRC Board Member   ____ Other LD Precinct Committeeman 

Address:_______________________________________________________________ 

Complaint Information 

 

Date of Incident:____________________ Time of Incident:___________________ 

Location of Incident:______________________________________________________ 

Please describe incident in detail: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

If there are other who have witnessed the incident, please provide their names and 

phone numbers: 

 

______________________________________________________________________ 

 

Is this the first time you have raised this concern about this person? 

___ Yes ____ No 

EMAIL COMPLAINT FORM to:  ld3gop.complaint@gmail.com 

AZ Legislative District 3 Republican Committee 2022 | PO Box 75666, Phoenix, AZ 85087 

 


