
Indiana Republican State Committee      
Complaint / Affidavit Seeking Response from Authority to Hear Complaint 
FORM CM-1 (January 2023) 

Complainant 

___________________________________________________ (name, address, phone) 

Respondent 

___________________________________________________ (name, address, phone) 

I, _________________________________ do solemnly swear that the facts listed below to be true and 

correct. Documents to support this complaint are attached hereto. 

Please list Indiana Republican State Committee rules, statutes, procedures, actions, or any related instance of 

alleged violation below or attach a separate document hereto. 

Please list the relief that you are seeking in order to benefit the Indiana Republican State Committee (IRSC) 

and resolve the existing problem using IRSC rules and statues or attach a separate document hereto. 

______________________ ____________________________________ 

SIGNATURE  DATE 

NOTE: All local complaints (within a county) that cannot be resolved by conciliation between parties may be 
filed with the appropriate district secretary and the secretary of the Indiana Republican State Committee. 
Counties in split congressional districts must file with the district secretary with the most precincts in the 
county. All complaints (within a district or the state committee) that cannot resolved by conciliation between 
parties may be filed with the appropriate secretary of the committee in question and the secretary of the 
Indiana Republican State Committee. 
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