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CANDIDATE VIOLATION REPORT FORM 
LEE COUNTY REPUBLICAN EXECUTIVE COMMITTEE (LCREC)
Ethical Campaign & Accountability Initiative (ECAI)


SECTION I: REPORTING PARTY INFORMATION
(Anonymous or incomplete submissions will not be considered)
· Full Name: __________________________________________
· Address: _____________________________________________
· Phone Number: _______________________________________
· Email Address: _______________________________________
· Relationship to Candidate (if any): ______________________

SECTION II: CANDIDATE INFORMATION
· Candidate Name: _____________________________________
· Office Sought: ________________________________________
· Election Date (if known): _______________________________

SECTION III: ALLEGED VIOLATION DETAILS
1. Date(s) of Alleged Violation:

2. Location / Platform of Violation:
(Example: Mailer, Website, Social Media, Event, Advertisement)

3. Type of Alleged Violation (Check all that apply):
☐ False or Misleading Statements
☐ Defamation or Personal Attacks
☐ Misuse of ECAI Badge or Affiliation
☐ Failure to Disclose Required Information
☐ Ethical Misconduct
☐ Violation of Law (specify): ___________________________
☐ Other (specify): _____________________________________

SECTION IV: DETAILED DESCRIPTION OF VIOLATION
Provide a clear, factual, and specific account of the alleged violation.
Include who, what, when, where, and how. Avoid opinions or speculation.





SECTION V: SUPPORTING EVIDENCE (REQUIRED)
Attach all relevant documentation. Submissions without evidence may be rejected.
☐ Screenshots
☐ Photos
☐ Video/Audio Links
☐ Copies of Mailers or Advertisements
☐ Witness Statements (attach separately)
☐ Other: _____________________________________________
Evidence Description / Index:



SECTION VI: CERTIFICATION & ATTESTATION
I hereby certify that the information provided in this report is true and accurate to the best of my knowledge. I understand that knowingly submitting false or misleading information may result in dismissal of this complaint and potential referral for further action.
· Signature: ___________________________________________
· Printed Name: ________________________________________
· Date: _______________________________________________

SECTION VII: OFFICIAL USE ONLY (ECAI)
· Date Received: _______________________________________
· Received By: _________________________________________
· Initial Review Completed (48 hrs): ☐ Yes ☐ No
· Credible Evidence Determined: ☐ Yes ☐ No
Assigned Case Number: ______________________________
Preliminary Determination:
☐ No Action
☐ Tier 1 – Confidential Notice
☐ Tier 2 – Formal Finding
☐ Tier 3 – Public Disclosure
Notes:



SUBMISSION INSTRUCTIONS
Submit completed form and all supporting evidence to:
📧 [INSERT EMAIL ADDRESS]
📬 [INSERT MAILING ADDRESS]
Incomplete submissions or those lacking verifiable evidence will not be processed.

NOTICE: Submission of this form does not guarantee a finding of violation. All reports are subject to verification and review in accordance with ECAI Enforcement Policy.
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