
  

  

  
                                                                                                                                                    

  

  
           

     
                 

 

  

   

 

 

    

 

  

 

   
           

   

 
   

 
   

 

 
 

   
  

 

 
 

 

 

 

 

  

  

  

 

  

For official use only: 

Received by: ____________ 

Date Received: ___________ 

Complaint 
Type:___________________ 

[Stamp here] 

STATE OF NEVADA 
6(&5(7$5< 2) 67$7( 

FRANCISCO V. AGUILAR

10� N. Carson St.
Carson City, NV 89701  

3KRQH� ������������ 
)D[� ������������ 

QYHOHFW#VRV�QY�JRY 

ZZZ�QYVRV�JRY 

(/(&7,21 ,17(*5,7< 9,2/$7,21 5(3257 
The information you report on this form may be used to help us investigate violations of Nevada election laws. When
completed, mail, email, or fax your form and supporting documents to the office listed above. Upon receipt, your complaint
will be reviewed by a member of our staff. The length of this process can vary depending on the circumstances and 
information you provide with your complaint. The Office of the Secretary of State may contact you if additional information is
needed. 

,16758&7,216� 3OHDVH 7<3(�35,17 \RXU FRPSODLQW LQ GDUN LQN�  <RX PXVW ZULWH /(*,%/<�  $OO ILHOGV 0867 EH FRPSOHWHG� 

SECTION 1. 

COMPLAINANT INFORMATION Salutation: Mr. Mrs. Ms. Miss 

Your Name: 
Last First MI 

Your Organization, if any: ___________________________________________________________________________ 

Your Address: 
Address City State Zip 

Your Phone Number : 
Home Cell Work Fax 

Email: __________________________________________ Call me between 8am-5pm at� Home Cell Work 

SECTION 2. 

TYPE OF COMPLAINT 

&DPSDLJQ 3UDFWLFHV 9RWHU )UDXG 

&RQWULEXWLRQV � ([SHQVHV ,QLWLDWLYH � 5HIHUHQGXP 3HWLWLRQ 

9RWHU 5HJLVWUDWLRQ )LQDQFLDO 'LVFORVXUH 6WDWHPHQW 

2WKHU 
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___________________________________________ ______________________________________________ 

______________________ 

SECTION 3. 

COMPLAINT IS AGAINST 
3OHDVH GHWDLO WKH QDWXUH RI \RXU FRPSODLQW� ,QFOXGH WKH QDPH DQG FRQWDFW LQIRUPDWLRQ �LI NQRZQ� 
RI WKH LQGLYLGXDO� FDQGLGDWH� FDPSDLJQ� RU JURXS WKDW LV WKH VXEMHFW RI \RXU FRPSODLQW� <RXU 
FRPSODLQW PXVW DOVR LQFOXGH D FOHDU DQG FRQFLVH VWDWHPHQW RI IDFWV VXIILFLHQW WR HVWDEOLVK WKDW WKH 
DOOHJHG YLRODWLRQ RFFXUUHG� $Q\ UHOHYDQW GRFXPHQWV RU RWKHU HYLGHQFH WKDW VXSSRUW \RXU 
FRPSODLQW VKRXOG EH OLVWHG DQG DWWDFKHG� <RX PD\ DWWDFK DGGLWLRQDO VKHHWV LI QHFHVVDU\� 

6(&7,21 �� 

6LJQ DQG GDWH WKLV IRUP� 7KH 6HFUHWDU\ RI 6WDWH
V 2IILFH FDQQRW SURFHVV DQ\ XQVLJQHG� LQFRPSOHWH� RU LOOHJLEOH 
FRPSODLQWV�  ,Q RUGHU WR UHVROYH \RXU FRPSODLQW� ZH PD\ VHQG D FRS\ RI WKLV IRUP WR WKH SHUVRQ RU JURXS DERXW 
ZKRP \RX DUH FRPSODLQLQJ� 

, am filinJ tKiV comSlaint to notif\ tKe 2ffice of the 6ecretar\ of 6tate of tKe activitieV of a SarticXlar candidate, camSaiJn� 
individXal or JroXS� , XnderVtand tKat tKe information contained in tKiV comSlaint ma\ Ee XVed to eVtaEliVK violationV of 
Nevada laZ in EotK Srivate and SXElic enforcement actionV� , aXtKori]e tKe 2ffice of the 6ecretar\ of 6tate to Vend m\ 
comSlaint and VXSSortinJ docXmentV to tKe individXal or JroXS identified in tKiV comSlaint� 

%\ ViJninJ m\ name EeloZ, , certif\ Xnder Senalt\ of SerMXr\ tKat tKe information Srovided Ln tKiV coPSOaLQt iV trXe and 
correct to tKe EeVt of m\ NnoZledJe� 

Signature Print Name 

Date (mm/dd/yyyy) 
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	Received by: 
	Date Received: 
	Last: McDonald
	Salutate: Mr.
	First: Michael
	MI: J.
	Your Organization if any: Nevada Republican Party
	Address: 840 S. Rancho Suite 4-800
	City: Las Vegas
	State: NV
	Zip: 89106
	Home: 
	Cell: 
	Work: 702-586-2000
	Fax: 
	Email: mcdonaldnv@gmail.com
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	cbWork: Off
	Campaign Practices: Off
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	My complaint is: See Attached
	Print Name: Michael J. McDonald
	Date Signed: 4/30/2026
	Signature: 
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