
INSTRUCTIONS FOR FILING A COMPLAINT 

BEFORE THE KANSAS PUBLIC DISCLOSURE COMMISSION FOR 
VIOLATION OF K.S.A. 25-4142 et seq. OR K.S.A. 46-215 et seq. 

 

WHO MAY FILE 

Any individual may file a complaint. 

WHEN TO FILE 

A complaint may be filed at any time. 

WHERE TO FILE 
Complaints are to be filed with the Kansas Public Disclosure Commission at the following 
address: 

Kansas Public Disclosure Commission  
901 S. Kansas Avenue 
Topeka, Kansas 66612 

GUIDE TO ITEMS ON FORM 

Item A: Insert the name, address and phone number of the individual who 
files the complaint or the name, address and phone number of his or 
her attorney. 

Item B: Insert the name and address of the person who is alleged to have violated the 
provisions of K.S.A. 25-4142 et seq. or K.S.A. 46-215 et seq. 

Item C: In simple and concise statements, set forth the facts on which the allegation of a 
violation is based. Include, where known, the date and place of the 
occurrences that are described and the names of the participants. Also state 
the section of the law which is alleged to have been violated. Use additional 
sheets if necessary. 

Item D: Insert the name of the person filing the complaint in the first blank space. Do 
not sign the complaint until appearing before a notary public. 

PROCEDURE RELATIVE TO COMPLAINTS 

As to statutory provisions governing the filing of complaints and procedures following the filing 
of complaints, see generally K.S.A. 25-4160 to 25-4166 or K.S.A. 46-256 to 46-263. Also 
see K.A.R. 19-1 to 19-9 for interpretation and implementation of those statutory sections. 



1  

(Commission Use Only) 

______________________________,
Complainant. 

vs. 

) 

) 

) 

) 

) 

) 

) 

Complaint No.   

______________________________,
Respondent. 

 ) 

BEFORE THE KANSAS PUBLIC DISCLOSURE COMMISSION 

 

COMPLAINT 

 

A. Complainant or attorney: 

Name: 

Address: 

Phone: 

 

B. State the name and address of the person alleged to have violated the Act in question: 

Name: 

Address: 

 

C. Complainant alleges: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of complainant 
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D. Verification: 
 

State of Kansas 

 

County of   

) 

)  

) 

 

I, , being first duly sworn, upon oath states: 

 

I am the Complainant above-named; I have read the Complaint; I know the contents thereof, and 

all the statements made therein are true. 
 

 

Signature of complainant 

Subscribed and sworn to before me this   day of   20 . 

 

 

Notary Public 

 

 

My appointment expires:  


