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Brian M. Middleton 

District Attorney 
268th Judicial District 

               
                  

FORT BEND COUNTY DISTRICT ATTORNEY’S OFFICE 
CRIMINAL COMPLAINT CHECKLIST FOR ELECTION VIOLATIONS 

 

The information requested below is necessary to accurately assess your case for possible 
violations of the criminal laws of the State of Texas.  Keep in mind that civil and criminal 
actions are completely independent.  Criminal charges WILL NOT be accepted in order to gain 
advantage in a civil or political matter. 

Please provide accurate, complete, and legible information. 

COMPLAINANT INFORMATION 

1. What is your name? 
 
 

2. What is your address? 
 
 

3. Please provide your email address. 
 
 

4. Provide a phone number where you can be contacted during the day. 
 
 

VIOLATION INFORMATION 

5. What date and time did the alleged election violation occur? 
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6. Which polling place did this event occur? 
 
 

7. Describe what happened in as much detail as possible. 

 

 

 

 

8. Provide the names of any persons who were present when this occurred.  Please provide 
their contact information (address and phone number). 

 

 

 

9. Specifically what election violation do you believe occurred? 

 

10. Have you contacted a police agency to report the violation?  If so, provide the name of 
the agency, the person you spoke with and the Incident Number. 

 

 

AFFIDAVIT 

You must complete and return the notarized certification form attached.  Complaints that 
are not sworn to will not be reviewed. 

 
 
 
 
Send to:   Public Integrity Division 
      Fort Bend County District Attorney’s Office 
      301 Jackson Street, Room 101 
      Richmond, TX  77469  
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STATE OF TEXAS    §      
          AFFIDAVIT  
COUNTY OF FORT BEND   § 
 
 
 My name is _________________________________________________.   

 
I am over eighteen years of age and I am of sound mind and capable of 

making this affidavit. 
  

I certify that the information I have furnished the Fort Bend County District 
Attorney’s Office in my complaint is true and correct to the best of my knowledge.   

 
I further certify that I am furnishing this information for the sole purpose of 

instituting a criminal investigation into what I believe are past or ongoing criminal 
violations of Texas criminal law that occurred in Fort Bend County, Texas. 

 
I am not requesting criminal prosecution for the purpose of gaining any civil, 

political or financial advantage. 
  

 I authorize the Fort Bend County District Attorney’s Office to use the 
information contained in my complaint in any manner deemed necessary and 
proper by the District Attorney.  
 
      ________________________________ 
      Signature of Complaining Party 
 
      __________________________ 
      Complainant’s Printed Name 
 
  
SUBSCRIBED AND SWORN TO BEFORE ME this ____ day of ____________, 20___. 
 
 
 
       ___________________________ 
       Notary Public  

in and for the State of Texas  
 
My commission expires ________________.         


