STATE OF MAINE
DEPARTMENT OF THE SECRETARY OF STATE

ELECTIONS THREAT REPORTING FORM

Please note information on this form will be shared with law enforcement for further
investigation. You may be contacted for further information.

REPORTER INFORMATION:

Your Name

Office Street Address

City State Zip Code
Work Phone Ext. Other Phone

Email Address
Date of report

INCIDENT INFORMATION:

Date of incident Time

Physical address of incident

Who or what is/was the intended target?

Position (if applicable)

Was law enforcement called?

L] Yes
L1 No

What, if any action was taken by law enforcement? Check all that apply.

[] Law enforcement investigation L] Arrest

[ Interview with person of concern L] Charges filed
[ ] No trespass or no contact order

[ Other:

What form did the threat take? Check all that apply.

L1 In Person L] Social Media
[ ] Email or Text Message L] Letter

[1 Telephone or Voicemail

[ Other:

***IMPORTANT: Please retain any evidence such as screen shots, printouts of text messages,
emails, recordings of voicemails, video surveillance recordings or any other physical evidence of
the incident. ***



What is the exact nature and context of the concerning behavior, comments, and/or perceived
threats?

Was there any disruption to election administration activities including but not limited to voter
registration or voting? If yes, please describe the nature, extent and duration of any disruption of

election activities.

INFORMATION ON PERSON OF CONCERN

Name of person of concern, if known:

Contact information for person of concern, if known:

What words or actions were considered threatening?

Did the person of concern express a planned course of action to carry out the threat?



To your knowledge has the person of concern engaged in threatening or violent behaviors
before? For example, approaching, visiting and/or following a target; or attempting to
circumvent security or protective measures.

ADDITIONAL INFORMATION

Are you aware of any concerns by other people involving this individual?

Is there any other information you believe would be helpful to know?

Confidentiality: Do you have any concerns about reporting this threat? *

If you have any questions, please call 207-624-7659 to speak with the Deputy Secretary of State
for Elections or the Secretary of State. Please return completed form to
ElectionThreats.SOS@maine.gov using subject: Elections Threat Report

*Specific confidentiality concerns, including any threat to physical safety resulting from
disclosure, may be a determining factor in any finding of whether a record is confidential or not.
Note: We cannot guarantee confidentiality because of the Freedom of Access Act.
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