
MIAMI-DADE COMMISSION ON ETHICS & PUBLIC TRUST 

COMPLAINT FORM 

COMPLAINANT (Person bringing complaint): 

Name: Carolina Matamoros 
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Address: PO BOX 614164 City: _M_ i _am_i __ _ _  _ Zip Code _3_3 _26_1 ___ __ 
Contact No.' s: Specify Home, Work &/or Cell _c_e_ll:_7_8_6 _-7_6_8_-0_3_9_6 _ _______________ _ 
E-mail: Carolina_Matamoros@Outlook.com 

RESPONDENT (Person against whom complaint is made): 

Name: Darvin Williams 
Address: ________ ________ City _ __ _ _ _ _ __ Zip Code _ __ _ __ 
Contact No(s): Specify Work &/or Cell
Title/Office Held or Sought: City Manager - City of North Miami Beach 

ALLEGATION refers to: __ Person in County Gov't. ✓ Person in municipal Gov't. (Specify city) North Miami Beach 
A N D

__ Elections Ethical Campaign Ordinance (Refer to Instructions) _ _  County's Citizens' Bill of Rights 
_ _ Employee Protection Ordinance (Whistleblower retaliation) (Refer to Instructions) ✓ County/Municipal Ethics Code 

__ Other (Specify) _______________________________ _ 
Note: The Ethics Commission does not have jurisdiction over Florida Statutes, State or Federal officials, Judges, or 
the Miami- Dade County School Board. 

STATEMENT OF FACTS BASED ON PERSONAL KNOWLEDEGE: In a separate attachment, please describe in detail the 
facts and actions that form the basis of your complaint, including dates when the action(s) occurred. Also, attach any 
relevant documents as well as names and contact information of witnesses or other persons who may have knowledge about 
the actions. If known, indicate the section of the ordinance you believe is being violated. Please refer to the Instructions 
attached to this Complaint Form for further assistance. 

OATH: 

I, Carolina Matamoros , do swear or affirm
that the facts set fo1ih in the foregoing complaint 
& attachments are true and correct to the best 
my knowledge. 

�� 
Signature of Complainant /Affiant 

STATEOF�NM, �exas 
COUNTY OF Collin 

------------

Sworn to (or affirmed) and subscribed before me by 
means of [ ] physical presence or [� online notarization 
this 8 th day of June , 2026 
By Carolina Matamoros 

Name of Complainant/ Affiant 
ly k -O'\' to me _or produced identification �(PASSPORT) 

Signature of Notary Public, State ofRl<li:i<k« ® Texas 
Bruce Edward Denny 

Print, Type or Stamp Commissioned Name ofNota1y Public 

Bruce Edward Denny 

ID NUMBER 

134256534 

COMMISSION EXPIRES 

Marchtli,2027 

Electronically signed and notarized online using the Proof platform. 

C 26-24-06


































