COMMISSIONER OF
POLITICAL PRACTICES

STATE OF MONTANA

JEFF MANGAN 1209 EIGHTH AVENUE
COMMISSIONER P.O. BOX 202401
TELEPHONE (406) 444-2942 HELENA, MT 59620-2401

FAX (406) 444-1643
www.politicalpractices.mt.gov

December 19, 2022

Lt. Governor Kristen Juras

Subject: Complaint received December 15, 2022: Montana
Democratic Party v. Juras

I enclose a copy of a complaint alleging violations of Montana’s Code of
Ethics lodged with Montana’s Commissioner of Political Practices (COPP).

Once submitted, an ethics complaint is considered ‘lodged’ with the COPP.
COPP is currently considering whether to accept this complaint; as part of that
process, COPP may request a written response from yourself addressing the
specific allegation/s raised. Additional information regarding the ethics complaint
process is available on COPP’s website at
https:/ /politicalpractices.mt.gov/ docs/3ethics/EthicsComplaintProceduresUpda
tedS 2019.pdf.

Please note that an informal ethics hearing has not yet been noticed, Mont.
Code Ann. § 2-4-613. Accordingly, you are free to call me with any questions or
concerns about this ethics complaint process. Once accepted and a hearing
examiner has been appointed, all communications on this issue must be noticed
and all parties to the action must have the opportunity to participate.

Sincerely,

Y
j//‘i

Jeffrey A. Mangan
Commissioner of Political Practices
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Complaint Form (1017)

erson bri laint (Complainan
'IE;/pe or pl!?nt |r9 w“?a??n oemaﬂorg on this ?orm e)cept for verification signature

Complete Name Mo TanJA  DEMD COATC Daex
Complete Mailing Address 203. N BwiNg

HerenA, T 5940 |
Phone Numbers: Work Yo 431 $225 Home

Person or organization against whom complaint is brought (Respondent):

Complete Name LT gov. Kersign Jueas
B _
Phone Numbers: Work Home

Please complete the second page of this form
and describe in detail the facts of the alledged violation.

Verification by oath or affirmation

State of Montana, County of L&a1§ \3) CLARA

GEILA HOEAN , being duly sworn, state that the mformatlon in this
Complalnt is complete, true, and correct, to the best of my //uﬁwl d?nd beli
*“‘x 5 ??R?’;&QBF'FOR //7 v & ')C/Q
AL AR LI ;
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()g,eww?l(o{ &Okﬁbﬂo
Nofary Public

My Commission Expires: \ ¢ {4 _I§ 2.3
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Statement of facts:

Describe in detail the alleged violation(s), including pertinent dates, and cite the statute or statutes you
believe have been violated. Please attach copies of documentary evidence to support the facts alleged
In your statement,

If the space provided below is insufficient, you may attach additional pages as necessary.

SEE ATACHED

Complaints must be:
¢ signed
e notarized
e delivered to the Commissioner in person or by mail.
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QUIT CLAIM DEED

day of December, 2020 between Gianforte

THIS INDENTURE, made this __L e
Family Charitable Trust, 1320 Manley Road, Bozeman, MT 59715 (hereinafter ‘Transferor),

and Montana Family Institute, P.O. Box 494, Laurel, MT 59044 (hercinafter Transferce),
WITNESSETH: That the Transferor for and in consideration of Ten Dollars ($10.00) and
other valuable consideration, the receipt and sufficiency of which is hereby acknowledged, does
hereby convey, remise, release and forever Quitclaim unto the Transferee and to his heirs and
assigns all right, title and interests in and to the following described real estate situated in the

County of Lewis and Clark, State of Montana, to-wit:

together with sll tenements, hereditaments, and appurtenances thereto belonging, and the
reversion, remainder, issucs and profits thereof; and also all the estate, right, property,
possession, claim and demand whatsoever as well in law as in equity, of the Transferor of, in or
to the said premises and every part thereof, subject to conditions and restrictions of record, if

any.
TO HAVE AND TO HOLD, all and singular the said premises, with the appurtenances
unto the Grantee, his heirs and assigns forever,
IN WITNESS WHEREOF, the Transferor hereunto sets his signature the day and year
first above written.

, Transferor

sute of_Montana. )
158
County of&_ua_hn_ )

On this day of s 2020, before me, & Notary Public for the State of

personally appeared » Irustee of the Gianforte Fumily Charitable Trust, known to
me to be the person whose name is subscribed to the within instrument, acd scknowledged to me that he executed

the same for and on behalf of that company.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed m Notarial Sea g
this certificate first above written, y i e dayand yf‘" »

LTY .

Residing at ‘&%&&LL
My Commission'expires =, /0 /20

#5004y FONALD C MEEKS
: "‘cb Notary Publio

g o ‘e

{ t._.“omm‘".. for the &:g of Montana

fut Y- Reslding at:

K&%SEA\;;“; Clyde Park, Montana
; « o » My

L*\?"M mwhs




Property Record Card  pactment /S J
Tax Year |2022 v

Print

Primary Information

Property Category: RP Subcategory: Residential Property
ceocode: |GGG Assessment Code: IINEII
Primary Owner: PropertyAddress:

MONTANA FAMILY INSTITUTE HELENA, MT 59601

PO BOX 494 COS Parcel:

LAUREL, MT 59044-0494

NOTE: See the Owner tab for all owner information
Certificate of Survey:

Subdivision: FLOWEREE ADDN

Legal Description:

Last Modified: 10/4/2022 9:28:39 AM

General Property Information

Neighborhood: 205.217 Property Type: IMP_U - Improved Property - Urban
Living Units: 1 Levy District: 05-048701-0101

Zoning: Ownership %: 100

Linked Property:

No linked properties exist for this property
Exemptions:
No exemptions exist for this property
Condo Ownership:

General: 0 Limited: 0

Property Factors

Topography: Fronting:
Utilities: Parking Type:

Access: Parkina Quantitv:





