THE STATE OF MONTANA FOR OFFICE USE ONLY

Commissioner of Political Practices
1205 Eighth Avenue

Post Office Box 202401 ST v HRKED RECFIVVED
Helena, MT 59620-2401 . S
Phone: 406-444-2942

Fax: 406-444-1643 0cT 252018
www.politicalpractices.mt.gov

i | " HAND DELIVERED
Ethics

SIGNED/NOTARIZED

Complaint Form (10117

y?)gs&npﬁr'l-’:ri‘rg 1lr'1-|? aﬁ?rwynﬁéﬂéé%gmg?g%g%ept for verification signature
Complete Name LeAa. Adams

Complete Mailing Address A7 AS'PQQ tn
Kelispell , MT 59901
Phone Numbers: Work Home S503-179~T7224,

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

Complete Name Yo Clowd\L
Complete Mailing Address 590 Clock. Yemestood n
B'ﬂl{s?aﬂ; MT S99

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 Fladnead

L, _Leda Adams , being duly sworn, state that the information in this
Complaint is complete, true, and correct, to the best of my knowledge and belief.

JESSICA FUSON ,/j otz 3 Mﬁfi

EALNOTARY PUBLIC for the ‘Bignature of Complainant
i\ State of Montana

] Residing at Kalispell, Montana . .
% My Commission Expires Subscribed and sworn to before me this 2'5“'\day of

September 06, 2021 TNy C 2%

N PEA™
Notary Pubtic \

My Cionmmiecinn Fynirae- (;l I (//Q,‘




Ethics
Complaint Form Page 2

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.
The Q.fu_*n-l-vs CammiSiones C Ctndiwﬁ__. Tom CJOJ"(j dd
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?moe((‘m:;g .+ EJ Qgg%'m st. Vaelisoell M‘T’ﬁal
Des +\r\e Photp Jrovided - Ale_o Secona \r;m:du)n 2 on

H\JJ\K 2_ \/\51254“ (’7‘3 M@‘\ﬁ?&’“ QCOsS %m Om»-“’) L{lké.,

Please cefer to Sakule 13-35-205 MCA,

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