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Campaign Finance and Practices

Complaint Form s/17) SIGNED/NOTARIZED
Type or printin ink all information on this form except for verification signature
[ Person bringing complaint (Complainant):

Complete Name &MJL. -ng_sq.,

Complete Mailing Address Uvo Loy Yhikc 1

— Kalicquy, WT 990

Phone Numbers: Work Yoy.2$2. VoY Home Shwp”

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

Complete Name Arish _Pudina , Tina Tobiagor;, Shawa Pandina

Complete Mailing Address Pennyg G\omcﬂ.: Besdteyr Athey

_E-Li.‘_?g\l, mT
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 __FlafLeac\

I Sw{c\.x Dus g , being duly sworn, state that the information in this

Compilaint is complete, true, and correct, to the best of m@;zwledge and belief.

CARLY E HUTCHENS UL& = Y

TARY PUBLIC for th : :
f SEH gt Py pnC for the Signature of Complainant

Residing at K.alispell, Montana }\
My Commission Expires Subscribed and sworn to before me this _Mg_ day of

October 22, 2022 Ch @

Nogry Publﬂ
My Commission Expires: OC{ 22 2022




Campaign Finance and Practices
Complaint Form Page 2

Statement of facts:

Describe in detail the alleged violation(s) 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.

g Pandina Tine Vebiagon, Thawn Pardins | Dennls Govr
§ Vertmr Koy v in VabKOR O Chngaign fasmce. laws
fr ove Aing Bgnage Thet ches net Shie whe paid fir ik

TW‘L Siang  ary %M‘\J ‘Fkv\i Atvoid Ms‘t}l in Yhe mort

Avaffid  areas b”\ oM loca| Sehools,

Complaints must be:
+ signed
* notarized
+ delivered in person or by mail.







