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Complaint Form (os17) SIGNED/NOTARIZED [/

Type or print in ink all information on this form except for verification signature

Person bringing complaint (Complainant):

Complete Name ETLLL\]‘E, L\W S‘I"CCH

Complete Mailing Address 3234 TlLY‘T\bCrV'\{ Circles
Billings MT — £410|
Phone Numbers: Work — Home ('ﬂﬂq\) 29l"DI75

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

Complete Name :S\L\\&Ln& E Lore.
Complete Mailing Address 70q (\Zoor\d hoyse, (D(’N c

lanrel  MT Q044
Phone Numbers: Work ("\ﬂb 200 -0 |44 Home ('-\Dla 591 - 155

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 _ Y% //U/Shpice—

[, _< } I/L( e LW Q‘JFCCH . being duly sworn, state that the information in this
Complaint is complete, true, and correct, to the best of my knowledge and belief.

%M picsthBin
ignature of Complainant

MISSIE MATTHEWS
NOTARY PUBLIC for the . ,
Residiﬁrate; gfumon:aﬁa . Subscribed and sworn to before me this 2 7 day of
Ry g ai Billings, Montan a e —
My Commission Expires ? ced. , 202/
November 01, 2021 77 - »
A AL~ %’ / R
Jotary Public

My Commission Expires: [ |-O/ 20U




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.

Auliane Lore’s campaign has purchased and
distributed C.cwnpmgn vyard SIgnS Ahat do
ot nclude any odrr ouidion informadt ion
a8 IS vequired by 2-30225, MCA.

Dlease vefer to offached eheet. Thank yolL.

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