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Commissioner of Political Practices
1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401

Phone: 406-444-2942
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, being duly sworn, state that the information in this

Complaint is complete, true, and correct, to the best of my knowledge and belief.
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Campaign Finance and Practices
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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.
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Complaints must be:
- signed
 notarized
- delivered in person or by mail.
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Landidgate FUll Name:
Bahr, Brenna (Jade)

Election Year:

2018

Mailing Address:

PO Box 822 Billings, MT 59103
Office Sought:

House District No. 50
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