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November 6, 2007

Carol Orlean Milton
45 Lake Flat Lane
Great Falls MT 59404

Subject: Your complaint against Sue Ann Williams; November 6, 2007

I have carefully reviewed your complaint and considered the issues you raise. However, to be
valid under Montana’s rules, a complaint must allege that specific conduct described in the
complaint violates a specific statute or rules. Administrative Rules of Montana 44.10.307(2). No
statute or rule is cited in the complaint.

An investigation is 7ot required if the complaint is indefinite or does not contain sufficient
allegations to determine if it states a potential violation of a specific statute or rule. ARM
44.1030703)(@).

The complaint filed against Sue Ann Williams is too indefinite. The complaint can be refiled
with more specific allegations of misconduct, additional information, and citations of the
statutes and rules you believe have been violated.

e b

Dennis Unsworth
Commissioner of Political Practices

Copy:  Sue Ann Williams
119 Lake Flat Lane
Great Falls MT 59404

"AN EQUAL OPPORTUNITY EMPLOYER"
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COMPLAINT FORM (07101 SIGNEDINOTARIZED | |

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR VERIFICATION SIGNATURE
PERSON BRINGING COMPLAINT (COMPLAINANT):

COMPLETE NAME Lot Otbyy,, F2LL5,,

COMPLETE MAILING ADDRESS _ﬁéﬁféf_@
M&M@. S Pty

TELEPHONE NUMBERS: WORK /ZR7-72409 HOME $992-&223

PERSON OR ORGANIZATION AGAINST WHOM COMPLAINT IS BROUGHT (RESPONDENT):

COMPLETE NAME CSea e S

COMPLETE MAILING ADDRESS //Q laKe Flale {an-e

Goreal falls prosona SI4c
TELEPHONE NUMBERS: WORK ¢53-9 &3/ HOME Z&/-/2.32

PLEASE COMPLETE THE SECOND PAGE OF THIS FORM AND DESCRIBE IN
DETAIL THE FACTS OF THE ALLEGED VIOLATION.

- VERIF!CATION av OATH OR f%FFmMATION
STATE OF MONTANA, COUNTY OF

I, _M W%:,,, , being duly sworn, state that the information in this
Complaint is complete, ‘true, and correct, to the best of my knowledge and belief.

“““ Vikkiiggy

SN e Ll il

'ﬂo TARIA, ,. Signature of Cémplainant

Yy,
/,,

(SEAL)

\\mum/,,,, ,

N

Sub@%t:}ed and sworn to before me this __/ day of

-SEAL . $2007.
i’é m“" ~M, Yt

/,
/”/IIHIH\\‘\\\\ Notary Pubfic

\\
//”/Illunn\\\\\\\
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My Commission Expires:
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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.
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Withme So Sheww mee tdere To %/;m-

She Neder said She wag Trying 75 24l or The Beoard
Sue Moy Said my §l'4/)1)o&9_ would help Put her an The Board..
Sue didiT Zoll me The Truth orboil The paper T Signed
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TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR
VERIFICATION SIGNATURE

COMPLAINTS MUST BE:
e SIGNED
e NOTARIZED
e DELIVERED IN PERSON OR BY CERTIFIED MAIL




