IMEJIAIEVFrE MUNIANA
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Commissioner of Palitical Practices
1205 Eighth Avenue
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Type or print in ink all information on this form excépt for verification signature

Complete Name ijﬁ/ﬂ/ S £ J/L/;S T /7 =
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Phone Numbers: Work #06-6S4-9500  Home Wb-BS, /~/ / ) 3o
Person or organization against whom complaint is brought (Respondent):
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Complete Mailing Address /B, —7'71/5’ /fﬂw«;s MT3742]
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Please complete the second page of this form and describe in
detail the facts of the alledged violation.

Stété 6f‘Montana County?)f 4t 11 e,y ~

l, ¢ :(D(_ cnmwls L /A/L S 7=# 2> , being duly sworn, state that the information in this
Complaint is complete, true, and correct, to the best of my knowIedge and belief.
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Residing of Billings, M _
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Notary Public /

My Commission Expires:
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"Complatint 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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Complaints must be:
* signed
* notarized
* delivered in person or by certified mail.




SHAUN BROWN

For CITY COUNCIL.
ARD B

A vote for me is a vote for Open
Communication, Dedication, Commitment, and
integrity,

Fam running for City Counctl because there has not been cnough of an effort by our elected

offtcrals to promoete community awareness and volvement. T will make a concentrated efTort to
imiprove the relationship between ovr City Counctl and our communtty.

Just Forward?!!
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Bl oL st SHAUN BROWN

For City Council
Ward 5

THIS ELECTION IS BY MAIL AND YOUR BALLOT WILL BE MAILED OUT TO
YOU ON OCTOBER 18,

and VOTE.

Please take just a moment and Vote.
Regardless who you plan to vote for or what your choices are exercise your right

++rxxxx:x AUTO#+5-DIGIT 59102 5-7164
Dennis Ulvestad

or Current Resident

3040 Central Ave Apt D103

Billings MT 59102-6673
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Vote fo
Dennis
Ulvestad

City Council
Ward 5

A new voice for the
people!

Paid for by Dennis Ulvestad for City Council,
3040 Central Ave., Apt. D 103, Billings, MT
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