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The Citizens of Montana

Jonathan Motl |
Commissioner of Political Practices
March 25, 2014

Welch v. Davis, COPP-2013-CFP-0027

_ A Decision has been issued that found sufficient facts to demonstrate a campaign
practice violation (see above). This is a notice to Montanans that this Office and Mr.
Davis have agreed to resolve or “settle” the violation upon Mr. Davis’ action in filing a C-
2 Statement of Organization for Quiet Skies of Kalispell (attached), along with a
payment of a civil fine in the amount of $100. This Notice memorializes that this Office
acknowledges and accepts the public filing and payment of a civil fine (the same having
been received) as fully and finally resolving all of the issues set forth in the Decision.

Normally this Office “settles” or resolves Decisions with a settlement agreemeht
signed by both parties. Mr. Davis did not wish to engage in that process and the
Commissioner was willing to accommodate Mr. Davis through this Notice.

Sincerely,

<\3\m

Jonathan Motl
Commissioner of Political Practices

"AN EQUAL OPPORTUNITY EMPLOYER"
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FORM C-2 (Revised 11/11)
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/ For County, Municipal, or School committees only: Please check this box if contributions/expenditures will not exceed $500.
(If $500 is exceeded, filing of campaign finance reports will be required.)

Natice: You must follow up with a signod hard sopy to GFP.




