THE STATE OF MONTANA FOR OFFICE USE ONLY
Commissioner of Political Practices
1205 Eighth Avenue e
Post Office Box 202401 KeLeiveD
Helena, MT 59620-2401 .
Phone: 406-444-2942 o *MARKED it orn 1o n o
Fax: 406-444-1643 L T > A F 18
www. politicalpractices. mt.gov SeP 13 2016 : _
' PO '_: i
L..._. HAND DELIVERED
Ethics S ’
CERTIFIED MAIL |
4
Complaint Form (009 SIGNEDNOTARIZED |

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

Person bringing complaint (Complainant):

Complete Name NOune \\! E;ﬂ_hJE;
Complete Mailing Address = e yags Fnd Teail
Shecidan NT 57249

Phone Numbers: Work Home_“Y0é £932- S&6 48
Person or organization against whom complaint is brought (Respondent):

e .
Complete Name _E}_cg_:_ﬁ = phec SOCHU L2
Complete Mailing Address PP 259 Sheedag Ny 5G249
Phone Numbers: Work Hoe-S£43-4299 Home Hug- B49J-S4964

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 /') laAisen

I, _NAWE VEC!‘UU . being duly sworn, state that the information in this
Complaint is complete/ true. and correct, to the best of my knowledge and belief.

S el Do

Syyature of Corpplainant Q"

JENNIFER BURKE
HOTARY PUBLIC for the

State of Montana Subscribed and sworn to before me this 25 day of
Residing at Sheridan, Montana gy y ¥ v
Wy Commission Expires JHE] LY 1 /
July 11, 2018

[ llkj_ ,:..:L'w \ B Leil {{L

Notary Public

My Commission Expires: - J{ 1 Lt 20/




Ethics
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Statement of facts:

Describe in detail the alleged violation(s), including pertinent dates, 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 to the Commissioner in person or by certified mail.
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FORM C-5 (revised 08/08) |
CANDIDATE CAMPAIGN FINANCE REPORT

ORIGINAL FILING OR _rbsmzumn. mFEml_l._ o o
| REPORTING PERIOD: From /v L. 2.1t To Juha 22, Qe ﬁ
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Jdnchve City Siate. Tp Cooe) < hhagso il R
CASH SUMMARY: MONEY RECEIVED AND SPENT “ FRIMARY GENERAL
| 1 CASH IN BANK - Balance from previous report. | s | s -
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County Candidates

Candidate Finance Report Calendar
2016
Primary and General Elections

Report form C-5 must be filed for each reporting period 1o disclose all transactions, ifany that
occurred during the specific reporting period.

Filing Deadline , ~ Reporting Period
Ma:}f. é"’ - 1 Beginning th.r;mgh April 28"
I Mayulﬁ“' ] April 29" lhrﬂugil May 21 ]
| . File only if a $100 contribution from a Qingie Source is
Within 2 Business Davs received between May 21" and
June 7*
June 27" May 22" through June 22" '
October 4" - June 23" through September 29"
October 27° September 30" through October 22*

File only if a $100 contribution from a single source is

Fral o= =) S o
Within 2 Bukiness Days received between October 22 and November 8%

November 28 October 23 through November 23"

March 10” End of last period through March 5"
September 107 End of last periad through September 5
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