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Complaint Form (s/17) SIGNED/NOTARIZED

Type or print in ink all information on this form except for verification signature
Person bringing complaint (Complainant):

Complete Name Nadene L. Falagan

Complete Mailing Address PO Box 185

Roberts, MT 59070

Phone Numbers: Work 406- 426-0472 Home 406-426-0472

Person or organization against whom com flalnt is brought (Respondent):

Complete Name % gt%net
Complete Mailing Address PO Box 92
Roscoe, MT 59071
Phone Numbers: Work ™ 970 146 Cﬁi;(‘p Home na

Please complete the second page of this form and describe in
detail the facts of the alledged violation.

‘State of Montana, 'County of ¢ (W YN

L _ aedese FApcAl , being duly sworn, state that the information in this
Complaint is complete, true, and correct, to the best of my knowledge a dbellef

(SEAL) Slgnature of omplaln t
JALAYNEU RL%B'ER'tTh
NOTARY PUBLIC for _ N _ .
TAR OState of Montana | - ‘ Subscribed and sworn to befozj me this @ﬂ_ day of
) ‘; ! s%eamlhr,t‘% :ttaF::berm. '4 ys /L o-> o)
i 8 My Commission Explrea
GO July 15, 2025 (k_}ﬁ& /Z~ QM
Notary ublic !

My Commission Expires: 7 /4 5 lol 68




Campaign Finance and Practices
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.

f//”@-?f/” G’h’ \’6\&‘,‘ T ‘_QQMA 4 aclé.v’f”sﬁf"s,%v“ L inden Semn{a"/‘{“ : “f’f(tﬂ (;%,,»\'f? C;ﬂ{yx \j: -
Was odon e S ecvelv@ﬂ} o& Sake webedde under Feleg! Prnd 5| XM,

' | Lodg, INT 9070
T second addrecs : 110 TQarlow Greek R Red Lodge, INT S%7¢
SRR -l
U\B&S oN _H\e C.CG/V\PCQLtﬁ N f\e‘v)bﬁzﬂ\ﬁj CL’—}E

Lunde Bepnetis Yol sigas de it hetie cw),;;’@‘;;;f
(;Oo\(.i b bﬁ >r TR 15 10 Vit locke o ﬂ/l(*//‘) 3 |
— l len e @)
5{\6 /KCQS /V\ar\y S'lj“/)ﬁ a i“)J None 07( 747{6’/1\ \¢'Ve v
’ /
aQ '7% Dok « |
I//\a nE o Ly Yonr a et~ b o marey,

p ' N X N §L \/R
f G\ CJ‘C'%C/\LK? L {Jﬁ\é\JD J’J( onNe cﬁp \T‘Lﬂ\a f/

Complaints must be:
» signed
* notarized
* delivered in person or by mail.
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