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Campaign Finance and Practices

SIGNED/NOTARIZED l

Complaint Form (0s/17)

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

Person bringing complaint (Complainant):
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Complete Name

Home

Phone Numbers: Work
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 _latluack
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Corplaint is complete, true, and correct, to the best of my knowledge and belief.
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Signature of Complainant

, being duly sworn, state that the information in this

g\t ponNNA PELC
NOTARY PUBLIC for the _ . ){ {
Statm M?"ﬁ"ﬁ. . Subscribed and sworn to before me this #4< day of
Residing at Whitefish, Montana Vb b 1423
My Commission Expires Cctober , AU 2
November 17, 2025 ) s .
Notary Public

My Commission Expires:




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




Statement of Candidate (C1 or C1-A)

Candidate Information

Candidate Full Name: schuber, Nancy

Mailing Address: 110 bay point dr whitefish, MT 59937
Physical Address: 110 bay point dr whitefish, MT 59937
Home Phone: (406) 871-0788

Alternate Phone:

Campaign Email Address: nancyschuberl@gmail.com
Election Year: 2023

Candidate Type: City

Office Sought: City Council

Resident County: Flathead

Political Party: Republican

Current Status: Amended

Date Filed: 05/17/2023

Amended Date: 05/18/2023

D1 Received Date:

C118 Received Date:

Reporting Status: Will spend less than $500

Bank Full Name: glacier bank

Bank Address: 319 2nd st whitefish, MT 59937

Campaign Treasurer Information

Treasurer Full Name: Schuber, Nancy

Mailing Address: 110 bay point dr whitefish, MT 59937
Physical Address: 110 bay point dr whitefish, MT 59937
Home Phone: (406) 871-0788

Alternate Phone:

Home or Personal Email Address: nancyschuberl@gmail.com

Deputy Treasurer Information




Cook, Scott

From: jan metzmaker <jmetzmaker@hotmail.com>
Sent: Wednesday, October 4, 2023 2:35 PM

To: Cook, Scott; ccphelp@mt.gov

Subject: [EXTERNAL] Attribution issue

Here is a picture of her yard

Elect

Nancy
Schube

city councij
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