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Campaign Finance and Practices

Complaint Form (os/17) SIGNED/NOTARIZEL

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

[ Person bringing complaint (Complainant):

Complete Name Christopher Burke

Complete Mailing Address 122 N Hayden Street, West Yellowstone, MT 59758

PO Box 1506

Phone Numbers: Work 406-640-1529 Home Same

Person or organization against whom complaint is brought (Respondent):

Complete Name Unknown
Complete Mailing Address PO 614
Phone Numbers: Work ~ Unknown Home Unknown

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 (4 du AT\

I, QPRI T B0 2 , bei ly sworn, state that the information in this
Complaint is complete, true, and correct, to the b tof y knowledge and belief.
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(SEAL) ~—Signature @mplamant

\\\\\\\a“g*'"f;é, DAVID L RIGHTENOUR
%, Notary Public
‘,\OTARM (&~ for the State of Montana
g ’“ Residing at:
EAL w—_ West Yellowstone, Montana
----- V\ My Commission Expires:
December 27, 2025
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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.

At t ached Mii | er

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




The attached mailer may not meet the requirements of Title 13, Chapter 35 Elections and campaign
practices and criminal provisions. Part 2 Specific provisions or other related rules.

There is no funding source or proper identity noted and the PO Box is not easily known or tracked.
The copy and message is similar to and may be associated with a previous mailer sent by two West
Yellowstone Council members who potentially formed a committee.



P.O. BOX 614

WEST YELLOWSTONE MT 59758
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ON NONMENMBE S

RISTOPHER BURKE
YELLOWSTONE
9758

Repealing Resolution 773



Please vote MG A BINIS T the initiative to repeal RESOLUTION 773

If you vote AGAINST the repeal of RESOLUTION 773, you will be voting to continue to keep
marijuana stores OUT OF THE TOWN OF WEST YELLOWSTONE. Statistics show that towns
allowing the sale of recreational marijuana inside town limits have increase rates of motor vehicle
accidents, DUIs and hospitalizations. What does this mean to the TOWN OF WEST YELLOWSTONE?

A few more things to think about:

» Approximately 1in 10 people who use marijuana become addicted. When they start before
the age of 18, the addiction rates change to 1in 6.

= Studies link marijuana use to depression, anxiety, suicide planning and psychotic episodes.

Most importantly, our children and young adults are exposed to enough harmful lifestyles. Let's

keep this harmful lifestyle out of West Yellowstone.

Please, if you are a parent, grandparent or concerned citizen, please let’s look to the future of your
younger generations. Keep West Yellowstone FREE of the sale of marijuana in the city limits.

Protect our children and our family-friendly tourist economy.




