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SIGNED/NOTARIZED
Complaint Form (o4n1g)

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

Person bringing complaint (Complainant):

Complete Name 7z o777 104,27

Complete Mailing Address fo_Bokx 353 FRombelRd [uwlees
Tg027

Phone Numbers: Work Home %24 677 732/

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

Complete Name SCo7 7  J1pita R
Complete Mailing Address 324 N 3,,02R777° AP0
BRIDEeR  Jro077 5 Gord
Phone Numbers: Work Home w4 9/4 2o s2

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 MO\ \Cx

\, _Tim Me77,. w,( 2m , being duly sworn, state that the information in this
Complaint is complete, true, and correct, to the best of my knowledge and belief.

LAy :
"""" REAL) CORINNE MONCADA Signature of Complainant
% NOTARY PUBLIC for the
State of Montana )
§ Residing at Billings, Montana Subscribed and sworn to before me this ;2 { d/\r of

Notary Public

4 My Commission Expires
NSQF oL May 18, 2021 05 b ‘ Q(’n’cb
B, “fq"/?wm of

My Commission Expires:




Lobbying

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.

VIiOKATION |yl it 621 BTTRIBLTIon o LrecTeire FAX]ERAL
E: 2/- ,4/9,-2/??///2,4 /;I/’

Seme Si6p05 P Aeve E veRyl Kynwgd o7 HERS Dod ]

G E L Btk ceve AL Vew $E45

SoRRy T2 Brrgew YoU howepaR i #rorn TAYind To Lo /P
perrer T8 on Fotted TRAEY )T 15 AR5 tF HE 15 Jord
P J -

5 pes e AT L %

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




Momntarnia Secretany of State

Corey Stapleton
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Rule: £44.31. 601
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$14.3M
NWE bill

Bridger District #1
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Carbon County Commissionti
Bridger District #1

)aid for by Scott Miller for Commissioner
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