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Campaign Finance and Practices

Complaint Form (os/17) SIGNED/NOTARIZED

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

Person bringing complaint (Complainant):

Complete Name Qhew\g\ Anne Tusken
Complete Mailing Address 24 Bordev |\ Ag* 3
Rozerman  MT S9T%
Phone Numbers: Work Home Yob~- §95- S5k

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

Complete Name E lzabern  Mavunn oo KD LT

Complete Mailing Address Po Box 3%
Be\qvade MT gAY
)

Phone Numbers: Work Yo lL- 970 -44925 Home

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

State of Montana County of G,Q,nah,\

l, Ch grq\ Yusken , being duly sworn, state that the information in this
Complaint is compiete true, and correct, to the best of my knowledge and belief.
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\\\\\‘s"AKﬁyEAL) KRIS ALLEN Slg@m’e of Complalnant
s - : . Nsotary Public St
H OTARY, = for t t
g*_“ —_4‘_* : e,qe:,t;ncg Montan Subscribed and sworn to before me this 4”" day of
%&SEAL‘{E Belgrade, Montana Novembe— , 20722
%Z:kéi,-ﬁég\ﬁ;\“ My Commission Expires:

Vg Besember 3, 2025 J {/‘_ z z

—

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
» delivered in person or by mail.
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