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

Person bringing complaint (Complainant):

Complete Name (,_,\, Nd . BPrKe
Complete Mailing Address 500 montowe. Ave Nk
Gieox Fals T  E9404
Phone Numbers: Work Home 0L {x1-HITL

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

Complete Name V€S foc Great Pl KadS
Complete Mailing Address HS0S. 12Th Prue Ne
G Ceat Fatls (T S9408
Phone Numbers: Work Home HOk-74Y-0903

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 Cm.a

l, Cynd, BRYKeC , being duly sworn, state that the information in this
Cumplalnt is mmpiete true, and correct, to the best of my knowledge and belief.

C‘ ﬂ,\c!\c'ﬁ LNV

S:gr}ature of Complainant

ubscribed and sworn to before me this 1{2%day of

My Commission Expires:




August 11, 2016

Commissioner of Political Practices
1209 &th Ave

P.O. Box 202401

Helena, MT 59620-2401

Dear Commissioner Motl:

I am writing to file a complaint against the ballot issue committee, Yes for Great Falls Kids, for
violating Montana election law.

Yes for Great Falls Kids violated Montana law by not filing a campaign finance report as
required by § 13-37-225 and § 13-37-226.

Yes For Great Falls Kids should have submitted a C-6 campaign finance report on or before
August 9, 2016, and as of now, August 11, 2016, this committee still has not done so.

With such big money pouring into this school bond issue, it is disappointing that this special
committee has decided to not disclose to the public who is funding it. The voters deserve
better.

Sincerely,

& -“J\\f‘ﬁ% vl =3l e

Cyndi Eaker




Lobbying
Complaint Form Page 2

Staternent of facts:

Describe in detail the alieged viclation(s) and cite the statute or statutes you believe have been violated.
Piease 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.

Complaint must ba:
» gigned
= notarized
+ deliverad in person or by certifled mall.
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I hereby vorify that the foregoing stafements are true and correct.

Officer's Signature M "i'sﬁ:TﬂrﬂsUh Fl&- Date 51 aj j U

| | For County, Municipal, or School committees only: Please check this box if contributicns/expendiiures will not exceed $500.

(If $500 Is exceeded, filing of campaign finance reports will be required.)
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