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June 5, 2008

Lee Bruner

PO Box 4964

Butte, MT 59702

Subject: Complaint received June 3, 2008; Gitizens for Strong Law Enforcement

I reviewed the complaint you recently filed against Citizens for Strong Law Enforcement. To
be valid, a complaint must describe in detail an alleged violation, and cite the specific statute
or rule within my jurisdiction that is alleged to have been violated. (44.10.307(2), ARM)

Your complaint describes in a general manner certain alleged conduct by Giizens for Strong
Law Enforcement, but it lacks sufficient detail. Moreover, the complaint does not allege that
the described conduct violates a statute or rule within my jurisdiction. Therefore, I am
dismissing the complaint based on 44.10.307(3)(a), ARM which provides:

No investigation shall be required if a complaint is frivolous on its face, illegible, too
indefinite, does not identify the alleged violator, is unsigned, or is not verified by the
oath of affirmation of such person, taken before any officer authorized to administer
oaths. In addition, no investigation shall be required if the complaint does not contain
sufficient allegations to enable the commissioner to determine that it states a potential
violation of a statute or rule within the commissioner's jurisdiction.
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Dennis Unsworth
Commissioner of Political Practices
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TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR VERIFICATION SIGNATURE

PERSON BRINGING COMPLAINT (COMPLAINANT):
COMPLETE NAME _;cz:' (SRt
COMPLETE MAILING ADDRESS _ (. (7 . [Reos 4 264
]307—71—‘: fro— ST 2
TELEPHONE NUMBERS: WORK 4= 082 -722.3  HOME 46— 490~/ 92

PERSON OR ORGANIZATION AGAINST WHOM COMPLAINT IS BROUGHT (RESPONDENT):

—
COMPLETE NAME ég 7 2en/S E Smé 44&4 ) FoRCe77enI7

COMPLETE MAILING ADDRESS (J~Aaioew ~/

TELEPHONE NUMBERS: WORK HOME
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PLEASE COMPLETE THE SECOND PAGE OF THIS FORM AND DESCRIBE IN
DETAIL THE FACTS OF THE ALLEGED VIOLATION.

STATE OF MONTANA, COUNTY OF __ s /1 re 0

l, e c / f‘Uf)e r— , being duly sworn, state that the information in this
Complaint is complete, true, and correct, to the best of m A@ and belief.
CYy el 4
(SEAL) Signature of Complainant
Subscribed and sworn to before me this Z day of
Quere 200§ .
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Notary Public  Candace kalaoy
My Commission Expires: % L, M7
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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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TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR
VERIFICATION SIGNATURE

COMPLAINTS MUST BE:
e SIGNED
e« NOTARIZED

o DELIVERED IN PERSON OR BY CERTIFIED MAIL




