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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 Eric /4 //”)UZ/)
Complete Mailing Address /:f)ﬂ /2 ox ?55’“
%—/f/\, s le At 59zl /
Phone Numbers: Work 6’/3/0 o/ - 7459 ¢/ Home Slrme

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

Complete Name /’}(col/,/}ﬁ é’ //7Z\/ //))'ﬁnlt Z?"/‘//,{’/“I/L/W'ﬁi’l% DLN F 1 7Lt"/
Complete Mailing Address /Qﬂ Bax 112X/
Jowishody i 59457

Phone Numbers: Work Home

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

Verification by cath or affirmation

State of Montana, County of / RN IE2Y

[, /_ 1C /Jr 1’)\) , being duly sworn, state that the information in this
Complaint is complete, true and correct to the best.of-my knoxﬁedge and belief.

(S, | MARJORIE CAPDEVILLE (((G’”’ ﬁ—-——/
& \@@EAL ) NOTARY PUBLIC for the Signature of Complainant

b
g SEAL State of Montana \,
Wi &  Residing a Hinsdale, Montana Sybscribed and sworn to before me this 2 f*? day of

Q,,owo;ﬁ My Commission Expires
August 6, zozgp AP - . 7& /l/

R A
V\(i,c/({:s}\ta., (@ \))

Notary Rublic

My Commission Expires: LS’C&]ZLQ(&




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.

HOCC’ trabr //7é\ f Stk Croveiwmernt
HAC and Dan /Pw%d, have Violadep
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[3-25- YDZ_ bL/ Creq %//«/fa /‘/66/3742/((

A //QC%QZ/ /5 A Pﬂ/J?/ 07F / e D@é;m; A@

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