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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 RICHARD MCCULLOCH
Complete Mailing Address PO BOX 2202 COLSTRIP MT 59323
Phone Numbers: Work Home 406-740-0818

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

Complete Name JACK ROSANDER
Complete Mallmg Address BOX 384 COLSTRIP MT 59323
Phone Numbers: Work Home 406-740-2422

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 Eoenoo

L, _[Fichrep mcce e\ , being duly sworn, state that the information in this
Complaint is complete, true, and correct, to the best of my knowledge and belief.
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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.




FM Creations

PO Box 157

Colstrip, MT 59323 US Srnash'eng BSporS
PO Box 1

Ashley@imead.com Colstrip MT 59323

www.fme3d.com Ashley@smashemsports.com

www.smashemsports.com

INVOICE
BILL TO SHIP TO INVOICE # 5912
Rick McCullouch Rick McCullouch DATE 10/04/2023
DUE DATE 10/04/2023
TERMS Due on receipt
SKU ACTIVITY QTY RATE AMOUNT
24"x18" Double Sided 3 25.00 75.00
Rick

'BALANCE DUE o " $75_00



