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Helena, MT 59620
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August 15, 2022

Mr. Mangan,

Thank you for allowing me the opportunity to respond to this
complaint. As the enclosed copies of fax and mail receipts will
clearly demonstrate, I have made a good faith effort to comply
with Montana's campaign laws and do believe I have met the
stadards given my sitbation.

I would like to take this opportunity to again request a waiver
from the electronic filing requirements. As my opponent has
confirmed for your office in his complaint, I have no phone

or internet currently. These circumstances are unique in this

day and age and spresent real difficulties. This situation should
not be used to hinder my run for office.

While this is not the time or place to campaign, it is not in
anyone's best interests to lose a potential voice at this
stage. It would be in everyone's best interésts to have a comp-
rehensive debatem about the issues facing our county and to

let the voters have the final say.

Chris Brozell
P. 0. box 253
Lima, MT 59739
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UNITED STATES
P POSTAL SERVICE.

DILLON
117 $ IDAHO 37
DILLON, MT 59725-9998
(800)275-8777

07/05/2022 12:52 PM

Product Qty Unit Price
Price

Pricrity Maild 2-Day 1 $8.95

Fiat Rate Env
Helena, MT 59601

Flat Rate ——
Expected Deliwery Date
Ert~U7/08/2022

cking #: .
9510 107 2048 2186 5858 59

e

Grand Total:

Cash
Change
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Every household in the U.S. is now
eligible to receive a third set
of 8 free test kits.
Go to www.covidiests.gov

*ﬁ&***ﬁ#*#X*ﬁ&*iﬁ*ﬁ*ﬁﬁ%ﬁﬁ#%!ﬁ%#*ﬁﬁ%*xxﬁﬁ*%

Text your tracking number 1o 28777 (2USPS) S =

A e el d M

*x

end Result Report

Firmware Version 2XN $000,002.404 2021.10.2%
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doc02135420220705113704

ioner of Pol

Eighth Avenue
Helsna, MT 59620

Destination

189

To whom it may concemmn

021354

Complete

Please accept this fax and additional mail copy of form C-5 sent July 5, 2022. |
have had an agonizing time trying to file electronically, and in fact have never

State of Montana

Comm

Fax number: 406-444-1643
been able to access my lo
help of your accommeoda

1209

07/05/22 11:37 14064441643

Date/Time

Job No.:
Document:
No.
601
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THE STATE OF MONTANA

COMMISSIONER OF POLITICAL PRACTICES
1209 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401

TELEPHONE: 4D6-444-2942

FAX NUMBER: 406-444-1643

WEBSITE: www.politicalpractices.mt.qov

INSTRUCTIONS (Revised 10/19)
FORM C-5
CANDIDATE CAMPAIGN FINANCE REPORT

WHO IS REQUIRED TO FILE A FORM C-5?

Pursuant to Montana Code Annotated §13-37-225 and 13-37-226, Form C-5 is the
candidate campaign finance reporting form and must be filed by all candidates who have
filed a C-1 running for statewide or state district office as well as all county, municipal, and
school candidates that have designated themselves 'C’ box candidates (designating that they
will have at least 3500 combined in campaign confributions and expenditures) on the C-1A
Statement of Candidate.

WHAT INFORMATION IS TO BE REPORTED?

The information requested on Form C-5 is required in accordance with Montana Code
Annotated §13-37-225 and 13-37-226. Detailed instructions for the completion of this
report are provided in the Accounting and Reporting Manual available on the agency website
through the “Campaign Finance Disclosure” link (at http:/politicalpractices.mt.gov/
campaignfinance).

WHEN MUST A FORM C-5 BE FILED?

All candidates follow the same C-5 reporting calendar, which is available on the Reporting
Calendars page, http:/politicalpractices.mt.gov/calendars.

WHERE MUST A FORM C-5 BE FILED?

* As of October 2018, all candidates must file C-5 reports in CERS, the Campaign
Electronic Reporting System. The attached C-5 is included only for reference and to
provide a visual point-of-reference about the disclosure required in a C-5 form.

» For school trustee candidates, one copy is to be filed with the school clerk.

* One copy is to be retained for the candidate's records.

Please detach these instructions before filing Form C-5
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TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE
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drider penalty of perjury and under the laws

CERTIFICATION

going including all attachments is frue, complete and ¢ il jr ncg with Montana Code Annotated

b

of the state of Montana that the fore

Title 13, chapter 37.

1 (]\Ar;‘b %ro'bcl

v
whosa name is on the Sialemant of Gandidata form ort file i the office of the Commissioner of Political Praclices.

Sl

NOTE: Report MUST BE SIGNED by ihe




TYPE OR PRINT CLEARLY IN INK

G5 (page 3)
SCHEDULE A. In-Kind Cash or
= Check T
Recelpts — This Reporting Period (continued) Description & Valus Amount °':'mﬁf,ﬂa'°
PRIMARY GENERAL PRIMARY GENERAL FRIMARY GENERAL
5. Political Action Committee Contributions Dats
Committee's full registered name and Received
complete malfing address REQUIRED Required
Registered Name:
Address
City, State, Zip Code
Regisisred Name
Address
City, State, Zip Code
Registered Name
Address
Clty, State, Zip Cods
Reglsterad Name
Address
City, Stale, Zip Code
Raglsierad Nama
Address
City. Slate, Zip Cade
l_TOTAL RECEIPTS THIS PAGE [ @ @
§ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ;
o il
TYPE OR PRINT CLEARLY IN INK €5 {page 2)
SCHEDULE A. o Ju';:'r'"adv . Cash or Cl:eck Tot:rln t::] gm
[11 jon alus n
Receipts - This Reporting Period PRIMARY  GENERAL PRIMARY  GENERAL PRIMARY  GENERAL
1. Candidate's (arsonaﬂéontributions q__ I’Zz t;co o
2. Contrlbutions Cess Than $35 Each
3. Loans Occupation & Loan
Creditor's full name/complate Employer Data
mailing address REQUIRED REQUIRED Bepured
Occupation
Employsr
Occupation
Employer
Oeccupation
Employar
4. Interest, Rebates, Refunds, Fundraisers, and Date
Other Miscellaneotus Receipls (Doscriba) Roequired
S F SI—————— REAREEERA EE R AP IR S
[ar}
Bee ¢/
TOTAL RECEIPTS THIS PAGE

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRQDUCED

E
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TYPE OR PRINT CLEARLY IN INK €-5 (page 5)
SCHEDULE A. Recelpts — This Reporting Period {continued)
9. Individyal Contributors of $35 or More In-Kind Gash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Description & Valua Arnount Amount
Full rame, complete mailing address, ooccupation, & employer PRIMARY GENERAL PRIMARY GENERAIL PRIMARY GENERAL
Name Occupation
Addrass
City, State, Zip Code
Name Oecupation
Address
Employer
City, State, Zip Coda
Name Occupation
Address
Employsr
Clty, Siata, Zip Code
Name Oceupation
Addrass
Employar
City, Slats, Zip Code
Name Occupation
Address
Employer
Cily, State, Zip Code
TOTAL RECEIPTS THIS PAGE | @ @
TOTAL RECEIPTS THIS REPORTING PERIOD
J e ALL of Scheduls A {Seetions 1 -9) In this total @ @
g IF ADDITIONAL PAGES ARE NEEDED, THIS FCRM MAY BE REPRODUCED i
TYPE OR PRINT CLEARLY IN INK C-5 (puge 4)
In-Kind Cash or Check Total to Date
SCHEDULE A. Date Description & Valus Amount Amount
Recelpts — This Reporiing Perlod (centinued) | Recatved | primaRY  GENERAL PRIMARY _ GENERAL PRIMARY __ GENERAL
6. Political Party Committee Contributions Date
Full nams & complete mailing address REQUIRED Radtiied
Narme:
Address
Chty, Stte, ZpGode | e .
Name
Addrass
Chy.Sww.Zpoode | e b e
Nama
Address
Gity, State, ZIp Code
7. Incidental Committee Contributions Date
Full name & complala mailing addreas REQLIRED Required
Nama
Addrass
City, State, Zip Cods
8. Other Palitical Committee Contributlons Date
Full name & camplste mailin address REQUIRED Required

Nama

Addrass

City, Stats, Zlp Code

[ TOTAL RECEIPTS THIS PAGE

@

&

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |




TYPE OR PRINT CLEARLY IN INK

€. {page &)

SCHEDULE B.
Expenditures — This Reporting Perlod

Purpose

Date

PRIMARY

Amount

GENERAL

1. PETTY CASH Expenditures (TOTAL THIS PERIOD)

2. All Other Expenditures
Full name and complele malling address of each
payee REQUIRED

City.*3tate, Zip Code

C:‘}‘f?-,e(l

(PUL}:':s}:eJ

Mﬂﬁlgb_ﬁanﬁfaq_’l’_lm%ﬂomfe

A géﬁaﬁ m; 557125

City, Siats, Zip Oode

Name

Addrass

City, Siate, Zip Code

Namns

Address

City, Siaie, Zip Code

Address

CHy, Stats, Zip Code

“aw'bcy

Cihizen Svrvey)

Pbhskal /Prated

TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH |

Tl 88

TOTAL EXPENDITURES THIS REPORTING PERIOD ALL of Schedule B {Sactions 1 & 21 In this tetal I

QgL

f

i |F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED E

TYPE OR PRINT CLEARLY IN INK C-5{pags 7)
SCHEDULE C. Debts and Loans Not Yat Pald
Full name and cormplete maillng address of each Balance Due
Date Incurred FRIMARY GENERAL

creditor REQUIRED

Purpose

Name

Address

City, Stats, Zip Code

Nama

Address

City, Siate, Zip Code

Name

Address

Ciy, Siate, Zip Code

SCHEDULE D. Utilize this section to report corrections to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on

DATE SCHEDULE As Originally Reported Explain Correction
95480
o-11-17 B Q)gﬁ,ﬁ NbLog MisPlaced Cepeirts ?bunc)
fl 202 {5 $4)5.22
9-19-17 B whmaeks Ty hse._?gﬁ‘; /p!”on ite lfhi 5?)&‘«] fecesls i\'t»ml

; IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ;




THE STATE OF MONTANA

COMMISSIONER OF POLITICAL PRACTICES
1209 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401

TELEPHONE: 406-444-2942

FAX NUMBER: 406-444-1643

WEBSITE: www.politicalpractices.mt.gov

FORM C-5 (Revised 1010) SOUITICAL T
CANDIDATE CAMPQIGN FINANCE REPORT

RECEIVED
017 U6 18 A G 09

FOR OFFICE USE ONLY

Date Recsived and Postmark Date

ORIGINAL FILING | .- OR AMENDED FILING
REPORTING PERIOD: From To
TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE
: \\ COMPLETE DESCRIPTION Initial Report

Chis Drge (] OF OFFICE SOUGHT 1 rerodic Report
FULL NAME OF CANDIDATE (Required)

’D‘ 0. k:vk’. 9\53 Closing Report
COMPLETE MAILING ADDRESS l‘)@ ¢ No transactions in period
(inciuds City, State, Zip Code) | smg. T S97%9 6 f’;—,ﬂl
CASH SUMMARY: MONEY RECEIVED AND SPENT PRIMARY GENERAL
1. CASH IN BANK — Balance from previous rePort..............ieoeeieeeeeeeeeaevenen... $ $ 53%732
2. RECEIPTS - Total received and deposited this period from Schedule A......... $ $ ﬂ)

+ +
3. CORRECTIONS — Addition or subtraction from Schedule D (Circle: + or—) | - $ -3 2,
Subtotal........ 3 $
4. EXPENDITURES — Total paid out this period from Schedule B.................. -3 - $ 35.24
5. CASH IN BANK — Ending batance this report...............oooovooeoeooeooeeeooo $ $ N97.9¢
LL CERTIFICATION
1, (\ i%) (Bpn el , : ﬁm_J_:fz.J e , declare under penalty of perjury and under the laws
of the state of Montana that the foregoing including all attachments is true, complete and co n accordance with Montana Code Annotated
,Title 13, chapter 37. j
Sighatre” !

NOTE: Report MUST BE SIGNED by the candidate or candidate’s treasurer whose name is on the Statement of Candidate form on Ble In the office of the Commissioner of Political Practices.




* TYPE OR PRINT CLEARLY IN INK

C-5 (page 2)
SCHEDULE A. In-Kind Cash or Check Total to Date
P — Thi P : Description & Value Amount Amount
Receipts — This Reporting Period PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL

1. Candidate’s Personal Contributions

2. Contributions Less Than $35 Each

3. Loans Occupation & Loan
Creditor's full name/complete Employer Date
mailing address REQUIRED REQUIRED Required

Occupation
Employer
Cecupation
Employer
Occupation
Employer
4. Interest, Rebates, Refunds, Fundraisers, and Date
Other Miscellaneous Receipts (Describe) Reguired
TOTAL RECEIPTS THIS PAGE @ @

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




" TYPE OR PRINT CLEARLY IN INK

C-5 (page 3)

SCHEDULE A.
Receipts — This Reporting Period (continued)

PRIMARY

In-Kind
Description & Value

GENERAL

Casho

Amount

PRIMARY

r Check

GENERAL

PRIMARY

Total to Date
Amount

GENERAL

5. Political Action Committee Contributions
Committee’s full registered name and
complete mailing address REQUIRED

Date
Received
Reguired

Registered Name

Address

City, State, Zip Code

Registered Name

Address

City, State, Zip Code

Registered Name

Address

City, State, Zip Code

Registered Name

Address

City, State, Zip Code

Registerad Name

Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE

iF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK C-5 (page 4)

SCHEDULE A. b In-Kind Cash or Check Total to Date
. _ Th: : : . ate Description & Value Amount Amount
Receipts — This Reporting Period (continued) | Received PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
6. Political Party Committee Contributions Date
Full name & complete mailing address REQUIRED Required
Name
Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

7. Incidental Committee Contributions Date
Full name & complete mailina address REQUIRED Required

Name

Address

City, State, Zip Code

8. Other Political Committee Contributions Date
Full name & complete mailina address REQUIRED Required

Name

Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE Q) Q

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK

C-5 (page 5)

SCHEDULE A. Recelpts — This Reporting Period (continued)

9. Individual Contributors of $35 or More
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION

In-Kind

Description & Value

PRIMARY

GENERAL

Cash or Check
Amount

PRIMARY

GENERAL

PRIMARY

Total to Date
Amount

GENERAL

Full name, complete mailing address, occupation, & employer
Name Occupation
Address

Employer
City, State, Zip Code
Name QOccupation
Address

Employer
City, State, Zip Code
Name Qccupation
Address

Employer
City, State, Zip Code
Name Occupation
Address

Employer
City, State, Zip Code
Name Occupation
Address

Employer
City, State, Zip Code

TOTAL RECEIPTS THIS PAGE

&

Z

TOTAL RECEIPTS THIS REPORTING PERIOD

Include ALL of Schedule A (Sections 1 - 9) in this total

2

&

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK

C-5 (page 6)

SCHEDULE B.
Expenditures — This Reporting Period

Purpose

Date

PRIMARY

Amount

GENERAL

1. PETTY CASH Expenditures (TOTAL THIS PERIOD)

Fox. Chayes + Postone.

7-5+1% [Z072-

2. All Other Expenditures
Full name and complete mailing address of each

payee REQUIRED

5.3

Name

Address

City, State, Zip Code

Name

H:lress

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

TOTAL EXPENDITURES THIS PAGE—-INCLUDING PETTY CASH

35,24

TOTAL EXPENDITURES THIS REPORTING PERIOD ALL of Schedule B {Sections 1 & 2} in this total

2

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK

C-5(page 7)

SCHEDULE C. Debts and Loans Not Yet Paid

Full name and complete mailing address of each
creditor REQUIRED

Purpose

Date Incurred PRIMARY

Balance Due

GENERAL

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

SCHEDULE D. Utilize this section to report corrections to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




