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The Cascade County Republican Central Committee has violated § 13-37-225, § 13-37-226, and ARM
44.11.531 by failing to file the required May 3, 2016 C-6 form in a timely manner. As proof, please see
the attached screen shot from your office taken May 7, 2016.
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The Cascade County Republican Central Committee has violated §13-37-229 by failing to disclose in-kind
contributions to candidates for parade expenses, State Fair booth costs, and Lincoln-Reagan Dinner
costs. The enclosed C-6 forms do not contain any information showing the amount allocated to each
candidate.

The Cascade County Republican Central Committee has violated ARM 44.11.201 and § 13-37-231 by
filing a false C-2 form with the Commissioner’s office. The form states that the Committee supports all
Republican candidates when in fact the Committee does not support all candidates. it only supports
selected candidates and those candidates are not identified on the C-2 form. As proof, please see the
blog posting by JC Kantorowicz and the article from the Great Falls Tribune.
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"Stomped by RINOs...The Fix Was in From the Beginning™
Aaron Flint posted on May 06, 2015 15:00 :: 776 Views

Like < O

“"Better luck next time," writes Flathead Beacon columnist Dave Skinner in his latest piece,
which lampoons the "moderate Republicans” who delivered Democrats several victories in
the Montana Legislature.

Here's an excerpt from Skinner's latest: Stomped by RINOs; It seems the fix was in from the
beginning

oh, thank goodness it's finally over! Montana's
Legislature has adjourned early - they’'ve done enough
damage for now.

Back in November, Republicans “won" a 29-21 majority in
the Senate and 59-41 majority in the House. As a nice
Republican fellow, I hoped my party would limit the
growth of state government, reduce some taxes, lay down
some needed bricks and mortar and show some fiscal
restraint - if the RINOs (Republicans In Name Only)
didn't stampede. Silly hope, that.

It seems the fix was in from the beginning, with the
RINOs joining early on with Democrats to set rules for a
packet of six “silver bullets” - a nuclear option for
getting really important, definitive bills out of
committees and before the main bodies for a vote. These
bills exemplified the difference between the Republican
and Democratic view of Montana governance.
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Remember those turncoats, and primary them into unemployment in the
next election.

J. C. Kantorowicz - Great Falls
Friday, May 08, 2015 7:45 AM

These RINO's..... Responsible Republican have been enabled by the open
primary system. Democrats cross over and support the leftist's among us.
WHEN we close the primaries, we will be able to actually elect

3/11/2016 5:22 PM
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Cascade County Republicans quarrelling

ﬂ Phil Drake, pdrake(@greatfallstribune.com 9:41 am. MDT August 10, 2015

Rep. Wendy McKamey, a GOP lawmaker who lives in Cascade County, says she took a poster touting herself
to the Montana State Fair on July 27 with hopes of putting it on display at Cascade County Republican Central
Committee booth, only to be told she couldn't.

McKamey, who now represents House District 23, plans on running (/story/news/local/2015/07/24/mckamey-
looking-hd/30654359/) in 2016 for HD 19, a seat held by fellow Republican Randy Pinocci, saying she wants to
run in the district in which she lives. And, she says, some folks from the district have asked her to run.

(Phota: TRIBUNE PHOTO/RION
SANDERS) It was a decision that riled some members of the central committee. The sign was not allowed, nor could she
volunteer at the boath.
So was it hardball? A tough life lesson, or was the committee firing a shot across the bow?

Maybe a little bit of each.

The Cascade County Republican Central Committee, which is a county-based body for the GOP, is undergoing changes and holding candidates’ feet to
the fire when it comes to following GOP principles, its chairman, George Paul, said.

And the stories in many cases are not flattering, highlighting infighting, censures and claims of favoritism.

It's a tack that is putting the committee at odds with some GOP lawmakers and party faithful.

“In my view, it's a bizarre set of people in there,” Rep. Steve Fitzpatrick, R-Great Falls, said of the central
committee. He was censured in March for introducing House Bill 454, which protected the state’s open primaries.
Closed primaries were a plank on the state's platform and the GOP Central Committee voted in January to join a
lawsuit challenging the state's open primary law.

Fitzpatrick, as evidenced above, has been an outspoken critic of the central committee.

“| don't take orders nor will | have a legislative vote dictated to me by the Cascade County Republican
Committee,” he stated in a letter to the editor posted March 12 at the Tribune's website.

Paul counters with a question: “Why do you expect the team to support you, when you take Republican support,
Fitzpatrick money and then act like a Democrat?”

Paul said when Republican resources are used to help get people elected into office, there is an expectation
these people will vote Republican.

In July, the committee announced (/story/news/local/2015/07/10/republicans-announce-buck-will-replace-
fitzpatrick/29996781/) that it would support Sheridan Buck in the 2016 election for HD 20. In a news release,
Paul said Buck brings a “terrific amount of experience” to the campaign.

Fitzpatrick, meanwhile, said he will run for Senate District 10 in 2016.

But Buck won't necessarily be the guaranteed GOP candidate as Fred Anderson, a retired Great Falls educator,
announced last week he will al n (/story/news/local/2015/ nderson-second-republican-candidate-
file-hd/31257971/) for House District 20.

So just what is a central committee supposed to do?

Steve Fitzpatrick, R-Great Falls,
was censured in March for The committee’s role
introducing House Bill 454, which
protected the state’s open

il iiariea; (Photo: CaUrssy) Jeremy Johnson, a political science professor at Carroll College, says it's a little blurry as to what the committees

control and don't control.
“They do have a lot of power behind the scenes in many cases,” he says.

David Parker, political science professor at Montana State University, said party committees vary tremendously across the U.S. in terms of what they do

3/11/2016 9:01 PM
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and how powerful they are.

“They are usually weaker in the West as a rule,” he wrote via email. “Frankly, how involved and how engaged they are depends on the personalities
involved and local tradition.”

He said some endorse candidates. And even when endorsements occur, they usually don't hurt or harm candidates.
“This is not machine politics a la Chicago,” he said.

And in terms of censures, Parker wrote “at best, censuring or endorsing a candidate sends a signal to party regulars. At worst, it can be used by the
candidate on the losing end as a tool to run as an outsider.”

He said candidates are never bound by their parties on votes because the parties in the United States have little ability to punish candidates.
As far as the committee’s role, Paul and Fitzpatrick do agree, sort of.
“It's to be your grass-roots organization to help elect people, fill precinct positions and get people to vote,” Fitzpatrick said.

Paul echoes that, but adds, “We protect the interest of the party. We become the spokesman and driving force of the party. A major part of our mission is
to get Republican candidates in office.”

Paul notes the closed primary was something the Montana Republican Party made as part of its platform. So not only had Fitzpatrick swayed from what
the county committee wanted but also the statewide committee.

“He turned his back on the platform and went in a total different direction away from it,” Paul said.

Paul said when he came to the committee meetings several years ago, he expected to find a well-oiled machine. Instead he found dissension.
“The leadership was out of step with the membership,” the self-described “fix-it guy” and former Democrat said. “The membership had a belly full.”
He said the old regime was voted out, taking many of the incumbent legislators with them, “thinking we would collapse,” Paul said.

Sen. Ed Buttrey, R-Great Falls, was one of those who left, saying he never really received a lot of support from
the committee.

He said he considers himself a Republican who is more mainstream, “representing Republicans in my district,
whereas the committee dictates how you vote.

“I read bills, look for solutions and vote for my constituents above all and not for the central committee and they
take offense to that,” he said. “| am good conservative and good Republican and represent the majority of my
constituents.”

Buttrey said ideology is fine, but bills become complex.

Buttrey

“I will not make a commitment until | see a bill,” he said, “and then | am happy to justify my vote.”
The committee is made up of Paul, about eight executive members and several precinct captains.

N

Sen. Brian Hoven, R-Great Falls, said he served as chairman of the central committee about eight years ago.

“I enjoyed it,” he said. “It got me involved with politics.”

He said the committee had an office on Central Avenue and it was beneficial as it provided a place for GOP
candidates to meet and discuss campaigning, training and developing strategies.

He said he has seen the change.

“The current members are much more conservative than prior members and feel strongly about their beliefs,” he
said. “And | support that.”

Hoven

He said he disagreed with decision to censure Fitzpatrick.
“They need to be more tolerant,” he said.

The 11th commandment

3/11/2016 9:01 PM
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Hoven also said planks for the state political party platforms don't receive 100 percent of the vote at conventions.

“They use the platform as a litmus test and it shouldn't be that way,” he said, offering Ronald Reagan’s 11th commandment of never speaking ill of any
fellow Republican.

“And | would not criticize Steve (Fitzpatrick) for what he did,” Hoven said.

Hoven said it takes an activist to become a member of the central committees.

He said people have to be precinct committee members and elected in the primaries, and it's sometimes tough to fill those seats.

So how is the state Republican Party, which recently went through a change in leadership, reacting to what is happening in Cascade County?

“We pay attention to everything going on with central committees and try to stay in touch,” said Chris Shipp, the state party’s executive director. “As
Republicans we don't really like top-down policies to county committees. It's just a policy not to meddle in party business.”

He said there are more than 50 county central committees statewide.

Internal dispute
McKamey said the decision to not allow her to set up her easel at the fair was baseless.

“l am a loyal conservative. | am not trying to sound high and mighty, | just wanted to show | am a member of the
Republican Party,” she said. “They are jousting at windmills.”

She said while she always found respect on the House floor, she receives no respect from the central committee.
And because of the infighting within the committee, “we lose the big tent that Ronald Reagan talked about.”

“I do not call it my problem, it's their problem,” she said adding not having a sign at the fair was “no
inconvenience to me. They're not doing any damage to me at all.”

McKamey
She said later: “| am not the issue, the issue is the central committee and the makeup of the central committee.”

She said it was clear Paul was supporting Pinocci, her Republican opponent, and it was a flagrant abuse of a chairman’s power.

In an earlier interview, Paul said McKamey should have “discussed her decision with us, a lot of folks would have given her better advice than that.” He
said it would be an interesting race, “but you hate to see your people eat themselves.”

“No one is going to be eating anybody here,” McKamey said. “| would not find Mr. Pinocci tasty.”

She said she has been approached by people in Pinocci's district about running, which is the same district she lives in. In 2014, McKamey won over
Democrat Earl Salley by 16 votes.

Paul, who said he has known McKamey since they were teens and still considers her a good friend, is baffled by her decision.
“| supported the heck out of her when she ran for the House in her first run,” he said. “She did some good things.”
But her intention to run pits her against Pinocci in House District 19, who Paul called “an extremely good legislator.”

“A woman who barely won her election last time now files against a guy who had 60 percent of the vote in his district,” Paul said. “Why would she want to
take out a guy who is doing a good job?"

Paul said he was not interested in losing Pinocci or McKamey, saying it would be best for McKamey to run in HD 23 again and solidify her position.
“All of this contentious crap we're involved in, it's not between us and the Democrats, it's internal,” Paul said.

Buck and Pinacci did not return calls seeking comment for this story.

3/11/2016 9:01 PM



Cascade County Republicans quarrelling http://www.greatfallstribune.com/story/news/local/2015/08/07/lawma...

The Cascade County Republican Central Committee meets in the basement of the Wheat Building on Thursday. (Photo: TRIBUNE PHOTO/RION SANDERS)

What the future holds

Paul said the eyes of many Republican central committees are now on Cascade County. And they are sending people to meetings in Great Falls to see
the changes being made.

He said he is not concerned that a GOP splinter group will form.

“There's only one authorized in Cascade County and that's us,” Paul said.

Hoven said there has been an increase in Republicans elected in Cascade County as a result of more balanced Republicans running for office.
He does not see the role of the central committee changing much.

Hoven said there is a lesson that can be learned from voting records. “The most liberal Republican will have a more conservative record than the most
conservative Democrat.”

Hoven noted that Buttrey won his seat in his first run and won in precincts that had been traditionally Democratic. And a review of Buttrey's voting record
shows he is more conservative than the most conservative Democrat, he said.

So where will the Cascade County Republican Central Committee be one year from now?

“My hope is that we have improved communication between the central committee and legislative delegation and we're on the same page,” Paul said.
“And if you come in as a Republican, you better be a Republican or don't expect our support.”

As for Buttrey, he said he could return to the central committee someday, but changes would have to be made.

“If the central committee gets back to looking for solutions, improving people's lives and do it in a conservative way, | will participate,” he said. “If it's just
about ideoclogy, it's a waste of time.”

Email Phil Drake at pdrake@greatfallstribune.com or call 406-791-6547.
DEMOCRATIC PAST

When Rep. Steve Fitzpatrick, R-Great Falls, criticizes the Cascade County Republican Central Committee, one of his more frequent comments is that
George Paul, the party’s chairman, is a liberal Democrat.

Paul said the claim is true, or was true up until somewhere between five or 10 years ago.

“I wasn't just a Democrat, | was a damn good Democrat,” he said. Paul added the Democratic Party changed too much and became too liberal, so he
changed parties.

“But | didn't change one bit,” he said. I'm still the same person.”
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In terms of becoming chairman of the Cascade County Republican Central Committee: “Every club | join | end up being the president. | can't keep my
mouth closed,” he said. “It's kind of a scourge.”

Read or Share this story: http://gftrib.com/1Tchp6G
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Rudolf Tankink Congressional Committeeman
3620 9" Avenue North
Great Falls, MT 58401

Lola Galloway, Congressional Committeewoman
202 Sun Prairie Road
Great Falls, MT 58404

jat
57446

twocampers@myexcel.com
761-0016
799-7997 (cell)

JTankinkCCRCC@gmail.com
761-4729
750-9226 {cell)

juli 2
770-3793
309-4046

huskyandhatz@amail.com
788-0483

mail.com

wpzucconi@bresnan.net
799-5605

L.meddock@bresnan.net
761-6680

in918@vyahoo.com
761-4729
217-4153 (cell)

reams h
750-4721
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' THE STATE OF MONTANA

COMMISSIONER OF POLITICAL PRACTICES

1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401 POSTMARKED
TELEPHONE: 406-444-2942 JAN

FAX NUMBER: 406-444-1643

WEBSITE: www.politicalpractices.mt.gov 19 2016

FORM C-6 (Revised 04/08)
POLITICAL COMMITTEE FINANCE REPORT

FOR OFFICE USE ONLY
Date Received and Postmark Date

RECEIVED
Wb FEB-1 A & 31

COMMISSIONER CF
POLITICAL PRACTICES

| oriGinaL FiLinG [ V] | amenpep Fiung | ]
TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE

Cﬂ"me Guu "‘7 QE‘P“#UC}«N Mﬂtﬂlﬁ_— REPOR}IN/G PiRIOD ol Pyt
q — L1l Periodic Report
FULL E %Is-'ﬁgiﬂ NM%EE%H"TZ _ ' /}) r & ? 40 3 From ; 7//5 ; /l ( M—
COMPLETE MAILING ADDRESS To Freseme

{include City, State, Zip Cods)

No transactions in period

CASH SUMMARY: MONEY RECEIVED AND SPENT

1. CASH IN BANK — Balance from previous repofl...........cccceeeeiierinisinininiaisninieiis e iessssssscesssssnsssnans i $ KD [.14’
2. RECEIPTS ~ Total received and deposited this period from Schedule A.............cccoviviiiiiiiniiicn i 9 ‘f‘?!?.ro
+
3. CORRECTIONS - Addition or subtraction from Schedule D...............ccccocoiiiiiiiiniinnninnne... (Clrcle: + o ) - s _——
Subtotal ...... $ /0 51924
4. EXPENDITURES - Total paid out this period from SChedule B............cocireeeimsresiorisieierissaesssessssssesssessssesssns -8 §963.7¢
5. CASH IN BANK — Ending balance this 1DOfL..................v.cerveesrseeessessossessseessesresmsseesseessssessmesssesseresineees | $ ¥
. CERTIFICATION

B — ) T u , certify the foregoing report of campaign finances with

P Lo | P fy egoing rep paig

all attachments is complate and correct to the best of my knowledge, in accordance with Montana Code Annotated Title 13, chapter 37,

ignature

Sig
NOTE: Report MUST BE S{GNED by an officer whose name is on the Statement of Organization form on file In the office of the C i of Political Practit




bbb nme b

vk it

TYPE OR PRINT CLEARLY IN INK

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

——— S |

C-6 (page 2)
SCHEDULE A. 7 In-Kind Cash or Check Total to Date
Receipts — This Reporting Period 77 Amount Amount
o /;5_ A Description Value
1. Contributions Less Than $35 Each (Total) %’?%/X
2. Loans Occupation & Loan N 0 7
Creditor's full name / complete Employer Date %f/%}%
Malling address REQUIRED REQUIRED Roquired Y
N
Name Occupation
Address B
Employer
City, Stats, Zip Code
Name Occupation
Address
Employer
City, State, Zip Code B e P B
Namo Qccupation
Address
Employer
City, State, Zip Code
3. Interest, Rebates, Refunds, Fundraisers, and Date A
Other Miscellaneous Recelpts (Pescribe) Beguired Z 7 :‘;////?7 //’/ﬁ,;
Sud Sxed RAFFLE Fhe i< 23500
N /”/"/'r e 24, .00
Lincp mew D - sofce dhape | T 77700
[ o3 s uhr { firt.vo 2200
Livienind RECAI DiNNER “Fdctiol ;‘{E}yf 7'-§;U ]
3500
2haf1s” 21 5o 77480
| roTAL RECEIPTS THIS PAGE | 129¢. S0




TYPE OR PRINT CLEARLY IN INK

1. Contributions Less Than $35 Each (Total)

C-6 (page 2)
SCHEDULE A. "/}é’ Z ,7 ‘ In-Kind Cash or Check Total to Date
Receipts - This Reporting Period % Bescrt Vatue Amount Amount
7 Grip tio

. =

2 M s oo * Employer %/’é

3. Interest, Rebates, Refunds, Fundraisers, and Date Nk
Other Miscellaneous Recelpts (Describe) Bequired 7 ,:;;: //%%/
. . Zfeshs /7to.00
| Linieoud [beetn] Dinelse. - Qreell -
SHE = 2 oFrice DESks Lla)s daoo
L TRAE S paate 7,ﬁ?['.£- $ooe | _190.00
Meening - Piss hé Har //IS’/:S' /2800 P2 AL
|_ToTAL RECEIPTS THIS PAGE | 207800

[ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ‘]

&




PSSP I P

TYPE OR PRINT CLEARLY IN INK

C-6 (page 2)
SCHEDULE A, 7 In-Kind Cash or Check Total to Date
: .
Recelpts — This Reporting Period ?/;4 //%// _—— - Amount Amount
1. Contributions Less Than $35 Each (Total S
5 (Fotah ) 13900 139,00
2. Loans Occupation & Loan 7 %-'/ 2 G 7 75 //”f/;// Z
Creditor's full name / complete Employer Date ///,%/{ // /,/ //f;?/,f/,’ / /f/ 7 /;; 7 /;;//
e, 7 7 i A, ;
Malling address REQUIRED BEQURED | fsawna 777 %%/4 . % i
Name Occupation
Address

City, State, Zip Code

Nama Occupation
Address
City, Stale, Zip Coda i
Name Occupation
Address

Empioyer

City, State, Zip Code

3. Interest, Rebates, Refunds, Fundraisers, and
Other Miscellaneous Receipts (Describe)

TANSUR ASLE Pegmiym éFFqu

|_TOTAL RECEIPTS THIS PAGE | 234,00

[ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCEDE




TYPE OR PRINT CLEARLY IN INK

A e L o

SCHEDULE A.
Receipts — This Reporting Perlod (continued)

[ TOTAL RECEIPTS THIS PAGE | =

{ \F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED i




TYPE OR PRINT CLEARLY IN INK -6 (page 3)

SCHEDULE A. In-Kind Cash or Check Total to Date
Receipts — This Reporting Period (continued) Description Vel

B.C te Contribuit AC’s & Ballot Issues Onl Date [/ 7 /ff//ffr/’/'y 7z R
Full o anWEQU}RED M et ) /7%’/;’/2’%% z,%:fé’é;//ff ,/// /fi}”///%;ﬁ/ﬁ

for indegendent Expenditures Only! Bewind V7 7 ,‘,‘/’/,;/f/;’,,,é,, //,7J,/// i

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

| TO7AL RECEIPTS THIS PAGE 4

p S—— .
| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED i




VRG]

TYPE OR PRINT CLEARLY IN INK : C-8 (page 4)

SCHEDULE A. Date In-Kind Cash or Check Total to Date
Receipts — This Reporting Period (continued) Received Descripti Value Amount Amount
5. Political Party Committee Contributions Date ' '

Full name and complete mallina address REQUIRED Reauired
Name
Address

City, State, Zip Code

Name

Address

City, Stale, Zip Code

Name

Address

Civ Siata Zin Coda

6. Incidental Committes Contributions Date S 7
Full name and comolele mallina address REQUIRED Reaulred - ,/,Z//////{,;%f%/{,j ; 9//,’7/’5’;/{{,:’/‘/;’2&{ %
Name

Address

City, Staie, Zip Code

7. Other Political Committee Contributions Date
Full name and comolete mailing address REQUIRED Reauired

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-6 (page 5)
SCHEDULE A. Receipts — This Reporting Period (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
BEQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete mailing address, occupation & employer Description Value
Tim_Aadeesonl Rémimca /0060 /00.00
5 tennca
- 1;,3(- #rn sr. € Cepen
Addross
AT _Frug M SV T D00
Chy, State. 2ip Code L Esnployer Ay <
~Tusy Aenocs Rerieen
Name po Bﬁ’-’— ?l Occupation
i Eaus, MT S9YR | ow
City, Stale, Zip Code - -
. N5 0D
Hownes A Ceneen .
Name 2 — ~ QOccupation
g ZGU Frus, MT 2itot | soom
City, Siao, Zp Code
= D. 70
Jiee Beowwn) @‘@k 0.9 s
Neme 121 E. BRopbduwby °°°“;"“""F
s Mitsou ke, M L9y Erpoyer
City, State, Zip Code g
Tdhovabs Blupdesi- Jenlep 100,00 /08.00
Nme!wo P A’V Aj'w Occupation
Mdrm@*‘(—'&‘r’ Frus T 4904 Employar
City, State, Zip Code >
|_TOTAL RECEIPTS THIS PAGE | B0

Include ALL of Sched

TOTAL RECEIPTS THIS REPORTING PERIOD

Sections 1 ~

is tota

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




TYPE OR PRINT CLEARLY IN INK

TOTAL RECEIPTS THIS REPORTING PERIOD
Include ALL of Schedule A (Sections 1-9) in

is total

[IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED 1

C-8 (page §)

SCHEDULE A. Recelpts — This Reporting Period (continued)

9, Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
_REQUIRED: Full name, complete mailing address, occupation & employer Description Value

F_Epors Bumeey Kezcun ik 700.00 j00.0)

Name. 2 =N Occupation

ik e s ke fumeey lenry

City, State, Zip Code ' . . 100 .

- : 20 }
Phchiace 000?(‘(?-_- . Tlase s BQ\JE“.. /e

Neme 3430 uppre Anse Kok °°°""°¢“°"

Raww (Do Fus, M1 SHoS | spadt—

City, Stale, Zip Code s’a ro 00

. 17 .
Gover “DANES Consgeessmmn

Neme Do Poy |SAR °°"'“"‘;‘°"

Addess yELend, T £G619 f'u——mp.;,,,'

City, Stats, Zip Code
Sreved Frrepacaice é@g@;_ Sb.ov £o.00

N Zopz- (STw AV-S “g_F

i HAue MT SG¢s | &y

City, State, Zip Code 4

Loy Fuvmm Q{.?wwu{fn_— 00,00 100,22

M 8T 2 AV NE N A

i , Auromonas Kosdgsrer

Frows MT— S04 | Employer E
Ciy, State, Zip Code T |PRBuesrie. SERVIICE
|_TOTAL RECEIPTS THIS PAGE _| 400.00




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

SCHEDULE A. Recelpts — This Reporting Period (continued)

9, Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete maliing address, occupation & employer Description Value

Evwnd  Crvuson Renkes /00.00
1009 s AN Sw SiEpacn

Address -
seorar Faw MU Codey| epn—
Syeverd + Lo 5)_43@!&& Dty Quee) P

Name glo (OT"(’ ST S ] i Occupatibn )*C.ﬂ-ﬁo 2,90.00
Address

6&6‘1‘? _f-’ﬂ'us' MT S’?l}’—o{ Employer ELF

City, State, Zip Code

Shgen! @ pvert s /00.00 /60.00
e 1320 MANLey Cotp N
et B rEmad  MT TS Eroyer

City, State, Zip Code

Dase AosTee , o o
zﬂg‘b B¢ ONe Laig Oceupafon l o So.00 oo
m%—&é&—ﬂr—m_ Employar 7

: " . |
Name /)71:‘64- /gus‘rtf?w m;ﬂr Lo So.00
e ek Favs AT s9do AEEL .

City, State, Zip Code

| TOTAL RECEIPTS THIS PAGE | Py 2 P

TOTAL RECEIPTS THIS REPORTING PERIOD
u of Sc A (Sections 1 =9) In thi

[r IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

5
[

]




i

3
2

TYPE OR PRINT CLEARLY IN INK

TOTAL RECEIPTS THIS REPORTING PERIOD

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

[ w ADDITIONAL PAGES ARE NEEDED, THIS FOR!; MAY BE REPRODUCED -}

C-6 (page §)

SCHEDULE A. Receipts — This Reporting Period (continued)

9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete mailing address, occupation & employer Description Value

At Hmoper Pefues . D00 $o.00

Name P 0 BQY. 2% Qccupalion

Address n T_.

City, State, afc%‘uy <71 CF? Eawomt

; eoNFr\gb 4—%‘&09 5 " SEE 108.00 100.00

fame 1.5 u o \J‘E‘”— M Occupation

— Gegr Fus, (hr I9oy "':—'m%b

City, State, Zip Code i

Cezi, Y ot ZErnes
: : £0.90

N 200 Feav. nNE. T £D,00 194 8

o g‘éﬂ’ m—s W -S-W Employer

City, State, Zip Code

PRian oy Hecumve

(501 Mektowpeic DR, (S ) ol

Ao SpEar Ethg, MT SErdow W@m ’

City, State, Zip Code

Dowid Theops Renien Ypo.00

Neme 0D Pox 2132 - e 200,00 Gov.00

T ket Fhus MT A2 | S

City, State, Zip Code .

| TOTAL RECEIPTS THIS PAGE | 126,94




TYPE OR PRINT CLEARLY IN INK C-6 (page 5)
SCHEDULE A. Receipts — This Reporting Period (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete malling address, occupation & employer Description Value
TJoun) [{ANTRAew T2 700 20
N FEk ey Wi °°°";"°”°" Z09. ¢ 300.07
nee— éggx Frus  MT SA40 S E
Cily, Stais, 2Ip Code hpoyer
TRAs LA (’@mm»wf«..a /0v.00 Zove
e = e N 50 .20
&me Patiic Sews b G510~ i
- Ewwied My '
M ST A T dFoc i
City, State, Zip Code J
Tpm._ FPteuge 00
o Legsod (00,00 100.
e ey Pois P
e B, M7 S —‘C’Lm.n,..
Cily, Stato, 2ip Code
AWL- LA"VJ H—OIJ @z)m /05 00 oS 00
Name 2900 GFH ’(_‘, ﬂ/ omwgonELr
S : ﬁ'ug_, Mt S99 Employar -
City, State, 2Ip Code
@uﬂzﬁ D, [iherere en 250,00
Na: Occu
M:: A~ |77 S 5":: /0062 °300.00
: PECE..
*“Dacse Ehpr L MT Gy Employer
City, State, Zip Code
| TOTAL RECEIPTS THIS PAGE | 200
TOTAL RECEIPTS THIS REPORTING PERIOD

[ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUGED ]




TYPE OR PRINT CLEARLY IN INK

nelu

TOTAL RECEIPTS THIS REPORTING PERIOD
L of Schedule A (Sections 1 - 9) in

total

I

l IF ADDITIONAL PAGES ARE NEEDED, WIS;‘:WORM MAY BE REPRODUCED ]

C-6 (page 5)
SCHEDULE A. Receipts — This Reporting Period (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
_REQUIRED: Full name, plete mailing add ion & employer Description Value
Uriunes
 Lpved yned Supendicot— SD.o Looo
201- 2808 fv. NE Occupaton
f\idss ¢ (2 PAdug
Ty, State, Zip Code a
Thomey 1) . Ldert ;f.?'e. Pouce Bareed /.00 (0o
Name 4 Occupation - :
20]- 332p AE NE. " L 2,00
TS,
Addws 73 P ﬂrgg' Qféf‘F s
City, State, Zip Code
Thomps _Lovescad Petes o .
Addrass ég 5! ! . [ e
City, State, Zip Code : g
Tom _MARTIN Centen -
Nem 21 _lrx &S s /0,00 )OS 08
Address . ;DD
%ﬂ {-&;é Eﬂ! ,SEE@S Employer 2
City, Stats, Zip Code
::"“ 23 [pose MiLzad Ko. aeﬁimr’ 100.00 100.00
e Frvs, M S940C | Emgloyer
City, State, Zip Code d
[ TOTAL RECEIPTS THIS PAGE _| J<C0p




Rep e

TYPE OR PRINT CLEARLY IN INK

C-6 (page 5)
SCHEDULE A. Receipts - This Reporting Period (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete malling address, occupation & employer Description Value
T hevund nees 100,40 100,40
N i, S o N E - R
U egar frus _mr ST | g
City, State, Zip Code
_ Kew Mesoeos. _ &:\lcue«, J0b.00 100.00
™ G Ml Koy, g
Address F.
%m ALT Eﬁ "‘-'l_-f Employer
City, State, Zip Code
Prepaos Moz %ﬁl&@_ &d.00 Co.00
T 49 o PRI paten
ﬁi‘ﬁj Eﬂé I‘ﬂ" s!jﬂ -+ Employer
City, State, Zip Code
Thwmes. O Hhth— 100.00 100.00
Nl? ;‘1[ i i | Q é! Occupation
Aorest e - Prsivon) MY St — &Lsmm
City, SMA Zip Code
ﬁ!-?l'rﬁ' OCN . _@?Eﬁﬁ /0'@'00 /00,00
$07_3aa - . | -
R Frus ke satot | e
City, Stale, Zip Code

| TOTAL RECEIPTS THIS PAGE |

450,00

TOTAL RECEIPTS THIS REPORTING PERIOD

hedul =9) in this total

l IF ADDITIONAL PAGES ARE NEEDED TH%S FORM MAY BE REPRODUCED ]
=




i TYPE OR PRINT CLEARLY IN INK

©:5 (page 5)
SCHEDULE A. Receipts - This Reporting Period (continued)
' 8. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
i REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
: REQUIRED: Full name, complete malling address, occupation & employer Description Value
Eevece  Pruc Séie £0.00
e 2¢p) b T W) #zeq | O . /0090 1SD.00
R St s, M G tot | st Seeons, Lo
City. State, Zip Code o o .
Name [05[0 ﬂ/j.‘(ﬁ'ﬁi‘" Qﬂhb Cccupation
MRS ke L UT S‘?"r@& Employer

City, State, Zip Code

&
Nm\—r‘;w%m%fgw ~ %ﬁ_ﬁ@?a- . (0. 60 100.00
s Hevenh, MT 5540, pdaiiue (areni on

Tity, Staie, Zip Code i

AN PC € Maaged
Name ZSI.’ gbf:% %vﬁun S /00'90 IQQ(JO
Radss | fpigrn), MT CHSs Brediny Apn il :

City, State, Zip Code

Cpbsy Sct ke pee G R Il D M
e 298 Wioow bair fogs | O /00.00 /00,00

et Gtor Fhue M (9405 ————wsm":w

City, State, Zip Code

| TOTAL RECEIPTS THIS PAGE |

TOTAL RECEIPTS THIS REPORTING PERIOD
I 8 4 -

’ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE RE?RODUCED—I
L.




TYPE OR PRINT CLEARLY IN INK

C-6 {page 5}
SCHEDULE A. Receipts - This Reporting Period (continued)
8. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
BEQUIRED: OME NAME ONLY FOR EACH CONTRIBUTION Amount Amount
.BEL!!BED‘ Full name, complete mailing address, occupation & employer Description Value
__ATA STHey huse /00.00
o F0l 72 Ave S .1, el /00.00 Z00.00
City, ¢ szazc.iz%cwe = s R I e I
TJudy “TAV WK Reriees
: 0000 100,00
Name 3(019 %-H' AUIV Occupation /
s Cesr P N S0 | T
City, State, Zip Code . e DA W y
6 !L@DSQJ P‘E’\'W-Eﬁ ' Sbeoo LDon
Nm/é 8. )‘fHUL m Occupation
A yim, mMT CqeRc o
T T — S S N N
A b unmdeedrges] 7 10000 (00,00
Name (p” Uf H’E Q»(? ation
A Vg, huoms, my _‘zg #29 Empioyer
T Y s . I W S S N
Lo Witgens Ao S0 LTANT £, 00 (oo0
e 310¢ Zep AN S “”E‘ie“”m '
m Cugne Prvs gt S16< | saet—
Clty, State, Zip Cods
|_TOTAL RECEIPTS THIS PAGE | S00.0s
TOTAL RECEIPTS THIS REPORTING PERIOD
ul -

FF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCEDJ

LANE 6 S |



TYPE OR PRINT CLEARLY IN INK : C-6 (page §)

-
L)

SCHEDULE A. Receipts ~ This Reporting Period (continued)

8. Individual Contributors of $356 or More In-Kind Cash or Check Total to Date
{ REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
i REQUIRED: Full name, complete mailing address, occupation & employer Description Value
THEpbAE ;{)/HM-M.E ﬁEﬂ rroy L0 oo Do

Nlmn P a &K q-“(’L Occupation

Address ,\I

iy, Sate, Zip gy

:Sfr-mw USpLE ferieer /00,00 )00.00

Nameg__t'0 NOWC&O &U Na Occupation
Address g 4 MT ﬂH i

City, State, Zip Code . ) (— o B -
SULE  WOLF Reriey ;oogg
Name tion [o3
Sio Nitradey BN, T 0

Raerss g eas FAu bAckis— $2.22
Ty, State, Zip Cods T i o = ----_iﬁzg ____________ 2 ?SE_OD“"

(L) 1csibm. ZucouNL Periecs = &

OO

¥ b1 _Coyere Lane EER— G0 .

o e s, MT_stbd | smme

City, State, Zip Code

Livpt  Midger Reresd £LD.00
me )6 Sue Q!Umkmi - 700,00 /50,00
Aot Zan 0Y | eeer———

City, Stale, Zip Ceds

| TOTAL RECEIPTS THIS PAGE | L CSTop

TOTAL RECEIPTS THIS REPORTING PERIOD
e A - 1

[  IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUGED |




TYPE OR PRINT CLEARLY IN INK C-6 {pago 5)

SCHEDULE A. Receipts — This Reporting Period {continued)
8. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date

REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount

BREQUIRED: Full name, complete mailing address, occupation & employer Description Value

:DA%& Moo oCic Lerps o 2oopo
N[4S Y Calpes Kony | Decupaton Ao *
Address M_ l?L QPCF
City, State, Zip Code Employer

= CH T
Mpetite  Lenins ik (,/E_g Design) cpee P
Name ’t) p é{)¥ A“f’(g( Oouguun
Address ELF,
Fhus  wt L3 %06 Employer
Clly, State, Zip Code L4 ~
Name Occupation
Address =
Clty, State, Zip Code o i
Name Occupation
Addrass ———e
City, State, Zip Cods i
Name Occupation
Address — —
City, Staie, 2ip Code o
I TOTAL RECEIPTS THIS PAGE I 7/§0 o
TOTAL RECEIPTS THIS REPORTING PERIOD L 30 co
C - -

[ IF ADDITIONAL PAGES ARE NEEDED, TS FORM MAY BE REPRoouceb_]




PPy

o

-

"TYPE OR PRINT CLEARLY IN INK

-6 (page 6}
SCHEDULE B. Amount
Expenditures — This Reporting Period Date PRIMARY GENERAL
: T Z L /: e ‘,"’ ’/,
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) _ ) %% Z 4,4'// 7 /,:;’;; 19
2. Al Other Expentures 7 777
Full name and complete mailing address 7 /%/%5;/ 7 7 7 ,, /4,5;;,/;,/; 7 ///// 7
Mamwbamm-tﬁur’aréé/ﬁduf Oryeon 1AL Dedsi Moo -
Home P-O r QO\C
ras e en, MY S3404-
City, State, Zip Code
.S “TRehsue e Orqeow TR Depost | (] nr’hv 13;;73:: :
Name (93
. “ 8 | thishs v
hosess DBLEN, WT " oADnETmMET gl bl b4
City, State, Zip Code
U T TWsuepwee Dooterw . =
el <123 :C@o\c b7%9 WNE M PLopr st Iflgfff FLI<
: RS e e i
Addees o ek, MT (G 6o¥ .
City, State, Zip Code - Z;é.aa
: — J/16]:
ooy [inessrsi Lol QEP"?V"W’
N yol — 1T ST
Radess B wve. ErpLe, MT SUYIT
City, Stale, Zip Coda
Apovanve. Asree Seexices Posthee figlis” /19:% -
o G10- G Ov . 8 3=t 63557+
RS Lo ean Bt WA SAYGL
Clty, Stale, Zip Code T
| TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH | 1509 2]

IE

i
H
L

ADDITIONAL PAGES ARE NEEDED. THIS FORM MAY BE REPRODUCED |




TYPE OR PRINT CLEARLY IN INK C8 (page §)
SCHEDULE B. o
Expenditures — This Reporting Period Purpose Date PRIMARY GENERAL
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) |/ 7 // %

—. Yy
7 7 7 A

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

-

DR Y
e

.
.

7

e
s

o

. . ehHs Z:?S
Nars quﬂﬁf-’tﬁ/o }iDr& R TEcEPHong [ INTEENET™ ‘;’/3’ /' _f: A
Address éeﬁkr t"-ﬁ’bla ﬂﬂ' AS.?M /30 ! 3‘("3((
Chty, Stats, Zip Code 4 ’
Piicwiexs SEFILE oupey | oFFce Sueelies ;{rs(rr 21491
e oy - G G de '
s e FRus, MT ST
City, State, Zip Code X i )
Aovences  Litvo Posmne | PR1NTING Ticker z[ml{t(_ ‘/?ié;gf;-
o Mg RES 1/ f(s :
e s T | Boeie {lielc i
City. State, Zip Code . .
hie flos Carsvay 7o v Fus e cood Eeend zfosfs sa820.
2800 TERMIA DY Pivee. MEALS ysac.
haawss (ctes Tiae  MT chdod
City, Stale, Zip Code ek T ‘ é
Mrzver— Sueecy PAFALE (TEM FOR—
e 20 Snevre b, N.E #oA | Hncon Pesk 3’/61//( “o0.00.
Radress ~o = 3 M‘r [<TTo =TT TS
City, State, Zip Cods y
|_TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH | 5908 5o

.. IE _A.;D_I'HONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ]
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a

TYPE OR PRINT CLEARLY IN INK

C-& (page 6)
SCHEDULE B. ount
Expenditures — This Reporting Period Purpose Date PRIMARY GENERAL

1, PETTY CASH Expenditures (TOTAL THIS PERIOD)

s
% e ,.-///: ,/_

.

o

G
7 G A
2. All Other Expenditures 7 ”,f’/},%/ / i
Full name and complete mailing address ,?f//é//éf?;f%% _ %{7’% 2 /
e e Z 7 %
of each payee REQUIRED 7 A%%Wff ,/,,Z/,/f{/: D

T

Duvore  Tanead e

™ Be20- e AV, N

o Fhiis, MT SA4éo(

City, State, Zip Code

Pogrtoe. 7 mousse-
MENT

Losne  Wpdeed

o e Suws Kwen £

Address

City, State, Zip Code

Frws AT AYoud

SusPLies Kembulsenesiy

Alert Frus TR\GUWE

Neme 205 Een. Deirg, S .

Address
s
City, State, Zip Code

-

Thou TAVMEWE .

Neme 2b20- Grw v N

MRS een v, W L840 |

City, State, Zip Code

Cauarins (ouory Cenronc pmentae
Name .

Rodress zﬁ:ﬁm% M S477)

Chty, State, Zip Code

AOVELT crnl 6—

TELeponE i Sopp!
QﬁNBUP—SGAAE-:IZ 1

S Golf
Corrgetrinn KEGASTRATIO

Hzhs

" 4/9/ic
Yfahe

l}[%[l:"

v gfefis

IS7.85

|on .

Mot -

200,00 .

I TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH I

LIS ib

[ |¢_ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |
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TYPE OR PRINT CLEARLY IN INK -6 (page 6)
SCHEDULE B. Amount
Expenditures —~ This Reporting Period Date PRIMARY GENERAL
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) 7

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

75

Tk
s Wi

=z

g

7

N

i

41 o Juwy I%uum—dm
.. ;/0 ém ST go .
Address - m
City, State, Zip Code

MouTAns ST FRla.
N U600 - 3R S N

City, State, Zip Code

ﬁoaﬂ-\— TR

( i pErsT

beane Frus Gul Svow

e dnp  3ep St MuJ

— (o0t Trus MU CAyold
City, State, Zip Code

T2 o0TH QEUTP(‘-

STeMba T Stheorets
o™ SO~ frw Sr Sw
Address,

City, State, Zip Code

Gund Stow frize

CTIME e JASulaons
el 221~ ISt & So

Py, MT STy
City, State, Zip Code 4

i_m.renulﬂf Trsuepnce

#o.00 .

LTE.00 -

390.00 -

Jl000

Zooed -

Lson

{ TOTAL EXPENDITURES THIS PAGE~-INCLUDING PETTY CASH ]

{763, 00

[ ¢ ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

&
i




TYPE OR PRINT CLEARLY IN INK

SCHEDULE B.
Expenditures - This Reporting Period

Purpose

1. PETTY CASH Expenditures (TOTAL THIS PERIOD)

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

Lotk BAuouwry

Name 210 o7H ST. S

Addrsss - sas iy, MT SA¢os

City, State, Zip Code

/1.5 s (OfFiee

e ZAC for” P M.

RS Cp G Fiews, M SAYD/

City, State, Zip Code

Svocymadpen.

Name 2 b sk . S

Adaress [ eea Fhus, AT St os~

City, State, Zip Code

...................

et

/000y

Name

Address

Cily, Siate, 2Ip Code

City, State, Zip Code

i TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH l

301.%2

3467.73

[ ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ]

LIE.




TYPE OR PRINT CLEARLY IN INK

LF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPROOUCED—]

C-8 {page 8}
SCHEDULE A, Recaipts — This Reporting Perlod (continued)
S, individual Contributors of $35 or More InKind Cash or Check Total to Date
BEQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
mrmm.mmm.mmaw Desecription Vajue
Namey Occupetion
Addrey -
Clty, State, Zip Code T
Name Occupation
Addreas —
Caty. Blaw, Zip Code o
Name Occupation
Address _
Chy. Stews, Zip Code T
Name Occupation
Address -
Clty, State, 2ip Code
Nars Ceetpation
Address —_—
City, Stute, Zp Code v
| rorAL RECEIPYS THIS PAGE |
TOTAL RECEIPTS THIS REPORTING PERIOD
: 01 wthed A 1S8CHiony

e



1 e M Ul Lok A Bt 1

TYPE OR PRINT CLEARLY N INK

SCHEDULE B.
Expenditures — This Reporting Period

3. Independent Expenditures
Full nama and complete malling address
of each payee REQUIRED

Name

Address

Chy, Stake, Zip Cods

City, State, Zip Code

Chly, State, Zip Code

l TOTAL EXPENDITURES THIS PAGE~INCLUDING PETTY CASH l

I TOTAL EXPENDITURES THIS REPORTING PERIOD Inciude sl of Scheduls B (Sections 1 -3 In this total ]

I""iF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |
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TYPE OR PRINT CLEARLY IN INK

SCHEDULE B.

Expenditures - This Reporting Period Purpose

Candidate/
Issue

4. Corporate Independent Expenditures
Fuli name and complete mailing address
of each payee REQUIRED

T

Address

City, State, Zip Code

Name

Address

City, State, 2ip Code

Name

Address

Clty, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH —l

LTOTAL EXPENDITURES THIS REPORTING PERIOD Include all of Schedule B (Sections 1 -4 in this total ]

| iF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |
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TYPE OR PRINT CLEARLY IN INK C-6 (page 8)

SCHEDULE C. Debts and Loans Not Yet Paid

Fuli name and complete mailing address Balance Due

of each creditor REQUIRED Purpose Date Incurred PRIMARY GENERAL
it =

Address

Ctty, State, Zip Code

Name

Address .

City, Stale, Zip Code

Name

Address @_,—

City, State, Zip Code -

SCHEDULE D. Utilize this section o 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

|
3
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THE STATE OF MONTANA

POSTMARKED

COMMISSIONER OF POLITICAL PRACTICES
1205 Elghth Avenue MAR 0 8 2016
Post Office Box 202401

Helena, MT 59620-2401
TELEPHONE: 406-444-2942
FAX NUMBER: 406-444-1643

WEBSITE: www.politicalpractices. mt.gov

FORM C-6 (Revised 04/08)
POLITICAL COMMITTEE FINANCE REPORT

FOR OFFICE USE ONLY
Date Recsived and Postmark Date ,

| oricivaL Fiuve T4 { AmenDED FiLING | |

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE

. . REPORTING PERIOD
F(ummgr:‘a ﬁé%ﬂ Cosrtae Gmonither

v Initial Report
Periodic Repost

OF COM From f’/t!b
E@ﬂ&mﬁﬁm% Fhus, M sv¢os o _ ¥

Closing Report

(Include Cily, State, Zip Code)

No transactions In period

CASH SUMMARY: MONEY RECEIVED AND SPENT

1. CASH IN BANK ~ Balance from previous r8port......................o..o.ooooovooroororoerrovreroo g 5Cs g

2. RECEIPTS — Total recsived and deposited this period from Schedule A..................ococoooeo $ ‘? ‘79.0(

3. CORRECTIONS — Addition or Sublracton from SCHQUIe D............uvescesessrvrsrcren (GIIEIEE + op =) O =
Subtotal ...... $ 192345

4. EXPENDITURES - Total paid out this period from Schedule B................... R $#2712.C3

5. CASH IN BANK ~ Ending balance this feport.....................vooeeeooororoooeoooooo s oo, 8]

\ CERTIFICATION
5  hsr Teamuese.

Name Title

, certify the foregoing report of campaign finances with
all attachments /s complate and correct to the best of my knowledge, in accordance with Montana Code Annotated Title 13, chapter 37.

Signalure

NOTE: Report MUST BE SIGNED by an officer whose name is on the Statement of Organization form on file In the office of the Comimissioner of Political Practices.
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ot

TYPE OR PRINT CLEARLY IN INK

City, State, Zip Code

-6 (page 2)
SCHEDULE A. In-Kind Cash or Check Total to Date
Receipts - This Reporting Period - Amount Amount
alue
1. Contributions Less Than $35 Each (Total)
% Gredi i St £ AT
Creditor's full name / complete Employer é?f%/{f/}////rf/ A

Name Occupation
Address =
City, Stale, Zip Code
Name Occupation
Address
City, Stale, Zip Code .
Name Occupation
Address

Empioyer

-~

3. Interest, Rebates, Refunds, Fundraisers, and Date i
Other Miscellaneous Recelpts (Describe) Beauired Z///f/%///é///i/g%j/
My sovs wreicComp Durssus lie | =a ]

cpjce @RAFFLE (26 @ Zloo) ‘le.o/u,

Heros [Tng (30 Praens) 221t ]
Popcorn (CERTIFILIE Yulie

LiFe RrrrLe 2110 fib

|_ro7aL ReCEIPTS THIS PAGE |

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

B
J



TYPE OR PRINT CLEARLY IN INK

C-6 (page 2)

SCHEDULE A,
Recelpts — This Reporting Period

1. Contributions Less Than $35 Each (Total)

Cash or Check
Amount

Total to Date
Amount

City, State, Zip Code

2, Loans Occupation &
Creditor’s full name / complete Employer
Mailing address REQUIRED REQUIRED

Name Occupation

Address

Employer

City, State, Zip Code

Name Occupation

Address =

City, Stats, Zip Code -

Name Occupation

Address e —

Employer

3. Interest, Rebates, Refunds, Fundraisers, and
Other Miscellaneous Receipts (Describe)

| TOTAL RECEIPTS THIS PAGE o
[ |F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED _-Jl
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TYPE OR PRINT CLEARLY IN INK

¢4 (page 3)
SCHEDULE A. 7 In-Kind Cashor Check | Total to Date
Recelpts — This Reporting Period (contined) ,,//// / Description ks Amount Amount
4. Political Action Co ntri 77 0
Commites's il calatarec narss anc complets .. g '/ _ / _ ;// . ,,/ﬁ / -
malling address REQUIRED Beguired / ”/ ,;//f;//g,% )
orTre & (L
RNy Boy  |12b ()i [0v.6
F & mr FLay
Ciy. Staie, Zip Code
e bo Bex” w2
e _Heweda  mT Siet
City, State, Zip Code
ogps Fe Covity (rmmissiols 160,00
reaneel Weo  WeegeesTDRE. 2/ £2.00
Address H M Chdeu 40, 00
City, Stale, Zip Code T M
TRl Box 31 ‘i/fwfab
Aacress L pn i won , M Ao
City, Stats, Zip Code
Sulre For JUSTICE 5B 00
RO 0 Bov 97
s GteaT Fyug, M (R4 T
City, State, Zip Code
|_TOTAL RECEIPTS THIS PAGE | S9v.00

l: IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCEI_J_!




TYPE OR PRINT CLEARLY N INK

-8 [page 4)

SCHEDULE A.

Reocelpts — This Rapotting Period (commumn

In¥nd Canh or Check

5. Policel Party Committes Contributions
Fult neme and maiting address REQUIRED

HiE

e

- Inckanta Compites Conttactors, =3 ////////////

...

Full narme snd

City, Stabs, Zp Code

Total to Date
Amount

.

| TOTAL RECEIPTS THIS PAGE 4

L menomémesmmsoen.mlsmﬁwﬁem ]




TYPE OR PRINT CLEARLY N INK C-Sipage 3)

oo I

Recsipts — This Reporting Perlod (conirusd)

Caah or Check Total to Date
t

[_roTaL RECEIPTS THIS PAGE | £

[ IF ADDITIOMAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ]
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TYPE OR PRINT CLEARLY IN INK C4 (page 5)

SCHEDULE A. Receipts - This Reporting Period (continued)

9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
_REQUIRED: Full name, complete malling address, occupation & employ Value
Livoa _ hibdsed Leriies e 4Sso

e gl Steel Priee R Soomaton a2 :

Ry nerr Frus, MU ST | emme——

City, State, Zip Code o
Juhe  Wore. fecines 4500 +< 00

W G0 pbertvied B | S ’

Ridiess Zeeat P, INT ST | G

City, State, Zip Code ’

TP A‘!IEhl-ﬂ -T_i‘ Loy Sponre, (90,00

N @:‘-‘lw - 12 / 49000

“TP0 By 12AE
= SeLf 30.00
Empioyer

City, State, Zip Co
Ben Coveer— Ligdaey Tee 2o,

Neme sig0 Upeee Quvee Ros o 58,60 Jb0:2°

Addrass, _é_(ﬂ_.i_&t}-_ :

M&Y_—m Emplayer “4p.00

City, State, Zip Code
Thnie Bhiton Cenizen o.e9 £0,%0

Name  peq 2w AV S.WO i

Mdmsg ﬁ’“ﬁ, m. @%q _'_.:_.:,,___

City, State, Zip Code

[ ToTAL RECEIPTS THIS PAGE _| 470.00

TOTAL RECEIPTS THIS REPORTING PERIOD
LL of Schedule A (Secti

=9)inth tal

"~ [F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |




DoatiShl Bhadli - L

TYPE OR PRINT CLEARLY IN INK

-6 (page 5)
SCHEDULE A. Receipts — This Reporting Period (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
.BEQUIRED: Full name, complete mailing address, occupation & employer Description Value
SevES Lok 5#'—0-0\‘-‘% wigss Dwred < /o0, 00
N 202 Sww Prier L4 s )20 v 230.00
Address
ﬁ-‘ As  WMar _(""?40 Y
City, State, zspcoae Eruployet
Nm/:?r»&é\»r Le'nuu/g lupreepionss. Do LR
fo BN- ML o i
a.
Address m} P Qﬁ& d)m CO
City, sm,écodc g
Tom _ Mpreqs/ Prermen /90,00
o 217 bne v S S g0-00 180,00
i Etus, Mt OS5 | L
City, Stale, Zip Code t
ME ey, Aoseesr /90.00 100,00
Nm;? ,Jgg,,‘:.‘ﬂof.—t;. Uccw\mh
L -
Ae : " TahoC | Sy
City, Staie, Zip Codo
Nomesy Corance lerieen /00,80 (00,00
Name (06 7 g e 25 \{’ Occoupation
Ao \:’Tb-*) I\q_" QQ\Q) Employer
Tity, State, Zip Code
| roraL RECEIPTS THIS PAGE | Yo, 00

nelud Sche

TOTAL RECEIPTS THIS REPORTING PERIOD

Secti =9)in

f

i IF ADDITIONAL PAGES ARE NEEDED THIS FORM MAY BE REPRODUCED

m
]



180

Hl.

AL L

TYPE OR PRINT CLEARLY IN INK

TOTAL RECEIPTS THIS REPORTING PERIOD
de ALL of S =9)in

[ |F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRO

DUCED

C-6 (page §)

SCHEDULE A. Recelpts — This Reporting Period (continued)

9. Individual coor:‘etrlhm of moel;gim In-Kind Cash or Check Total to Date
m Full nam.wr::dnmaﬂim address, mm&amm Description Value A :
I)ﬁgy_?_ Meppock ﬂ?\fg’«_x s 00.00

Neme 1 o4< ALK Ghaben PA | SR /zo.oo

R e fhas Mo coded: 30,0° {s0-0°

Tity, State, Zip Code eoyployer
égﬂ-ﬂe\d&:« Rope- § /00.00

Name 2 & Corior) gb Octupsiion 160,00

Address MT Emoyer‘tt LA

Gy, T kat, — —

e £ CHER O wifF 100.90 jpO.20

e s B | L |

- rue, MO Employer ¢

City, State, Zip Code
Lpeery G [Aweguet Periomn /09. 60 J20.40

Name L Pwow Gakeed A | T 20,00

RIS o Prds, - SHbo Y | Eme

City, Stals, Zip Cade

Dt SHumsel Zeress / 0002 1G0.00

Name ool BR S 20.50

Radess Zpear Phus  mr o4 | S Lo 00

City, State, Zip Code

[ TOTAL RECEIPTS THIS PAGE _| b1,0.00




TYPE OR PRINT CLEARLY IN INK

C-6 (page 5)

SCHEDULE A. Receipts — This Reporting Period (continued)

9. Individual Contributors of $35 or More In-Kind Cash or Check Tom D:u
3 i
_REQUIRED: :;;mfﬁ;;,oﬁiﬁﬁ: Egm?mﬁon & employer Description Value e
S L, 75-'-’19':; — | lorreoinen
2ol S 1w AvE | Uwir 2. | Oecupation .
~ £ 00. 00
e B/, MI- ST7T G s Reseng Mol 7 /00.00
Clty, State, Zip Code
—Dou  Theops Bugitzse Madd .
— : Docupaton 0.
o Po Bex 212 v‘/ s e 1000
2 Emplayer é@ﬁ()
City, Staie, Zip Code n
Pupor  TAmwnle Qenest '2—%:3 1500
N 2020 - G AN i
T gy Bhug, T gddol | &
City, State, Zip Code
[Ny Freme— o 7R
Neme 238 Sud  Rivse Q4 m%b““p 30.00
s CoehT s e Cador Taee——
City, State, Zip Code ormd
I (. ¥remeowez j‘i(:oo 23(‘00
Name .~ Occupation
Mol Swipr éé 9,00
e ;:M Mt €G@S - A ‘
City, State, Zip Code T )
|_TOTAL RECEIPTS THIS PAGE | 1325 00

LLofS u

TOTAL RECEIPTS THIS REPORTING PERIOD

1-9)i

is tota

Lr IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAYEE REPRODUCED ;E




U /U ) PP
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TYFE OR PRINY CLEARLY IV INK C-8 (oage 8)

SCHEDULE A. Recalpts — This Reporting Period {contnusd)

9. individuai Contributors of $35 or More In-Kind Cash or Check Totsl to Date
BEQUHRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
_REGUIRED: FuR nama, complele maling sddrass, oocupation 8 empioyer Description Valus

AR SelbEFne. Tuhes,

heme  Pp Bor (337 o T $o.00 £o.00

e Chewee Frs, MU Sq 502 | B T

Ty, Siaw, 21y Code _ : jfe8.00 190,90

€.8. logswei. 52 RETeEy

Name po E-‘JO)(. wﬂf Qoaupation

Ciy S Ty Code___ ——— i g0 -

plio BAKEr. Firer Mesgon] 40,00 9’0,00

Name 11w A S Mh

Aaiwes s, TG Por | e —

CRy, Sisls, Zip Code

%EQ%E Hoertisan %Jﬂwf €000 | Gooo
2w

_ﬁ%m-m I LY ﬁ%‘f’_

mymzn

i 100 .te
R “ 0 n mm 70,00 /10,00
ot Conens P M GGV s
R, Staie, Zip Code
|_rotaL ReCEITS THIS PAGE 370,00

TOTA!. RECIPTB THIS REPORTING PERIOD

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED J
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SRVAL VTR A

TYPE OR PRINT CLEARLY IN INK

TOTAL RECEIPTS THIS REPORTING PERIOD
S =9 i

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

-6 (page 5)
SCHEDULE A. Receipts - This Reporting Period {continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
_REQUIRED: Full name, complete malling add pation & employer Description Value
keiv Ocve @@5_4 /00,00
Name is’.o_, 3&&\0\}5&1’ p,“:‘im__ Oceupaticn 1#.00 /20‘00
fores Qo Frue, MU ctwr | g
City, State, Zip Code
_Toe MEkepny Quids
ame Gecupation
2r Deee DR . Jve.00
fug ©,00
Addrews 20 @ M S50, @'_ Iﬂjzmtwcur T?C,udowca- /00,0
City, State, Zip Code
o Yeisey Jueks BlornEst
me Occupaticn
222 (0D LA 0 N .
‘f‘H Enes D, 00 SD-O‘)
Aot dsegnr MY~ SGUN HQT..,..—H“W‘\ £
Clty, Stats, Zip Code
__Puce Eptavpm_ RETien J00.00 Joo. o
™ 3% #Hyonmibe LR Octen
NI Leptr [Fhus M B | Emme——
City, State, Zip Code
— ; : ; 1=
Derd  Sumerl Peneee STes <0,
s, §8 Fauwd D
hacress Fug Mo Sogoy | s
City, State, Zip Code )
| TOTAL RECEIPTS THIS PAGE | 7L7_0_ ov



TYPE OR PRINT CLEARLY IN INK

TOTAL RECEIPTS THIS REPORTING PERIOD

Scl = 9) in this total

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM VAY BE REPRODUGED |
B - ialiid

C-6 {page 5)
SCHEDULE A. Recelpts — This Reporting Period (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, completa mailing address, occupation & employer Description Value
Poudk ) ipens pocrcien Coose
Neme 2l0¥ Zep AN S. oswm [T /0099 f00.00
roes Spew Ao, M el E,,,W,g,"";'
City, State, Zip Code
TThsadd  MADIL MAb L Bnefdises ———
N ol Kok O = 30,00 23000
e e Frug, MU _SAYoN | same———
Gy, Siats, Zip Code #
mé’my,eeu Mitebuy e Ty Geverms @ Friecs /00,08 60,10
= AL M s, °2r""':" oS
P M Shv¥y ey
City, State, Zip Code
— ; 00
PN fheeer feniesy 7;250, [o.e0
me po B 2+3 Occupation 2 00
e fowy, ME SA7Y7 ==
Clty, State, Zip Codd =
TErey poup A &urﬁ.kmL— mot) So0
Name /qw o A\, Si Oewp:;o;‘“" —
hades Sperr Faug, ME 524 | gmme——
Gy, Siais, Zip Code
| TOTAL RECEIPTS THIS PAGE | b10.00



AL Livad

| ESRIE R

TYPE OR PRINT CLEARLY IN INK C-6 (page 5)
SCHEDULE A. Recelpts — This Reporting Period (continued)

9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete mailing address, occupation & emplayer Description Value
A/ﬁ'B‘l iz 'Pﬂ“a“ uﬂl:l
Name a
19 -7 o Av. $. Occupation & —_— et
e 50 &8-20
AsGw 20 5 rm Emw?g L
City, State, Zlp Code x oo
Fees  Podvepcon Cefieen 5;?._. go.00
tame tbog 3% S 5. on
hodes tent Py, pe 9 S | s
City, Stats, Zip Code i
L.OMN\{ %E(%STW Cuigmess mand /D070 /OD.BL)
Name Po BD‘F )DB* Oct.—,uel‘h:-nP
AdS ) B\ STOwn , MT SA%S| =
City, State, Zip Code
Name 0
TeA- . A § {
Address LHg EO C&'E W Sice bl EM__‘ZWNW }73.00 75%.00
City, Stale, Zip Code -
Gege Gitel woere M d R <D
e 00 [SD.oD
1200 Ihetsey Kb, BranFoext 1oy :
Address %‘béﬂlﬁd, MY Sgns B e F‘blma“'
City, State, Zip Code
|_TOTAL RECEIPTS THIS PAGE _| 439,60
TOTAL RECEIPTS THIS REPORTING PERIOD
S s 1 —9) in this total

[: IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |
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TYPE OR PRINT CLEARLY IN INK -6 (page )
SCHEDULE A. Recelpts ~ This Reporting Perlod (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
;: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete mailing address, cccupation & employer Dascription Value
Evil  lWitsed ool Milescr

vme 378 porrm ek G | Oowmeion 00,00 20000
R sk, v Soiey | ke Brlapstsss
City, State, 2Ip Code . o

e Curesce Coss e 2 b0
Hama 60#‘ % q %LF =
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Clty, State, Zip Code " /00,60
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e Soenr Frws, Mt STWY | some——
City, State, Zip Code o

oo Srasa Dt thy g™ /00,07 10048
Hes -~ Fed Y. Sw . oo o .
Address ESD! E)! - E M o7 4o Dr. Mac e
Chy, State, Zip Code S —_—
MitehEL  Bulk Priov
Name Gecupation o /09‘40 ] 00006
e Sty g L | i il
Gt Fhus MT ot | e
City, State, Zip Code
| ToTAL RECEIPTS THIS PAGE | 670,40

TOTAL RECEIPTS THIS REPORTING PERIOD

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

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




TYPE OR PRINT CLEARLY IN INK

TOTAL RECEIPTS THIS REPORTING PERIOD
clude ALL of § le A (Sectio -

[ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |
L S i

|

C-8 {page 5)
SCHEDULE A. Recelpts - This Reporting Period (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete malling address, occupation & empioyer Description Value
e SvovekE Periest
e 18Doo

o _1C (S by K9 Tgedes Yo.om | LTSS
o Vg, mT 7427 =
City, State, Zip Code

Keeer eswe LSk /6.0: So.00
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Neme jddz Dpxie e e Oem%‘f '
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City, State, Zip Code()
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Name Oceupation 0& H0

GOl - 11 4T /
hades Rde Enger, e GGy | Ew 30,00 | 24Coo
Chty, Stats, Zip Code } $o.o0

TOTAL RECEIPTS THIS PAGE | 18500



tL i .

TYPE OR PRINT CLEARLY IN INK

C-8 {page 5)

SCHEDULE A. Receipts — This Reporting Period (continued)

9. Individual Contributors of $35 or More in-Kind Cash or Chack Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete malling address, occupation & employer Description Value

T Coaon fop*% [0b.4©

Address 6’1 ﬁ ) Mt gm ffo.l-mm 5«’5*—6'1

Clty, State, Zip Code g

g0 20 qo00
prfand }}ﬂm.c.oo Sere BMbLodste
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hadess Coghy Frows, MU CFto & =y

City, State, Zip Code

| ToTAL RECEIPTS THIS PAGE | 240,00

TOTAL RECEIPTS THIS REPORTING PERIOD
Include ALL of Schedule A (Sections 1 - 9) in this total

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

S S P RTINS |
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TYPE OR PRINT CLEARLY IN INK

-6 (page §)
SCHEDULE A. Recelpts ~ This Reporting Perlod (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete mailing address, eccupation & employer Description Value
vl Mopudb Rpers 5
™ po Box 21 Occupetion Gow bo-00
OO PeugusT, mT S0 Y
City, State, Zip Code ¥
ISond Tt eI
o Ditso oc,,,;'ﬁ:;r b.ed o.c0
hddmss Gnene Fivus, MT Shtbey LHEAE T
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Lasey o .
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e gagar Thg - Ade € | e
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Address

Empioyer
City, State, Zip Code
| TOTAL RECEIPTS THIS PAGE | 2L0.00
TOTAL RECEIPTS THIS REPORTING PERIOD
of S o] - is tot 7¢89 .o

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

1
i
|
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TYPE OR PRINT CLEARLY IN INK -6 (page 6)
SCHEDULE B, Amount
Expenditures — This Reporting Period Purpose Date PRIMARY GENERAL
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) [/ 2 //, / /,/ . 7 ’%/j%’”,, g;

2. All Other Expenditures /// 7 /,;; 7 7
Full name and complete mailing address / 77 / 7 ,,;:,: // 7 /,‘;_’z,;:.}// 7 ﬂ’ 7 7
Mg roh  Lewice Wep siTE i) e 72.06
W) Ror b wee ST 1] 24 24,12
MT_SSIEDS. Business Opers 2{qlte 499
Chy, State, Zip Code
Trarovanue  horte Ceevices . PosTret_ z/, Je i46.<o
930 -2 S S
s Cawg, MI S9465
City, State, Zip Code 4
Bit. Sex Openerupnry PR Peruva Tie Poncn— “fr6 J00.00
il O Por /i3 TICkETR .
Address H\:’LE’”* , M.r. S'TQM
City, State, Zip Code
Tod Theote fambuese Supely e | 2O
hans: 00 &af- 232 Pukethec.
Addess £ ewx  [hws,  mr S0
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R Srnvey PeimBubsc Purerrzt
e gl gan A S, s Eor- rhafe | 90000
Address = w gl .ncm.:uF fgew.D.uu&u
City, Stale, Zip Code ¥
[ TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH | | 415,32




TYPE OR PRINT CLEARLY IN INK C-6 (page 6)
SCHEDULE B. A
Expenditures - This Reporting Period Purpose Date PRIMARY GENERAL
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) %@2%%/;@%/{{/ _ 45/,25/?7%//

2. All Other Expenditures 0 gj’%/ N 77
Full name and complete maing acdress ”,/;’%,’ 7 //f;/’%% A
ot oo SEURED ...
L
__frie fost ghtpuny To ™ Find  MEw Purennce -
2600 TFemnke ZoRive Liwegus  Logad efeqfe | 2z0720
o frus  wr %oy R=STE
City, State, Zip Code
Name
Address
City, State, Zip Code
Name
Address
City, Stats, ZIp Code
Name
Addrass
City, State, Zip Code
Name
Address
City, Stale, Zip Cade
[ TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH J 78)7.10
$111.$3

| | ADDITIONAL PAGES ARE NEEDED. THIS FORM MAY BE REPRODUCED |

T



(¥ TR

| kil LlL

TYPE OR PRINT CLEARLY IN INK

C.6 (page 7)

SCHEDULE B.

Expenditures — This Reporting Period

3. Independent Expenditures
Full name and complete mailing address
of each payee REQUIRED

Address

City, State, Zip Code

City, State, Zip Code

Name

Address

City, State, 2ip Code

[ TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH _|

I TOTAL EXPENDITURES THIS REPORTING PERIOD include all of Schedule B [Secti

1-3) in this total_|

b4
&

[ IF ADDITIONAL PAGES ARE NEEDED. THIS FORM MAY BE REPRODUCED |




TYPE OR PRINT CLEARLY IN INK

City, State, Zip Code

City, Stats, Zip Code

Address

City, State, Zip Code

Address

City, State, Zip Code

C-6 (page 7)
SCHEDULE B. Candidate/ Amount
Expenditures — This Reporting Period Purpose Issue Date PRIMARY GENERAL
4. Corporate Independent Expenditures )
Full name and complete mailing address 7 f ,(%7’ i
of each payee REQUIRED .
»’/‘/%//4 //// ;//
L
Name
Address

[ TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH _|

TOTAL EXPENDITURES THIS REPORTING PERIOD include all of Schedule B (Sections 14 i this total ]

N\

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

-
1



TYPE OR PRINT CLEARLY IN INK

C-6 {page 8)

SCHEDULE C. Debts and Loans Not Yet Paid

of each creditor

Full name and complete mailing address
REQUIRED

Purpose Date Incurred

PRIMARY

Balance Due

GENERAL

Address

City, Stats, Zip Code

Name

Address.

City, Stale, Zip Code

City, State, Zip Code

y"

&

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

DATE

Originally Reported on

SCHEDULE

As Originally Reported

Explain Correction

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