FOR OFFICE USE ONLY

THE STATE OF MONTANA

Commissioner of Political Practices Cn - f“a .
1205 Eighth Avenue POSTMAmD e T iReE B
Post Office Box 202401 T Tt PRACTCES
Helena, MT 59620-2401 NOV 0 2 2012

Phone: 406-444-2942 we - Tt
Fax . 406-444-1643 Pl e N
www.politicaipractices.mt.gov

HAND DELIVERED
Campaign Finance and Practices CERTIFIED MAIL Z
Complaint Form (10109) SIGNED/NOTARIZED [~

Type or print in ink all information on this form except for verification signature

Person bringing complaint (Complainant):

Complete Name Angy l/\J WC{ vy 'FF
Complete Mailing Address 6%5/ Kﬂ Wls‘e‘/ A/é/

Whikgeh MT 51937
Phone Numbers: Work H0b 82 0570 Home 70 b 862 0370
Person or organization against whom complaint is brought (Respondent):
Complete Name /]l m gﬂ M win
Complete Mailing Address {7 0 Box 152(

Kalispell, MT 59403

Phone Numbers: Work Home

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

. Verification by oath or affirmation

State ’S[ Montana, Cour;? of FLATHEAD
l i v ww/ W/Léf , being duly sworn, state that the information in this

Complaint is komplete, true, and correct, to the best c{‘ my kno e7ge and belief
Nivwy Ny At

" Signature of Complainant

b
Subscribed and sworn to before me this é o day of

T, Mussoka

Notary Public

TERR! MU RAOKA
NOTARY PUBLiC for the
State of Montana

at Whitefish,
y Commission Exriroenstana

August 14, 2015

My Commission Expires:




Campaign Finance and Practices
Complatint 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.

Mr. Bddwin azceple/ ey w_exeess o Shale Jimds sn
whwidval condribihms  violation g MR 13- 37248,
5?%%./%//“. he M[{/}l&/

e~

&) oo Am bm §WIH1 %21 Ave i, g&iSl/ﬁ reqm, 97/38
2. %|m £m Cardl Swn% 32| Ave(/ Seaside, Or%m 17/38
3. 2500 fow Chgke Baldwin, P5 B 10, Kila, MT 5‘7720

| donatiinig 3160 and | P EEET
U 37/067/}44 Cﬂymw Eﬂ/wm Fo Bx /0, KI;a MT 599 20,
/ é{t)nﬂ-fﬂm of 316D ard a Se/m/ Jow%tm 2 d/é@

See Mr. Bliwwn's (5 Adle 0t 25 abbuched

Complaints must be:
* signed
* notarized
+ delivered in person or by certified mail.
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THE STATE OF MONTANA

FOR OFFICE USE ONLY
COMMISSIONER OF POLITICAL PRACTICES
1208 Eighth Avenue
Post Office Box 202401 )
Helena, MT 69620-2401 =)
TELEPHONE: 408-444-2942 A
FAX NUMBER: 408-444-1643 o= P IR I T s B
WEBSITE: www.politicaipractices mt.goy A
FORM C-5 (Rovised 08/08) _
CANDIDATE CAMPAIGN FINANCE REPORT
| orieiNaLFnG | | OR [ amenoepriuna | |
REPORTING PERIOD: From To |
TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE
. COMPLETE DESCRIPTION Initial Report
. OF OFFICE SOUGHT .
FUL CANDIDATE Poriodic Report
//S' ///%759243 D Jet l{ Closing Report
7 Hose D13
COMPLETE MAILING ADDRESS No transactions in period
(inchide CHy, State, Zip Code) v
CASH SUMMARY: MONEY RECEIVED AND SPENT PRIMARY GENERAL 1
1. CASH IN BANK — Balance K0m previous report......................o.cosevoeons.on $ s 1,38 3¢
06
2. RECEIPTS - Total received and deposited this period from Schedule A......... $ $ : ‘ ‘ | 1 3 0.
+ +
3. CORRECTIONS - Addition or subtraction from Schedule D (Qirgle: + or—) | ~ $ K
Subtotal........ $ $
| 12,5499 °¢
4. EXPENDITURES - Total paid out this period from Schedule B................... | = $ -3 ‘ o
5. CASH IN BANK - Ending balance this report....................c...ooeorrvnnnn. . $ $ A

m g g ]/5{// ) . CEQTIF;CATION

all attachments is complete and correct to the best of my knowledge, in accordance with Mon

, certify the forogomg report of campaign finances with
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% IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED g

TYPE OR PRINT CLEARLY IN INK C.5 (page 2)
SCHEDULE A. Be rl:-gnin:v l Cash or Check Total to Date
script alue Amount Amount
R‘”"’" - This Reporting Perlod PRIMARY  GENERAL PRIMARY GENERAL PRIMARY  GENERAL
4. Candidate’s Personal Contributions
¥y
2. Contributions Less Than $38 Each 1 ‘qu
3. Loans Occupation & Loan
Creditor's full name/complete Employer Date
mailing address REQUIRED REQUIRED Begtnd
T Baldor aincney Kudd
fo ox 152 S |9l 350
. _Kalogpell. m_r. Xk Bmployer | e e e e
Dctupstion
‘ Employer
Occupetion
Employer
4. Interest, Rebates, Refunds, Fundralsers, and Date
Other Miscallaneous Receipts (Describe) frov 7
[ 70TAL RECEIPTS THIS PAGE 4
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TYPE OR PRINT CLEARLY IN INK

C-8 (page 3)

SCHEDULE A. :
Receipts — This Reporting Period (continued)

PRIMARY

In-Kind
Description & Vaiue

GENERAL PRIMARY

Cash or Check
Amount

GENERAL

PRIMARY

Total to Date
Amount

GENERAL

8. Political Action Committee Contributions
Committee’s full registered name and
complete mailing addrass REQUIRED

Mopbgoe Farm Buresu
"0 BiZaman S. 1, Stc ot

., ML ST
Ciy, State, Zip Code

MCAL Manlan Goneettre o Aty Rebailecs
25{ ﬁ."‘ﬁ’m's

Clty, Stale, Zip Code

. v

. .,
Chly, StateZip Code |

A Y
:dd MBS Laings Blvd
olag T 7 5039

endolice PAC
AN Y

Ad :
Iy . '
WE: smo‘ 4 .’m{é{od '/hT %9904
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---------------------------------

..............
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[ ToraL RECEIPTS THIS PAGE |
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i IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED
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TYPE OR PRINT CLEARLY IN INK

C-5 (page 3)

SCHEDULE A.
Receipts — This Reporting Period (cortinued)

PRIMARY

In-Kind
Description & Value

GENERAL

PRIMARY

Cash or Check
Amount

GENERAL

PRIMARY

Total to Date
Amount

GENERAL

8. Political Action Committee Contributions
Commiftee's and

full reaistered name
complete mailing address REQUIRED

R ’gm o 54-.' She C-‘\“C/

fffg'&lugd( MT _SHol

City, 8tate, Zlp Code

T T

Re AT

5%

Sy, Stete, Zp .

----------

Wells fars Slat. FAC M

A 5

7

City, Siate, Zip Code

Registered Name

Addrees

Clty, State, Zip Code

Regislered Name
Address

Clty, State, Zip Code

----------

- -

[,

-------------

-------------

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

-------------

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

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

-------------

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

--------------

--------------

--------------

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

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

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

--------------

[ roraL ReceIPTS THIS PAGE |

360

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

C-5 (page 4)

SCHEDULE A.

In-Kind

Cash or Check

Total to Date

Deacription & Value
PRIMARY GENERAL

Recelpts — This Reporting Period (continued) | geceived Amount Amount

‘8. Political Party Comrmittee Contributions
Full rame & complete malling address REQUIRED

PRIMARY

_Helhead Repblcsn Coriga! Go
"B RoX 2455

i/, MT_S5%3

, State! Zip Code

Name

Address

Clty, State, Zip Cods

Address
City, State, Jp Code

-------------

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

-------------

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

--------------

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

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

7. Incidental Committee Contributions
Full name & compiete maiiing address REQUIRED

Name

Address
City, Stats, Zip Code

8. Other Political Committee Contributions
Full name & complete mailing address REQU/RED

Name

Address

City, Stats, Zip Code

i bl abitiides R e b

jou

| TOTAL RECEIPTS THIS PAGE |

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED !
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TYPE OR PRINT CLEARLY IN INK C-B (page 8}
SCHEDULE A. Receipts - This Reporting Period (continued)
9. Individual Contributors of $36 or More in-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Description & Value Amount Amount
Fult name, complete mailing address, occupstion, & smployer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
Mhe Geskmtach
N .
23& Z!! W Occupation /50
City, 8tao, Zip Cotle Employer
“Iravis _Qsle e
IN;
a¥ ; , s g ! e g ] Qocupal 5 0
L0 ]
_&( . 32251 Employer
City, Stlte Zip Code
Rbin_ Gray
NE& 2 [E D’ bh. B ' Occupation S50
rees i ) §
E& mﬁ Em:q H) g Sx& Employer
Clly, State, Zip Code
Ere Hanssen Augf;%/_,__,
Ocey
ke thil D #4 . / 60
S0 Employer ],7(
Clly, State, Zip Code
Shwi fangen thipases
Qc tion
%2 Bradley pr. b leo
M o Hussen s,
(4 S Employer e
City, State, Zip Code : -

|_TOTAL RECEIPTS THIS PAGE |

TOTAL RECEIPTS THIS REPORTING PERIOD
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TYPE OR PRINT CLEARLY IN INK

C-5 (page 5)
SCHEDULE A. Receipts ~ This Reporting Period (continued)
9. Individual Contributors of $38 or More in-Kind Cash or Check Total to Date
: ONE NAME ONLY FOR BACH CONTRIBUTION Dencription & Vaiue Amount Amount
Full name, complete malling address, occupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
Nﬁma‘__&aaﬁen Wi
W33 Beadley r. Occlipation /6o
/1
“ole Fz 3251
City, Swis, Zip Code mployer ¢,
.ﬁ.).aArS /f/!s Sium m
"Be24 . Ave Y4 Sectpetion feo
A att Whitney
dbﬂ( sk, (A Employer
Clly, State, Zip Code _
-------------------------- bt iaiaiedainiai bl ddh: Ll et LR T LY QAP i e
Ernest Euseq
_MX 16/ Socupson -
_M/J‘Q / LA 20480 Employar '-'5
City, State, Zip Gade'
Dick Tener asunnce adjuid
8 E Kinpsreld £ oreesen l6o
T?_M_?mm : ‘;‘?. 5&53 3 - Employer B .
Oy.Sle.Zpoode | b
ﬁf{fnd& Lz,cq %
Oce
T o 273 e <0
@Zﬁgj O 49 Employ-er
City, State, 2 Coda
| TOTAL RECEIPTS THIS PAGE | 605
TOTAL RECEIPTS THIS REPORTING PERIOD
nclude A $1.9 ]

| _IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |
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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 Check | Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION , Description & Value Amount Amount
Full name, compiete malling address, occupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
N QOccupation s
PP Ra—
o SMe.' ﬁféode tuc i ig o I T
Evén Dasng Adtarae
upation
Mz] pr- Lerner /66
7 Ze_c_,l &m
__EZ_Q%I/ MT 5991 Employer
p Code N S ETCEEIP NN SRR NIRRT ORI S
e e
Occupation
e | Ve linde /60
g Employer
Clty, State, Zip Code y —3 S S USSR SRR I _
(e, Balduwn | hu
Qcey,
"V Box 10 petion /eo
Mmﬁ . M7 59920 Employer
Cly, State, Zip Code I S ) I N SR
,,, e |
Nasi L
" Boy 10 ;“"! ~ /6o
'IQ! 'Q , MT 59420 Enwployer
City, State, Zip Code
3
| TOTAL RECEIPTS THIS PAGE | 530
TOTAL RECEIPTS THIS REPORTING PERIOD
n u 1. i

i
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IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED T
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TYPE OR PRINT CLEARLY IN INK

C-8 {page )
SCHEDULE A. Receipts - This Reporting Period (continved)
9. Individual Cantributors of $35 or More In-Kind Cash or Check Total to Date
BEQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Description & Value Amount Amount
Fult neme, complets mailing address, occupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
cm_ﬂﬂngd\t& . Yo
4SS Man St Occupation / /po
Ad _
| T 5190 |BethyKeals
Cly, State, Zip Codd .
----------------------------------------------------- el R DR L R R R
Na , 1 3 Bompaion &
E:izé%z 3{12 éﬁa}é Emplayer
Gity, State, Zip e ———f————— e
Ann Bukacek dacta-
Na Occupation
M Seven thlls Est
= st Joo
B‘i'ﬁgﬁ(, AA { 5 224 Employsr
Clty, Stéte, Zip Code
' gr (( /ﬂcﬁajﬁ [ 1
N.%&% ’5‘5 Ocoupation ,‘¢
( 7 5994 Employer
City, , 2p Cod
Horps Hymes 600_(&//:;54/
“Pp o stfo ””'(’ " 55
'LJ/“T L9540 Employer
City, Stsle, Zip Code
| TOTAL RECEIPTS THIS PAGE | A

de [}

TOTAL RECEIPTS THIS REPORTING PERIOD
ad s 1-8)in

! IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED }[
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TYPE OR PRINT CLEARLY IN INK

C5 (page 6)
SCHEDULE A. Receipts - This Reporting Period (continued)
9. Individuaf Contributors of $38 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Description & Value Amount Amotnt
Full name, complete malling address, occupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
Verdel! TJacksen
Na% Waon € 141 Occupation / 6o
v -
li 5l 7 _59%¢
City, State, Zip C BN SRS S N A
Clarge Cyan peded
[0
253 VYine Neadle {n cupeton 45
M, MT 5941 Empioyer”
Clty, Stits, Zip Code S EETSSRSS NSRS WSS SRS SUS AU
Yol Pacnafiells LT
e sYs| o 150
l' h,, /MT 5%3—? Employar
City, State, — e
_Lnsels Mc Gty -
Na 7 la’ n 1 Occupstion /b )
R: lispcdl, a7 5990t Employer
I R W O W N N
Aaon e Gty Bugese
N y v Oceupation
.%55_ S! Detone. /‘0
/ LMT 5801 Employer
City, State, 2ip Code
| TOTAL RECEIPTS THIS PAGE | 715
TOTAL RECEIPTS THIS REPORTING PERIOD
I de ') s 1 -9} in this

L

{ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED }
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TYPE OR PRINT CLEARLY IN INK

C-8 {page 5)

SCHEDULE A. Receipts - This Reporting Period (continuad)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date

REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Description & Value Amount Amount

Fult name, complete mailing address, occupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
__B_C%CL.M!M/‘ >q(e>
Py Box 255 T 126
Ad <]

dﬁnﬁj MT 2372¢ E:npioyerqj =

| ChHy, State, Zip Code . _ 3
) refired’
Oreupaten [§o

W MNT 5 ??d/ Employer

, State, Zip Code

Gra N ases e choce [ M
W2 Cotnosd (e Coupaion bo
“Relsell MT_5%0) g et

Clty, State, Zip Code

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

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

_ﬁ/od\ pacl\ﬂw5+ S 20
LMT 55%1 Erployar

City, State/Zip Code

- nlhwld, e g MBI il

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

e Cueskariach Bocber
N?i{e_&u/z‘}m W. e | /20
MT_ 5% ?ﬁgﬁw

mployer

Chy, Stﬂe p Code

| TOTAL RECEIPTS THIS PAGE | 5%0

TOTAL RECEIPTS THIS REPORTING PERIOD
d ul =9 | to!

f IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED j’
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TYPE OR PRINT CLEARLY IN INK .

Clty, State, Zip Code

» C-5 (page §)
SCHEDULE A. Receipts - This Reporting Period (continusd)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Description & Valus Amount Amount
Full name, complete malling address, occupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
Cothiciipe Lemes e
N"‘%S\ E [ <3} Occupation (20
Addess
f&] i?:l( MT_ 599
Chty, State, Zlp Cbde Employgr
Q. C. {opne )
Na tl '
T30 Lladxt( Lo on / 2
Ad .
ﬁ‘lrsm/l AT 59961 Employer
City, State, Zip Code ~
Rose, Buyer
Na . Ocoupatio
Vo box_lodoY et [Go
R:!ff&(/,/u‘f 57?0‘/ Employer
. SeZpCods o b
. lag eqe j'wdoe ]
N; Occupali
33 Mus ket De o Co
Iy 994/ Employer
City, State, Z1p Code
mghmr Pornetiells Cﬂm‘ﬁbﬂdfmtﬂ
D G 545/ i (20
Am'r'kfb‘) MT K943 Employer

|_TOTAL RECEIPTS THIS PAGE |

ud Lo

TOTAL RECEIPTS THIS REPORTING PERIOD
lnclude ALL of Scheduls A (Sections 1-9) In this total
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IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ?
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TYPE OR PRINT CLEARLY IN INK C-8 (page 5)
SCHEDULE A. Receipts — This Reporting Period (continueq)
9. individual Contributors of $35 or More in-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Description & Value Amount ' Amount
Full name, compiete malling address, occupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
Valeje Berry fusincss Deveep
ok, T 5% G unt
Cily, State, 2if Code Employer
helbs Terer
N.E:'} : , 7 Ooctpation ya
N 22533 Employer
Clty, State, Zip ST U S S SRR SR I ST
& &%w
Na o Gled 22 upation . Lo
Zﬁ neze, TX 7172301 Employar
Clty, State, Zip Code
Best Bisow, oorc Adns | d
NE 3 1 [ 0! Occupation ( @ O
Mgﬁ'c((w : MT 57‘(7!'{ Employer -
Cily, State, 2p Code —
o /5],
N Oce
435 o g Jes
Addi - .
05 MT_S993Z | bl dus
City, State, Zip Code M ‘M&'J
| TOTAL RECEIPTS THiS PAGE | 510
TOTAL RECEIPTS THIS REPORTING PERIOD
§ de o A $ 1. is total

5 IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED {
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TYPE OR PRINT CLEARLY IN INK C-5 {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 Description & Value Amount Amount
Full name, complete maliing address, accupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL

_Willian Olsun _alrnpy

Na .

TR Cw Cirle °°°"”"°“ Jb¢

r 2
City, State, Zip Cote Emplayer A

“Terese, Hoao

L3N
Y Nodmgn Lighi Blud | T L
AMERE L, sxg .MT 57%’1
Emgloy

City, State, Zip ~ S IR U SN

Loy, Lisa Lopge hinepator

. 7 Oceupatio

MBS (lacrer Cir. cupaton /ZO
EZI Spell mT 5% Employer

Oty Stwe.2pCoe | oA

_wa DBrien o

Name Occupation / 20

M MT S“Ef} Employer

City, State, Zip Cade

Ke 1174l /‘1‘0/‘8- 22
N Oceupa
ﬁzma MT 5944 —Mﬁ?ﬁsmm
Zip Code

I PUTPOST ANENIE T 7 18 R TS S 1 PP RO

| TOTAL RECEIPTS THIS PAGE |

clude ALL o A (Sectio

TOTAL RECEIPTS THIS REPORTING PERIOD
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IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |
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TYPE OR PRINT CLEARLY IN INK

C-5 (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 Description & Value Amount Amount ,
Full name, complete mailing address, accupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL

ey et

Vs ok, T 5%

Clly, Sthte, Zip Code

Letied chomee/
Occupation, ¢13 e
e # o
Emwﬂ,ﬁ J

Da/fv/ Russe/

------------

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

/o0

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

A e Lk T

| plka 1K SO LELL Gl

M ey G5 S (3L [ Ooteeten 50
B ichon, #1543 | s
Clty, State, Zip Codé A S S W N
E‘b ﬂebfé‘{u W e
N’%“ { Qecupation /00
Mm:'m, MNT 5 9$37 Employer g
LR B— T S N N N N
Alan ilsgn m
L3 M-—“ C wils, g, [ 66
W Empioyer  Ic.,
RW Them a5 0 [ R Bt Mt SRR
P Boy 22% | et et Jio
R 99 e
el M7 59903 | ey
| 7OTAL RECEIPTS THIS PAGE l 510

de of

TOTAL RECEIPTS THIS REPORTING PERIOD
tiops 1 -
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IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |
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TYPE OR PRINT CLEARLY IN INK 5 (page &)
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 Description & Vajus Amount Amount
. Eull name, complete malling address, occupstion, & employer PRIMARY GENERAL. PRIMARY GENERAL PRIMARY GENERAL
Ladene Tharpean honemabey
NS Box 33 94 Oocipeton /o
Efzz:,g/ M7 59903 o
City, State, 2ip Code e | SUUUUUSUUUU SURIUI UUUUTRRT N R
RUSY /(Ar“{/ zqsmg[ dﬁ!ﬂ_f W
Vo Solbery 7. o 75
AL s e di 9490 | Employer
Clly, State, Code i il e
Pin Koltophmdt ownes
Npso O P Rd. e Jo O
A ofsh T 59937 Bebptopar
Chy,8tte,ZpCode V4 e e e
%&m_lia./iﬂ“d* E@m o
: il
200, B, et Lo
M= s b, T 599377 Eroiore
Cly,State, ZpCode | 4 e e e s
Kerhtr 'Rerqlr g‘;ﬁnd Jncher
Nlm. . (RA{ upation / d 0
T 5940 [ Employer
, State! Zip Code
[Torac RECEIPTS THIS PAGE | 55
'rom. RECE!PTS THIS REPORTING PERIOD
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TYPE OR PRINT CLEARLY IN INK

C-5 (page 8)

SCHEDULE A. Receipts ~ This Reporting Period (continued)

| a1 s B e e s

9. individual Contributors of $35 or More In-Kind Cash or Check Total fo Date
) ONE NAME ONLY FOR EACH CONTRIBUTION Bescription & Value Amount Amount
Full name, complete mailing address, occupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
f/U Hliam Jepes cfﬁzﬁzt 7
N Occupation >
Ej £ Miage Dr- pa 50
k, T _S29U Er‘m%"—“
Chty, ZpCode 00 b o e
Ty @1 {4 9oL meﬁ 62
Na P pation
. T 5992 Employer
Chy, Stete,@pCode e i
Willtem Quce Al
s 1>t e €. G 50
Adioe s Eg; T 5990 ﬂ——-&ﬁﬁmm
Clty, State, DC%O y S USSR PSR VN RN N N
Dwg Sorth 1s8lz | _one ,
Name ' eoitpation ) 000
"ol Ave. Y o
MiSemside , 02 4713% EWioper
Chy Giwte,ZipCode | Y S e J' _________________________
Coml Sm 1412 | e
Na Occupation
M:&Z‘ Ave. Y 477§ . ool
%ﬁmde . 08 g E#ow
City, State, Zip Code
| TOTAL RECEIPTS THIS PAGE | 2250

TOTAL RECEIPTS THIS REPORTING PERIOD
JInclude ALL of Schedyie A (Sections 1 - 9) In this tota)

l {F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED
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TOTAL RECEIPTS THIS REPORTING PERIOD
JInglude ALL of Schedule A (Sections 1-9) I this fotal

l IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED E

TYPE OR PRINT CLEARLY IN INK C-5 (page 5)
SCHEDULE A. Receipts - This Reporting Period (continued)
9. individual Contributors of $38 or More in-Kind Cash or Chack Total to Date
- ONE NAME ONLY FOR EACH CONTRIBUTION Description & Value Amount Amount
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