THE STATE OF MONTANA FOR OFFICE USE ONLY

Commissioner of Political Practices

1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401
Phone:. 406-444-2942 HARND DELp/eer
Fax : 406-444-1643

www politicalpractices.mt.gov

HAND DELIVERED
Campaign Finance and Practices CERTIFIED MAIL I:
Complaint Form (10109 SIGNED/NOTARIZED
/7Q“¢ Fee.

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

Person bringing complaint (Complainant):

Complete Name '\ZAA / ngent

Complete Mailing Address 480 a_a/ »gfacl AZ, £
4//174n ﬁr/tuu—} M- STI50
Phone Numbers: Work S % Home ?/ﬂ{ 745 — 2o/d

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

Complete Name /\/ ban %n’\ y

Complete Mailing Address oo Low 5o ~ed (Ze/
—Jillobn Gefewes, MT 55770

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 4f NMontana, mof Abevto © Elarkl

, being duly sworn, state that the information in this

CB%M is co\@ete true, and c&rrect to the best OTLY kn Iedge and belie R
— S TV T

KAREN J MUSGRAVE
NOTARY EUBLIC 1o the Signature of Complainant

State of Moniana

j Resis it any Morana Subscribed and sworn to before me this > _ day of
My Commiss on Expies

Feurgs , 2 015 Al Aty WD .

ﬁﬁ/{;gg&/// ot e XL

I(!cﬁary PUW/

My Commission Expires:

/;éak /Ia%/ e %/,,/(‘%n\ ocfh - G/ maTren
/5 ﬂceaé//u/en Netore / f(/”y)/‘)mf'



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




THE STATE OF MONTANA

COMMISSIONER OF POLITICAL PRACTICES
1205 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 08/08)

CANDIDATE CAMPAIGN FINANCE REPORT

HAND DF WEo -

ORIGINAL FILING OR AMENDED FILING

FOR OFFICE USE ONLY

Date Received and Postmark Date

REPORTING PERIOD: From /0 -2S5S—/)

o %4772

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

’\/ V . 7L~ COMPLETE DESCRIPTION Initial Report
2An neen OF OFFICE SOUGHT " iodic Revort
FULL NAME OF %TE - ﬁcma( (Regulred) it P
. Closing Report
a0, LR/ Wondune Pobfic Sovvica o 051 PO
COMPLETE MAILING ADDRESS - . ~ TSI No transactions in period
(Include City, State, Zip Code) M@M @ch, , }21{’ ¢ emmi ) Diskick S
CASH SUMMARY: MONEY RECEIVED AND S’{’ENT J PRIMARY GENERAL
1. CASH IN BANK - Balance from previous report......................cc............... $ $ ‘2,, /107, 39
{2
2. RECEIPTS - Total received and deposited this period from Schedule A......... $ $ // 2 é 0.1
+ +
3. CORRECTIONS - Addition or subtraction from Schedule D (Circle: + or--) | - $ - $
Subtotal........ $ $
4. EXPENDITURES - Total paid out this period from Schedule B..................... -3 -3 \?’302 =
b
5. CASH| BANK Ending balance this report....................ccccccoeieii i, $ $ 69[
ot EPaeEs s ep ,
™ A e
; ] }\MA ér , certify the foregoing report of campaign finances with
Na Title
all atta ents is complete and rrect the best of my knowledge, in accordance with Morgaha Code Annotated Title 13, cr!apter 37.

AN

v

I NN VYN
N N\
on file in theMffice of the Commissioner bf Political Practices.

Sigratiye
NOTE: Report MUST BE SIGNED by the candidate or candidate’s treasurer whose name is on the Statement of Candm




TYPE OR PRINT CLEARLY IN INK

1 W,

C-5 (page 2)

SCHEDULE A.
Receipts — This Reporting Pe

riod

PRIMARY

In-Kina

Description & Value

GENERAL PRIMARY

Cash or Check
Amount

GENERAL

PRIMARY

Total to Date
Amount

GENERAL

1. Candidate’s Personal Contributions

0%

2. Contributions Less Than $35

Each

JUNE

3. Loans
Creditor's full name/complete
mailing address REQUIRED

Occupation &
Employer
REQUIRED

Loan
Date
Required

Occupation

Employer

Employer

4. Interest, Rebates, Refunds, Fundraisers, and
Other Miscellaneous Recelpts (Describe)

Date
Required

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

[ TOTAL RECEIPTS THIS PAGE

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




TYPE OR PRINT CLEARLY IN INK

/\Ac ;l.'/ Z:/%QB/N;Q

C-5 (page 3)

SCHEDULE A.

Receipts — This Reporting Period (continued)

PRIMARY

In-Kind

Description & Value

GENERAL PRIMARY

Cash or Check
Amount

GENERAL

Total to Date
Amount
PRIMARY GENERAL

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

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

Registered Name

Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE

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

§
|




TYPE OR PRINT CLEARLY IN INK

C-5 (page 4)

New 720 2, y

2.0

SCHEDULE A.
Receipts — This Reporting Period (continued)

Date
Received

In-Kid

Cash or Check

PRIMARY

Description & Value

GENERAL

Amount

PRIMARY

GENERAL

Total to Date

PRIMARY

Amount
GENERAL

6. Political Party Committee Contributions
Fuli name & complete mailing address REQUIRED

R

Date

uired

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

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

Date

uired

Name

Address

City, State, Zip Code

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

Date

uired

Name

Address

City, State, Zip Code

| TOTAL RECEIPTS THIS PAGE

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

I
i




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 mailing address, occupation, & employer PRIMARY GENERAL PRIMARY GENERAL PRIMARY GENERAL
. kv te Ores Lyecupi &
ame . —
A A O“p/} / 00
Add 5 -
%I//m mr_JS47225 f /|> ma Jn(
- 4 mployer
City, State, Zip Gode V

/T oes< /?///m A J)é;/m%‘" /é’d"'z
Name 26’ 7? ;/( ﬁ(f" Occupation

Address ,‘74 /s o ‘p y/? P8 | Empioyer

City, State, Zip Code

]
c Pd//m‘n § (gas o
\/cd ( (94:/«1‘ /{J'

Name erf 7éA {;((A Octepition
Address /'7‘/[4 Qlay / Employer

City, State, Zip Gatle

J&w'f ;’)o////h' - Agéééﬂf_
Name ,25 7’7. 7/4 N ﬁ(f" Cceupation
Addr?_s_s/a /e u%/ (& A’ 068 Employer

City, State, Zi& Code

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

Name Occupation

Address

Employer

City, State, Zip Code

PN
TOTAL RECEIPTS THIS PAGE JXO
TOTAL RECEIPTS THIS REPORTING PERIOD
include ALL of Schedule A (Sections 1 - 9) in this total / GZ é 0

§ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED %




TYPE OR PRINT CLEARLY IN INK

C-5 (page 5)

SCHEDULE A. Receipts — This Reporting Period (continued)

9. Individual Contributors of $35 or More

REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION
Full name, complete mailing address, occupation, & employer

In-
Descripti
PRIMARY

Kind
on & Value
GENERAL

PRIMARY

Cash or Check
Amount

GENERAL

PRIMARY.

Total to Date
Amount

GENERAL

Gl _Zflk

S s

me V4 .

//)‘/ 3!//"71 r A Ve C‘):Cupanon
Addresy 7 (o | \;)7 - 0 *2 ﬁgf /07_.-
City, State, Zip Code
3/ / ?U//m cn ;;461; -
Name Occupation

2599 7/0: q)/e en y

> A

Ad‘d}'f//—twood (4 f&éég 'g{gﬁmﬂ ‘“‘p

City, State™?ip Code

; amer s~ —Pu//mu'\

el

Name ,77. 4/‘"\ q/(CA Occupation

Addﬁo// %l‘ 4 (4 ?0& Employer

City, State, Zoﬁ Code

Eu/'/zn 61//«&\; Z{;'fc;@

Name P O 84)( 600 Occupation

Address —/74 / mr-Jy /JJF Employer

City, State, Zip Code

b,ﬂb O/&/ )D/oéffaf

Name Occupation

Address MJM‘ (/ m ule"‘
D///m’ /)77" 577){ Ergbloyer

City, State, Zip Code

/(O cu

| TOTAL RECEIPTS THIS PAGE |

TOTAL RECEIPTS THIS REPORTING PERIOD
Include ALL of Schedule A (Sections 1

-9) in this total

/360

!
£

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




TYPE OR PRINT CLEARLY IN INK

C-5 (page 6)

SCHEDULE B. Amount
Expenditures — This Reporting Period Purpose Date PRIMARY GENERAL
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) ——

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

payee REQUIRED

;;"lﬁrw Socks ewls
rose PO, Box SEC

City, State, Zip Codw .4‘7/ /” 7 547 < )
e (L

Na'"f[??m/w CI"L) A/W/

Address /27 7 EJL 2y

City, Stats, ;

({,4//%,{/@#, l/cwf

'pcwz JT//p/e/ S:MMI MTJ 61

Name ‘30 30)( 457.

Ndess Colynbw M1 59079

City, State, Zip Code

lowndtrd \f—A -

Name
2 Bwedu- 7
S i M7 5764/

City, State, Zip Code

/7’)4/,/);1 Len

T PO B US

Address f/;/;,/ mr— 5 7’7)i

City, State, Zip Code”

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

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

/tfg/w/ e 5

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

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

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

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

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

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

TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH

765~

[ TOTAL EXPENDITURES THIS REPORTING PERIOD ALL of Schedule B {Sections 1 & 2) In this total —I

3 30 70

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

)23 78

577 =



TYPE OR PRINT CLEARLY IN INK C-5 (page 6)

SCHEDULE B. Amount
Expenditures ~ This Reporting Period Purpose Date PRIMARY GENERAL

1. PETTY CASH Expenditures (TOTAL THIS PERIOD)

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

payee REQUIRED

(14 0w

o Burte PIAN , s 2
Addres.s‘?'2 \{ /77‘:.«\ )L f/; 4 #%(,AL,,\() /2/2/ 7/ﬁ

City, State Code

e, M7 STH/

Name ﬂ?wréw\ gﬂ,or ”Mf oo -

il Ben 332 Aeirtiiom Vo A I
Tl MT 5703
U&/X /-c 'f’/// A_A;/

Name /j // j:j
Address w“ CA / mr, _}f?Jﬁ

City, State, Zip Code

/ ymes C/rn ~

120, Box 02 Locrtror / /zz /5377 | &
AddressH //“f%oh mf (?ﬂ_?é 4 J

City, State, Zip Code

waé u2 )chw/ TA»—(

Name ?0 24{ 5_{0 %/%/AD ;\ ///9 // 22 /570-:
hodrose ﬁw dup, M7 /Als /3

City, State, Zip Code 7

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

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

TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH

75
L TOTAL EXPENDITURES THIS REPORTING PERIOD ALL of Schedule B (Sections 1 & 2) in this total 3, 3d2 '

: 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

Amount

PRIMARY

GENERAL

1. PETTY CASH Expenditures (TOTAL THIS PERIOD)

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

payee REQUIRED

T LEZE e lvim
o 70 /e(mmm &/«J

City, State, Zip Cod [4
\Lzeaqra M] 57215

Name

/_\aaress

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 I

TOTAL EXPENDITURES THIS REPORTING PERIOD ALL of Schedule B (Sections 1 & 2) In this total I

i 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 Balance Due
creditor REQUIRED Purpose Date Incurred PRIMARY GENERAL
\/alfn %7'!”) [~
Name 2 . /O/Y/L ’? - jf_
680 l/dk/ KB(I‘CA u«Q - J(/(r 742/") Y44 /540
AddressQ‘//‘ '4,‘/7‘*{(“,,3’ mf_ ST730 /wala l/te -
N A S W I
\/OI‘n 1n('(n /- ‘7//‘//1—
NN 60 dper Bench Loudl /%/owréz/n) q/13/ 10 ZSPJ"? .
Address 7.‘//‘ xﬂ{ 7“%:”‘) m/" rq7))6 A/e"'/f/"f"'( f//(//l—
City, State,£Zip Code ~ \.”
~Vobn %72(}1 }" '7(/"(’742 ”") 5_?0 pad
Name 486 Zﬂu/ \33/({ Fo‘-{ A/Wf/’y’_/ /a//)‘//L
GGl b Gafewer, MT SAI
City, Slie, 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




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 Balance Due
creditor REQUIRED Purpose Date Incurred PRIMARY GENERAL

N\//n Kl('(/;)é’ Z \é/f ~
ame ggo,éwkgn\c/ o‘«! yﬁ ./r. /25 :)’ d,
Address Gelle br Futewey MA 720 A‘;;:éim\-) ///L'
City, S@teyﬁp Code \_/ i

gd//c &/(eéé .
Name 32 \{" Nain \/‘/4\« 7‘" ’4:/er2;.~) Jo/ 30 6/30 L

Address ?‘/ ’71(, 77 T 5~ 7, 707

City, State, Zip Code

amclv &-ﬁﬂ("( T vt
3 “ ‘%A/Ur/#zd

P o, Bey 350
Address Zuv»ﬂup‘ /n7 6?7;0

City, State, Zip Code °

SCHEDULE D. Utilize this section to report gorrections 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




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 Balance Due
creditor REQUIRED Purpose Date Incurred PRIMARY GENERAL
m:ﬁjé’nu -~ oo
Nam -9 92
e /904 307( 3‘5' e i,’,‘j 9/27 553
Add : -
ress 5‘ s My s 7 72;

City, State, Zip Code

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

SA Lk r dnv‘y News .
Name ?0 ng éj? Q#&/V(/%ZIV\ /0/47/ 5?] 7/
Address GJ /UM IVJ Mr 6/70 /7, ‘

City, State, Zip Code

/)’)c‘w&/ (w\/c— A/C‘U/

ame o 0
PO Bex 395 e A 12378
A (U4 fe Q/pzn Sprwyr M

City, State, Zip Code J 7/ 8317

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

2 IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED §

i




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 Balance Due
creditor REQUIRED Purpose Date Incurred PRIMARY GENERAL

VT o5 £ Famt-TF
Addressg///(l mf \ﬁ?ﬂl

City, State, Zip Code

\21//'}1‘/ fenes
Name 27./7 MM%I“JV‘ JJ"J 74500
77N R Y,

City, State, Zip Code

VAR .
\Y{/"/ ///‘//L {fofu

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




THE STATE OF MONTANA FOR OFFICE USE ONLY

Commissioner of Political Practices R AT
1205 Eighth Avenue POSTMARKED ST AnTICES
Post Office Box 202401 R
Helena, MT 59620-2401 FEB 2 2 2013 P P
Phone: 406-444-2942 T I

Fax : 406-444-1643 ) Lo
www.politicalpractices.mt.gov

HAND DELIVERED
Campaign Finance and Practices CERTIFIED MAIL —
Complaint Form (1009) SIGNED/NOTARIZED Er

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

Person bringing complaint (Complainant):
Complete Name ML Y, '/J £ A ;.g} A\,/

Complete Mailing Address n2d Q'Coeysvo i
5607 f{/ﬁ/d/\/ f M T \\3\97/5—

Phone Numbers: Work  4/0)f - § 9Q-$76e Home Y04 -GG AWIAA

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

Complete Name JU A (iAo Qi

Complete Mailing Address EEQ [oh) g Ao CH Ao A0
Edil JTIN (4 V& W &Y NT VIR

Phone Numbers: Work 763~ 20/0 Home &~ 74 Kl /YA )

e

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

, being duly sworn, state that the information in this
and correct, to the begt o m knowl dge And belief.

Com/)lalwfg com‘pl/éfe truﬁ

JAME BONVIC
HRNAL) Notay pusuic A ﬁture df C’mplal/ént
State of Montong
ﬁ“"""c “’Be'g’ﬁre'f Subscnbed and sworn to before me this 22 day of
Seplember 26, 2015 ' :

b E%y %ublic =

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