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Any information copied from such Reports and Statements may not be sold or used by any person for the purpese of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Steve Daines for Montana

Full Name (Last, First, Middle Initial)
Andrew R Brekke

A Date of Receipt
Mailing Address 518 5th St T,;,:u-m ; Tg};:ﬂ , ["V{;v—_ﬁrv‘u‘vﬂ*’
City State Ip Cade Transaction ID : AOB46CO3C1ECE408DA17
Havre MT 59501-4025
- [ e e e
FEC ID number of contributing t|C|| f Amount of Each Receipt this Period
federal political committee, It S A, VUL W RN FE ;[;gurﬁv:‘rt ;:‘J;:—:;:;;‘:“:_ﬁ:ﬁ:]]
; 150.00
Name of Employer Qccupation i.!:;ﬁr_.:._ﬂ—;s:—-:"::_&::!_—_-:?:.;i‘::—;!&:f_-:ﬁj
Erickson-Baldwin Insurance Agent
Receipt For: 2014 Election Cycle-to-Date
Primary General PR T S S A g
Other (specify) l'—"~ . ,L%,‘49?_P_0,__ _ﬁ
Full Name (Last, First, Middle Initial)
B Robert J Adler Date of Receipt
Mailing Address g Greystone Farm Ln W™, fomwp™ s 7o \f—":""f‘:f_VT‘
08 ¢ | 19 | L 2014 |
City State 7ip Code b Lot Loz
Transaction ID ; AEOD30EC618F7460EAQD
Westport cT 06880-2750
FEC ID number of contributing o e T TR o .
federal political committes. @ e ;f Amount of Each Receipt this Period
T S TE e S L ] e R P A S T T T ]
. : 1500.00 ]
Name of Employer Occupation (SO . S, W SO N P S |
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
Primary General J’::,.F_;—:um:_:r:#j;f;;,‘:r;—_-;;__r_‘::“::q
Other {specify) 1500'00, l|

L___l' R B A

|

Full Name {Last, First, Middle Initial)

Douglas Kimball

Date of Receipt

T AR Tﬁﬁrfmqi

Vs
Loy L) 204 |

Transaction ID ; A239CB26848E94FCDB 77

C. —
Mailing Address 4265 Fallon st #1
City State Zip Code
Bozeman MT 59718-6797
FEC 1D number of contributing i Y Y Y "’f'ﬁ‘é
federal political committee. ok
Name of Employer Occupation
Advanced Eye Care Optometrist

Receipt For: 2014

Primary General
Other (specify)

Election Cycle-to-Date

: T 50000

R AT e DI, T b N o)

Amount of Each Receipt this Period

[ N T s Ty
i 250.00 J
B B EEE AT T TS NER e

SUBTOTAL of Receipts This Page (optional)
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TOTAL This Period (last page this ine AUMBEr NIV .......coovvovueeormsemmeessessesesssssssseeses seossssesses

; 190000 |
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