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SECRETAy SCHATE

ISHAR 11 PY I} 08Q-1

-] FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

February 10, 2015

LORNA KUNEY, TREASURER
STEVE DAINES FOR MONTANA
PO BOX 1598

HELENA, MT 59624-1598 Response Due Date

IDENTIFICATION NUMBER: C00491357 03/17/2015

REFERENCE: AMENDED STATEMENT OF ORGANIZATION , RECEIVED
01/15/2015

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the Statement of
Organization referenced above. This notice requests information essential to full public
disclosure of your federal election campaign finances. An adequate response must be
received by the response date noted above. Additional information is needed for the
following 1'item(s); CTT o T T -

- This letter constitutes formal written notification that "Steve Daines for
Montana" has filed reports of receipts and disbursements with the Commission
and appears to have received transfers of funds from unauthorized joint
fundraisers: Tillis Cotton Sullivan Daines Victory Fund, and Western State
Victory Fund.

In order for the principal campaign committee to receive transfers from a joint
fundraiser, the candidate must file a written statement authorizing these
activities. This designation may be made by amending the Statement of
Organization (FEC Form 1) to show the affiliation of the joint fundraising
committee and the separate account used for the proceeds. (11 CFR § 102.2)
All contributions transferred to the principal campaign committee must be
permissible under the Act. Please refer to 11 CFR § 102.17 for information on
the proper reporting of joint fundraising committees. Please amend your
Statement of Organization to disclose the omitted information.

Please note you will not receive an additional notice from the Commission on this
matter. Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be inittated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to



I_ FEC STATEMENT OF SEERETARY [ SENATE —I
FORM 1 ORGANIZATION ISHAR 11 PH 1: 02

Office Use Only
COMMITTEE (in full EI is changed) over the lines. 12FE4M5

Steve Daines for Montana
|IIIIIIIIIIIIIIIIIIlllillJllIIliiIIIIIIIIIIII|

|I!tIrIIIIIIIIIIIIIIII!IIIIIIII][lllIilJ]]IJIl

PO Box 1598
ADDRESS (number and street) I N (N AN TN N SN SN A N A O (N T Y N S T e T e O AN I I
D < (Check if address | |
is changed) N T T T N A N S A U O A O OO Y B
Helena MT 58624-1598
I | S N T NS T N S AN U N S A A A | I I ] I I N | I_I (S| |
CITY A STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

¢ (Check if address lorna@mt.net
is changed) IIIIlllllllilllllllllllllillliillll

Optional Second E-Mail Address
T R A S S A B B A B B B AN B A B A AN BV I B AN A A R A O

COMMITTEE'S WEB PAGE ADDRESS (URL}

< {Check if address
is changed) |IIIIIIIIillIIIIIIIII?illiIIIIIIIII

'illl!llilllliltllll!lI!I|F1IIIIIII

WM ¢ ffow o) Yooy
2. DATE 11 a7 | 2013 I
3. FEG IDENTIFIGATION NUMBER b

—

4. IS THIS STATEMENT @ NEW (N} OR X! AMENDED (A)

b
l% certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

1D

i*Type or Print Name of Treasurer Loma Kuney

L |
"-| MM ! DU p ) YUYy wy uy
f%ignalure of Treasurer Date 03 06 2015 l
12 .
JANOTE: Submission of false, erronaous, or incomplete information may subject the person signing this Statement 1o the penalties of 2 U.S.C. §437g.
= ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Etection Commission FEC FORM 1

| oni Toll Frae 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITEE
Candidate Committee:

(a) ':_)7(: This committee is a principal campaign commitiee. (Complete the candidate information below.)

(0] D This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Steven Daines
Candidate II]lIIIIlIIIIIllItIIlIJlIIJlIklll!lilll
MT
Candidate Qffice —_— State -
Party Affiliation REP Sought: D House !2_(_: Senate D President
District

{c} D This commitiee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Commitiee:
{National, State (Democratic,
(d) E‘ This committee is a I ,,r_: ; or subordinate} committee of the I::____:j Republican, stc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a:

@ Corporation D Corporation w/o Capital Stock D Labor Organization

E] Membership Organization D Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC, (Identify sponsor on fine 6.)

Jaint Fundraising Representative:

o) D This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more palitical
committees/arganizations, at least one of which is an authorized committee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

TR RN o
e LL L L L Ll Ll yreemmmeiC "

s Ll L L L] reemmmelc ~ — 7" "
o LU L L L L Lt yreemmmeicf ~ — " " "

| |
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Steve Daines for Montana

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Dinep Big Sy Gommitee L

ceeeee e rerrererr et r PPl

PO Box 1597
iiing Address L L L
Ll i o L
ena BO624-1597
CTF L L U O
CITY STATE ZIP CODE

Relationship: i" Connected Organization Afﬁliated Committee Joint Fundraising Representative i_ Leadership PAC Sponseor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Lorna Kuney
Full Name I I I I T [ N S [N N N SN U [ S S N S SO NS O [ Y Y | I
400 N California 5t
Mailing Address I 1V Y N T S s N O o e ) Sy | |
| N A (I N TN U [ SO N [ SN A [N (N (T D SN N NGNS Y| |
Helena MT 596014968
I I N [ TN [N U S A SN N O N | I 1 1 J | L1 1 | |'| L1 1 |
Title or Position CITY STATE ZIP CODE

l Custodian of Records

406 442 €633
JII!IIIIIIIIIII{IIll Telephonenumber| I'l |"|l

1 | 1 | 1

L

Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant lreasurer).

Full Name Lorna Kuney
of Treasurer IR U [N 'O U U OV [ N Ty S [ I (N N e e Y ) A I | I
- |400 N California St I
Mailing Address O O I T N S N I I O Ut o e
[ (VR Y VU AV JRNY RO S N N I [ Y A A s I [ [y O v I o J
Helena T 59601-4968
| N N T N [ N (S [ [N (O O A A | | I M | ! L1 1 1 |_I || |
CITY STATE ZIP CODE
Title or Position
Treasurer 406 442 6633
| AN S N T T A T (A N Y A O | Telephone number | L1 |‘ | [ |'| L1} |

_
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

IlllJIIIFIIII[IliIIII

Illll_ll

Telephone number I

ZIP CODE

[ I B I

9. Banks or Other Depositories: List all banks or other depositories in which the cemmittee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
lFirst Interstate Bank
I T N Y O Y B Y OO0 WO I N Sy A A
1135 Euclid Ave
Malling Address S U SO I Y I | | S U VU S S N A [ T T T A
| A I T [ I S Y OO VO Ny Y A
Helena MT 59601
IIIIIIEILlII!ilIlIIllIIIIl‘III
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
|VaHey Bank
I St T Y I N S S N S Y Yy Y O A
PC Box 5269
Mailing Address I N O | L 1 I A S O T A I O Y S T S T I O |
[ S I I [ IS S I U VOO S A N O T O B |
Helona MT 59601
|IFlllIIllilillllllllillll‘lfl
fom, CITY STATE ZIP CODE
15
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, stc, [ ADDITIONAL ]

Mailing Address Il!lllllllIIlllLlllLllLliIIIIIlJ_Ill

[ L1 1 1 L1 1 1 1 1 1 1 1 i L 1.1 I I 1 I l L1 .11 ‘-I .11 I
Clfty & STATEa ZIPCODE &
[ ADDITIONAL ]

Nama of Any Connectad Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Big Sky Opportunity PAC
[ } U (P Y OUR0% OSSNV U Y M I N |

IIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIl

|l|lIIIIIIIIIIII[]IIIII!IIIIIIIl!I[IliIIIIIIlI

PO Box 1618
IIIIIlIIIIIIIIIIlIIIIIIlIIIIIIIlIll

Mailing Address

|IIIIllIlIIIIIIIIIIIIIIIJ[lIlIllIlJ

Helena MT 59624
Ill!llllllllllllll[lll|llll|—|llll
17 STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIII!IIIIIIIIIlIIIIIIlIIllIII!l]lII
Mailing Address
Title or Position ¥ CiITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
|||||||||||||||111|||||||1|11 FEC'Dnumberlc I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011} Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete. [ ADDITIONAL ]
IR A I N SN SN A A SN I R A A AN A SN AN AN AT AT AN RN RN
Mailing Address I I NEEEEEE NN NN
| 1 1 ¢ 4.3 1 1 1 ¢ 1 vt 4 b_J 4 4 ¥y £ 1oy 11 1 1 [ 1 1 |
I ) N I T VORI NN TN TN T I [ N O N | | I 1 I I 111 1 I_I 1.1 1 |

CiITY a STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
Daines Montana Victory

I [N O VO N N Y TN Y Y N Y OO T N N T N N Y U O T T T A O T T I I O O O O O | I

I | NN N N N T S Y Y VO N N N I N Y [ O [ I s OOy Y T O T T I Y O O O O O O O O | I
PO Box 1618

Mailing Address l | I I SO (U NN TN [N N N (S (N Y N TN N AN Y Y N N N (N I N IO O A | I

|ill||ll|!||llIIIIIIIIIlIlIIIIIlIll

Helena MT 58624-1618
|||||||111|||||||1||||‘|||||—|||||
CITYd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Fuil Name LllllllllIlJIIlIIIJlIIIIIIIilllllllllll
Mailing Address
Title ar Position # CITY & STATES ZIP CODE &
Telephone number - -
L
b Joint Fundraiser Participant [ ADDITIONAL }
s Cl I
2 |||||||1||||||||1|||||||1|||1 FEC ID number _
f,‘-.
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Les s v v v e s v v v s s v v v v vy
Mailing Address Ly v v v v v v v v aa |
| 3 i o 1110 0 i 011011 1 1t 111 I
| 1 1+ 1+ 1 & 3 1 ¢ & 3 & 1 (11 [ I 1 I I L1 1. .1 I-I | I

CITY & STATEa ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Rapresentative, or Leadership PAC Sponsor

Western States Victory Committee
IlllLl_LillllllllllIlllIIIIIiIlIlIIIIIIIIIlllli

IIIIIIIIII[Illllllll]lilllllllIlIIiIIIlIIIIII‘

PO Box 51416
Mailing Address |IIIII1IlIII|IIIIILll]lllltllIllll'
llllll]lllllllIllIlIIIlIIIIIIIfIIll
Casper WYy B82605-1416
I||1||||||||||||||||1|||||||—|a|1|
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsar
_ [ ADDITIONAL ]
Designated Agent
Full Name IlIIIIIIIIIIIIIIIIIIIIIIIIiillljlllllll
Mailing Address
Titie or Position @ CY & STATES ZIP CODE &
Tetephone number - -
13 Joint Fundraiser Participant [ ADDITIONAL ]
:'-’:' |IIIIIIIII1IIIIIIIIIIIIIIlIiLIFEC'DnumberIc I
e
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page &

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL 1
NN
Mailing Address |II1IIIIII1IIIIIJIIIlIIllIIIIIIIII|
l | S . | | I I I | 1 1 1 1 ] i 1 1 1 1 1.1 1.1 1 ! i 11 11 I
IIIIIIIIIIIIIIIIIII l]IIIIlII-IIIII

CITY & STATE & ZIP CODE &

—~ L L _

[ ADDITIONAL. ]

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

ITiIIis Cotton Sullivan Daines Victory Fund

[N N T S (Y O (N [N N AN N T N (N O N N

[IIIIIlIIIlIIIIlIIIIIIIIII

l228 S Washington St #115

Mailing Address | N N [ Y S T N Y I T O e |

|_lllIIIlIlIIIIi

lllllllllll

22314-5404

Alexandria VA
|IIIII|I]II]IIIIIII‘IIIIIIII—IIIII
CITY& STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fuli Name |_LllllIIIllIIIIlllII]IIllIIII]lIlIIIIl'
Mailing Address
Title or Position CITY § STATES ZIP CODE &
Telephene number - .
Joint Fundraiser Participant [ ADDITIONAL ]

IIIIIIIII!IIIIII!IIIIII[IIIII

FEC ID humber IC
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JULIE ADAMS
SECRETARY

Anited States Senate

OFFICE OF THE SECRETARY .

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DANA K, MACCALLUM
SUPERINTENDENT
HART SENATE QFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE (202) 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE N BUSINESS DAY DELIVERY
FEDERAL EXPRESS M ]

" UPS D
DHL 7 D
AIRBORNE EXPRESS |:|

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]

FaX

Date of Receipt

OTHER

Postmark

Date of Receipt or Postmark

[
PREPARER__'&H’ DATE PREPARED ,

2/28/2015
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