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1. N A M E O F 
COMMrTTEE (In full) 

(Check If name 
changed) 

Exampl6:lf typing, type 
ovar the lines. 12FE4M5 I 

M ffrp^clom Iĵ ipg Meppq f9''^'?^' Aptio.n,qqn?nnift?Q 1 1 I > I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

(Check Hadi 
Is changed) 

,F^.Q,^x,^3 I I I I I I I I I I I I I I I I I I i 

(Check H address I I I I I I I I I I I I I I I I I I I I I 

•Great Falls 
I I I I I I I I I I I I I I I I I I m i?mj -

crrv STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provhle only one e-maH address) 

\lpp^a,k^9r}^m9m<m 
L J is changed) 

I I I I I I I 

I 1 I I I I I I I t I i I 

» I I I I I I I I I I I I I I i I I I I I 1 I 

J L 

coMMrrrEPS WEB RIVGE ADDRESS (URL) 

lVVVVvy.̂ etft:e|3<iQnî ^̂ ĝ3l;n̂ riQâ qrg 
larasB 

Is changed) 
[~[ (Check If address ' • ' ' ' ' ' ' I ' l ' ' 

' » ' ' • ' ' • ' ' I I I I I I I I 1 I I I I I I I I 

2. DATE 

3. F E C IDENTIFICATION NUMBER • • I I I 

4. IS THIS S T A T E M E N T ^ NEW (N) O R Q AMENDED (A) 

/ cerfMy that I haw exeunhed Ihla StBtament and to tfw test of my knowled^ and baHef It la tnta, correct and oompfsto. 

Leesa Donner lype or Print Name of Treasurer 

Signature of Treasurer nil [SI ESEa 
NOTE: Sidnnlsston of talsa, erroneous, or Incomplete Information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMAnON SHOULD BE REPORTED WrPHIN 10 DAYS. 
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TYPE OF COMMrTTEE 
Candidate Committee: 

(a) Q This oommittee Is a principal campaign committee. (Complete the candidate information betow.) 

(b) Q This oommittee Is an authorized committee, and is NOT a principal campaign oommittee. (Complete the candidate 
Information befow.) 

Name of 
Candidate I I I I I I I I I I I I I I I I I I I I I I J L 

Candidate 
Party Afniladon I ! ! I Sought: Q House Q Senate President 

(c) 1 ^ This oommittee supports/opposes only one candidate, and is NOT an authoriirad committee. 

I I I I I I I I I I i I I I I I I I I I I I I I I I 1 I I. I I I I I I I I I 
I I I I I I I I 1 I I I I I I I I I I I I I I 

State 

District 

Name of 
CandMate 

Party Committee: 

oommittee is a (d) 
(National. State 
or subordinate) oommittee of the 

(Oenracratfo, 
Republican, etc.) Party. 

Polttical Aetion Committee (PAC): 

(e) This oommitlee is a separate segregafed fund. (MentHy connected organization on line 6.) Its connected organization Is a: 

n Corporation Q Corporalkm w/b Capital Stock \jBbor Organization 

n Membership Organization Q ] Itade Association Cooperative 

n in additton, this committee Is a Lobbyist/Registrant PAC. 

S Thls oommittee supports/opposes more than one Federal candklate, and is NOT a separate segregated fund or party 
oommKlae. (i.e., nonconnected committee) 

In addltton, this committee is a Lobkiylst/Reglslrant PAC. 

In addllton, this committee Is a Leadership PAC. (identify sponsor on line 6.) 

(f) 

Joint Fundraising Representative: 

(a) 
•

This oommittee collects contritiutions, pays fundraising expenses and disburses net proceeds for two or more poIitkxU 
oommlttees/torganizaUons, at least one of which is an authorized oommittee of a federal candMoie. 

•
This committee coiiects contributtons, pays fundraising expenses and disburses net proceeds for ^ 
commltleea/ofganlzaltons, none of whteh Is an authorized committee of a federal candklate. 

Committees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I 1 1 I I I I I I I |FECIDnunft> 

2. I I I I I I I I I I I I 1 1 I I I I I I I I | F f c .Dnunb> 

3. I I I I I I I I I I I I I I I I I I I I I I I F K I D n u m b , 

4. I I I I I I I I F E C I D n u n ^ l 
d i l l , a 11 I I I ! l l 

L J 
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WIrlte or lype Committee Name 

Let Freedom Ring America Political Action Committee 
6. Name of Any Connaetod Organlzalion, AflNlalad Committeê  Joint FuiMMsing RepraaantaUveb or loadanhlp PAC Sponaor 

111111111 1 1 1 1 II 1 1 1 1 1 1 1 M II M II 1 1 1 1 i 1 M 1 11 1 l i II 

111111111 1 1 1 1 1 1 1 1 1 1 1 1 II 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Mailing Address 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 II 1 1 1 1 Mailing Address 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 11 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Ml 

1 1 1 1 1 1 1 1 1 1 II 1 1 1 1 1 1 1 1,1 1 , , , , I-I , 1 . 1 
CTTY STATE ZIP CODE 

Relatkmship: [^Connected Oiganlzatfon ["̂ fWiated Committae QJjoint Fundraising Representative [""jleaderBhlp PAC Sponeor 

7. Custodian of Reconia: Identify by namê  addrass (phone number - opttonal) and positton of the person in possesston of committee 
books and records. 

Full Name 

|Lp?s,a,Dpi;>r̂ er I 
Maying Address |P.-Q-Pp^^ I 

i ' ' ' ' ' ' ' ' ' ' ' ' ' ' » ' ' ' ' ' « ' ' • ' ' ' ' ' ' • ' ' i 
iQ^at'^^V^ I m 

Titto or Positton 

I I I I I I I I I I I I 

crrv STATE 

L J - l I I I 

ZIP CODE 

I I I I I I I I I I I I I I I Telephone number 

8. Itaasurar: Ust the name and addrass (phone number - opttonal) of the treasurer of the committee; ar̂ l ttte name and address of 
any designated agent (e.g., assistant trsasursr). 

Full Name 
of Heasurer 

Mailing Address 

|L .̂a,Qopr?Qr 

L 

Title or Position 

i^P"i • • 

| F | ' Q - I I I I I I I I I I I I I I I I I I I 1 I 

I ' I I I I I I I I I I I I I I I I 

iQ'^^'ral'^ I 1^ I-I , , , I 
crrv STATE ZIP CODE 

I I I I I I I I I I I I I Telephone number 

1793, |.|S?9. |-|6?7̂  . I 

J 
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Full Name of 

SST** iUQVdAi;rthoay,Ukens 
Mailing Address | P r Q . P Q X | I I I I I I 1 I I I I I I I l l 

i 1 I I I I I I I I I I » I t I I I I I I I I 1 » I 1 1 I 1 1 1 1 1 I 

iQrQalt Fqllg i |VAl |220Qp, j-i • • . I 
crrv STATE ZIP CODE 

Title or Positton 

| A g 3 l S t a w t T r 8 9 S U r g r . | ^ephone number ITQS. | - | 3 ^ 8 . | - | 2Q27 . I 

9. Banks or Other Depositorlea: List ail banks or other depositories In which the committee deposlte funds, holds accounts, rents 
safety deposit baxes or maintains funds. 

Name of Bank, Depository, ete. 

iWaphoyig PgnK , , . • . I 

Mailing Addrass 

|7S0 WalKeir Road i 
I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I I I 

iQreat Fqllg I [V^ 12206? , l-i . . . I 

CTTY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I I I I I I 1 I I I I I I 1 I I I I I 

Mailing Address I i ' » ' ' i i 1 

I ' « ' ' ' ' ' ' ' ' • ' ' ' ' ' ' « ' ' » ' ' ' ' ' ' ' • • ' » » I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I h i I I I I 

Cmr STATE ZIP CODE 

L J 
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