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FORM 1 ORGANIZATION_ .

RECEIVELD

7012 0% 3 ofiM 10: 23
1. NAME OF = (Check if name Example:If typing, type R AT e b 1Y v
COMMITTEE (in full) DX s changea) over the lines. |12FE4MSE 0 MAILICENTER

-

R N T A S A 0 Y A0 N N A A A AN S B N A A M A A A S S B A B B AN A AN AN AN S A
ADDRESS (number and street) 2021 ITHAVE. | v v |

1 (Check if address |

L‘h‘ischanged) R SR R N N B N A R S B A A A MR A B N B AN A A A A AR A

[HELENA, | v v v LMT 189601 -l o ]
CiTY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS .‘

M| . (Check if address . y o \ R : :

!'__JJ 4 is changed) |_ieap@mmaofficge.org, |- N Y Y Y Y T Y |

 Optional Second E-Mail Address. , .~

I N X Yy U P (O RN S SO PO N S 'S - PO O Y B K B |

Y

COMMITTEE'S WEB PAGE ADDRESS (URL)

_ﬁ"“ 4 (Check if address C e . o .
s is changed) 'IlL"lJ'l-_l"l'..l A N N O N U A O N O O O

. .;;"-""u-w;ni' 1 oS 4 ,f_Y-"U"Y_i'."YTY )
2 oare |10 [227)" 2012 ]
r——‘ T
3. FEC IDENTIFICATION NUMBER P ICi 0Q5_,2L?§§§__n__" )
4. 1S THIS STATEMENT NEW (N) OR X amenoeo @

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct a

nd complete.

Type or-Print Name of Tl;easurer .JEAN A. BRANSCUM

Signature of Treasurer @@WM Date || 10 |

1 .fiz.ﬂéb_ 1 I”E‘H"‘VI—U’V-U"V]

.

NOTE: Submission of false, erroneous, or mcomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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I Onl ' Toll Free 800-424-9530
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5. TYPE OF COMMITTEE
Candidate Committee:

oy

(a) D‘ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) j This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate T R S A S R N A S R N B A A A U S A SN N AN A A AN A
¥
Candidate ' Office State L_.L__l
Party Affiliation o Sought: D House Hjl Senate President r—-rj
District |||
p—
(c) U This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
. [ I R T T T T (Y Y N A O N B B ] |
Candidate Lt ettt e bbb bbbttt
Party Committee:

(National, State (Democratic,
(d) D This committee is a : n I or subordinate) committee of the n : ’ Republican, etc.) Party.

Political Action Committee (PAC):

[y
(e) UZ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

= .
LJ] Corporation Corporation w/o Capital Stock [@, Labor Organization
B

.L_)_S Membership Organization Trade Association D Cooperative

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

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

®

i
L —

[.-

H In addition, thls committee is a Lobbyist/Registrant PAC.
| ey

o
”-_JJ In mdditian, this committea is @ beadership PAC. (Identify spdnsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least one of which is an authorized cornmittee of a fedeiat candidate.

(h) []  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
iLJ]  committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o Ll Lty recommeafCf =~ = = " " " "]
e Ll Ll Ll bt recmnmealc] ~ "

o LI LI LIt jreommmelc) ~ 7 7 7 " 7 ]

N—n . n__rn__n __n__n__n__J

Ll Ll L L Ll Ll L]l yreemmmedcf ~ "]
L _

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

Write or Type Committee Name

MONTPAC - MONTANA MEDICAL ASSOCIATION (MMA)

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

|MONTANAMEDICALIABSOCIATION | | | [ I f LI VLIt treiirilt]

IR NN
Mailing Address 12021 ATHAMEL STE(Y | L L Ll ittt
AR
[HELENA| | I [ [0 LIl ] [MT] (59608 , 1-L. ) o ]

CITY STATE ZIP CODE

— -
l Affiliated Committee l Joint Fundraising Representative [H Leadership PAC Sponsor

Relationship: @ Connected Organization

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

Fulname  |JEANA.BRANICGUM, , , , v v v v v v v v v v v i
Mailing Address 2021 -M1THAME, STE Y v v v v v v v v vy |
lllll]ll|||l||||llllll;llgllllllllllll
IHELENA, v v v v vy o | IMT) 1596801, J-1 ) o ]
Title or Position cITY STATE ZIP CODE
|SECRETARY[TREASYRER , |, | | | , | Telephane number (406, |- [4#3 [-[40Q0, |

8. 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 treasurer).

Full Name

of reasurer |JEANA.BRANSGUM, | |\ , v v v v v v v a |
Mailing Address 12021 1ITHAVE, STEA v 0 v 0 v v v v o a1 ]
Lot v v v v v v v v |
[HELENA, |, , v v v v ) IMT) (59601 4 -0y o |

ciITY STATE ZIP CODE

Title or Position

|TREASURER, | |+ ¢+ 1 v v 1111 Telephone number | 4068 |- 443 |-140Q0, |
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Full Name of
Designated
Agent lllllllllllIJlllIllLlllllJlJlllllIIllJ_l

Mailing Address IlllllJlJllllllIlIlJIJIIlIIllIlIlLJ

LlilJlJl_llllllIllllJIlllIIllLl;LlLlJ

LlllllllllllllllllllllIIIIII"LIIlJ

city STATE ZIP CODE

Titie or Position

IILILILILIIIIIIIILILI Telephone number IJII'IIII"IIII'

Banks or Other Depositorles: 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, efc.

[MOUNTAINWESTBANK,NVA, ¢+ ¢ v v 0 v v vy v v a1 |
Mailing Address ' Iploij)l( @ﬂll N SO N O [N N ) v N S O T I | I
I I T I S (NS [ Y T A [ N S [ [N N Y S I IJ

IHELENAI | O AN S N U Y S N O A | I IMTl I59604| I-I6p1l3l l

(o]hn 4 STATE ZIP CODE

Name of Bank, Depository, elc.

[IllllllIIIlIlIIIIIllIIIII-Il;lIIl;LII|4LIJ

Mailing Address IIIlllIlIiIIIIIIIII|IIIIIIIIIIIIIII

Il!lllllllllllllllllllllllJlJlJl_lL‘

|lIlIIILIlIlIII|III|l;l||l|||'|ll||

CITY STATE ZIP CODE
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