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ORGANIZATION

PAGEHB—I
SELE TARY S

THE SEMATE

[SJAN20 PH 2: 04

Office Use Only
1. NAME OF (Check if name Example:|f typing, type AmPaNtE - ¢ ¢
COMMITTEE (in full) is changed) over the lines. 12.F]§.:4I:I5 N
Steve Daines for Montana
l I U IO N N Y Y O I Y O L O T I B T e I 1 A T O S O O O I O | !
I I Y O N T U St S 5y v N N O o Y O O O Y| LAV N S S N A T N R S N T |
PO Box 1598
ADDRESS (number and street) I N [ T O U T Y T A I N O N O O O Y O N O '
D < (Check if address I '
is changed) TS ST T S O T Y Y O S
Helena MT 59624-1598
I AN TS T OO I S Y O SO N S P O Y L i I I I ]‘[ Pl I
CiiYa STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

D {Check if address
is changed)

lorma@mt.net

[N N SO A I ey N [ NS N N N N |

Optional Second E-Mail Address
Illllillliélit!ll'i

COMMITTEE'S WEB PAGE ADDRESS {(URL})

D (Check if address
Is changed)

]IIIEIIIiII!III!II

llllllilliiliillli

r g0k YYrTyTRY
2. DATE 11 05 L2014
3. FEC IDENTIFICATION NUMBER P Cl cooasrzsr
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief 1t is true, corect and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Lorma Kuney

YEYRY & T

L2015

HRR [ e W

L

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statemsnt to the penaities of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office

L [ow

Local 202-694-1100

For further information contact:
Federal Election Commission
Toll Free B00-424-9530

FEC FORM 1

{Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a)

3} This committee is a principal campaign committee. (Complete the candidate information below.)

) D This committes is an authorized committee, and is NOT a principal campaign commities. {Complete the candidate
information below.)

Name of Steven Daines
Candidate lliilliI!III!%!II%?I!illiili£!II!!IIIi|
MT
Candidate L. Office State x
Party Affiliation ,,REE Sought: D House g Senate D President o
- 00
District -
(c) D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
. I I S N R R T R N A N N N R i
Candidate [!I:;II11!||1f|§|§:11|!|a||a||§§f'§1|'flsll
Party Committee:
: LA (National, State — {Democratic,
(d} D This committee is a . or subordinate) commitiea of the "k Republican, etc.) Party.
Political Action Committee (PAC):
(@) D This committes is a separate segregated fund. (Jdentify connected organization on line 6.} Its connected organization is a:
D Corporation D Carporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, 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)
D In addition, this committee is a Lobbyist/Registrant PAC.
D In adgdition, this committee is a Leadership PAC. {Identify sponsor on line 6.)
Joint Fundraising Representative:
{9} D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
_commitiees/organizations, at least one of which is an authorized committee of a federal candidate.
{h) This committee collects contributions, pays fundraising expenses and disburses net procaeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.
'”‘ 0 » -
L Committees Participating in Joint Fundraiser
AJ * L) L] ® L3 L3 W
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Committee Name

- Steve Daines for Montana

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

e B Sy GOt

L L Lt
PO Box 1597
Maling Addtess Ll L L L Ll LT
L L L Lttt
lena 59624-1597
Tty My S
CITY STATE ZiP CODE

Relationship: D Connected Qrganization DAfﬁliated Committee ﬁ Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of committee
books and records.
Loma Kuney
Full Name N S S S v T Y Y T T O B T B B D IR S B A IR O B N A I
400 N California St
Mailing Address i N WS S S N S Y Y O S SO N Y B O T B T S N A B A AR IR R i
! S o N T o O O B N N B B T A O I B T B I I A I
Helena MT 59601-4968
DUV N Y N N O O Y A T I [ i l I I B ]'L Lol |
Title or Position Iy STATE ZIP CODE
Custodian of Records 406 442 6633
PN N N S TN N S O N O A O I Telephone number L1 |‘“l [ f'l il I
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).

Fult Name Loma Kuney
of Treasurer - ||l||!lllillI?IIII!IIIEIIIII!IIIJI#iI'

400 N Califomia St
Mailing Address M b

H
l ?!er!'a IS T I S T O I | IM!TI L59'1601!-49163I I"'I | l
CITY STATE ZIP CODE
Title or Position
Treasurer 406 442 6633
Ll I S TN I NN SN O N OO O N T | I Telephone number | Ll I'[ [ i'l Pt i

L .
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FEC Form 1 (Revised (02/2009) Page 4

Full Name of
Designated
Agent l I N S o I S T Y O N R N T A T ’

Mailing Address lillllflflﬁll?llIltillll!l!iliil‘lll

III&IEIIIII!!I!IIEIIIILlIIII_LiIII

CITY STATE ZIP CODE

Title or Position

I;lllllll!llil!rlllll Telephonenumbertlll‘llll‘Illil

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

Name of Bank, Depository, etc.

lFirst Interstate Bank
| I A T A

1135 Euclid Ave
Mailing Address S N BT A A S A A RN A B AN A S A A A R
l 1 N Y N N T T Y O L O T N I I
Helena MT 59601
o 0 L v | I | [ [ I |"'| [ l
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
IValIey Bank ,
T el I N I U o I A S S OO N T O SN S Y Y N VO N N S Y OO N A
PQ Box 5269
Mailing Address Lo i1 Y S0 T 2 U S o Y M I O O B O O ’

IIIIIIIIII]III(IIII[I?!II!I!III%]I'

Helena MT 59601
ITellllll!illlllllll'lfllll]l"liil]

CiTy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page S

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, stc. [ ADDITIONAL ]

Mailing Address |||||[||||||||||||||||||||||||r||||

Llllllll!llllllllll III Llllll_llll‘

CITY a STATEa ZIPCODE a

[ ADDITIONAL ]
Name of Any Connected Organizatlon, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Big Sky Opportunity PAC
13 11111111

l III!lll[IIIIIIIIllIIIIllIIIIIIIII
IIIIIIIIIIllIIIIIIIIlIlII!IlIIIIIIlIIlIIIlIII!
PO Box 1618
Mailing Address |IIL11IIIIIII[IIIlIlIIIIllIlillllll
||IIlIIllIIIIIIlillllllllllllllllll
Helena MT 59624-
IIIIIIIIIIIIlIl]IIIIIII_JIIIl—LIIII
CcITYd STATE & ZIP CODE &
Relationship:
Connected Organization n Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name III1IIIIIlIIlIIIIIIIIIlIIIIIIIIIJIIIIII
Mailing Address
Title or Position ¥ CITY 8 STATES ZIP CODE
Telephone number - -
Jolnt Fundraiser Participant [ ADDITIONAL ]
=T CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

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

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

LLIIIIIIIIIIIIlIIIIlIIlllI[IIIIIIlIlIIl

Mailing Address Illlll[llllllllllllllilIIIIIIIIlIlI

Illllllllllllllllll I_[_l |_lll||"|_llll

CnY a STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Daines Montana Victory
IIIIIlIIIIllIIIIIlIIIIlIIIlIIIIIIIIIIIIIIIIIII

I PO Box 1618

Mailing Address ||IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

IIIIII!IIIIIIIIIIIIIIIIIIIJIIIIIIII

Het MT 59624-1618
||ee?a||t||||!|||||||||||L|||||—|||||

ciTY@ STATES ZIP CODE &
Relationship:
Connected Orgamization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIllIIIIIIIIIIlIIlIIIIIIIIIIIIIIIIIII
Mailing Address
Tite or Position # CITr g STATER ZIP CODE 8
Telephone number - -
L Joint Fundraiser Participant [ ADDITIONAL ]
=T
~ |1|||||1|1|||||1||||1|| 111143 | FECIDnumber |C
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15020633247

NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HarT SENaTE DFRCE Sun
Surre 232
WASHINETON, OC 20516-71 1B
PHo Er |202) 2240322

Anited Diates Denate

OFFCE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE C ONFI.RI\’LATION LABEL O

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUS]NESS DAY DELIVERY

_EEDEM EXPRESS _ 5 D S

UPS e

DHL -0 I o
 AIRBORNE EXPRESS  —— B

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

-
PREPARER_h& DATE PREPARED l M




lllll

SEN PATCH

SEN PATCH




