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NAME OF CO_MMITI'EE (In Full)
Steve Daines for Montana

Full Name (Last, First, Middle Initial)
Stephanie Hess

Date of Receipt

Mailing Address 519 1st Ave

M M / D D / Y Y Y Y

10 07

Transaction ID : 11012.C3453

Amount of Each Receipt this Period

City State Zip Code
Havre MT 59501
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Northern MT Care Center

Social Worker

100.00

Receipt

Receipt For: 2012 Election Cycle-to-Date
Primary D General
. Other (specify) 200.00
J J "
Full Name (Last, First, Middle Initial)
B Tatnall Hillman Date of Receipt
Mailing Address 504 \v Bleeker St MiM|/ bip |/ Y IVYTEY Ty
12 31 2011
i‘ty Sct:aote ZSI?LG?;_)de Transaction ID : 20106.C4147
spen
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
None Retired Receipt
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Lew Hines Date of Receipt
Mailing Address 2745 Gregory Dr S MEim|/ pfip |/ [y iyiyly
11 18 2011
C;: S;/T_:_e Z;glg);de Transaction ID : 11205.C3820
illings
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 10?'00
None Retired Receipt
Receipt For: 2012 Election Cycle-to-Date
Primary General
Other (specify) 275.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)
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