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MONTANANS FOR LIMITED GOVERNMENT - MAIL CEjiren
Kathryn Kay, Treasurer MaR 2 5 Auin. oo
P.O. Box 1154 AR 10: 55

Lolo, Montana 59847

March 14, 2018

Federal Election Commission
999 E Street NW
Washington, D.C. 20004

Dear Sir or Madame:

Enclosed please find reports for two reporting periods (7/1/17 — 9/30/17 and 10/1/17 — 12/31/17)
for the above independent political committee. Iapologize for the delay in submitting these
reports. I have semi-retired and do not spend much time in the office.

Please let me know if you require any additional information.

Sincerely,

Kathryn Kay,
Treasurer
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M REPORT OF RECEIPTS | 26 A 10 55 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Caommittee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type ::_" l }E4M§ - .-uc-:r—‘-?—"é
COMMITTEE (in full) over ihe lines. Ny T
1 Qoernmesd, . D
i. ! i 3 ! i ! ! |
ADDRESS (number and street) i ! LR OO MU N N S S N I S I T |
v ! 1 H i 1 H H i i 1 H 1 . i i H i 1 H i H H H l ] § 5 i | i H 1 l
Check if different LU R S . : i O NS NS S T U i !

' : than previously

reported. (ACC) !L(O;[;‘D; C lH,IU ‘ﬁg_&ﬂ_"l__l_k_l_l I

2. FEC IDENTIFICATION NUMBER ¥V CITY & STAIE A ZIP CODE a

AR TR I S e SIS W AY

3. IS THIS NEW %  AMENDED
C,:O Q. % 3 f REPORT Ny OR i
" 4. TYPE OF REPORT {b) Monthly fﬁ Feb 20 (M2) :ﬂ; May 20 (M5) Aug 20 (M8) E Ng\: Ezgh l(’Q/m)
(Choose One) Repog =y o Yea! Gt
Due On: ]
Mar 20 (M%) L § Jun 20 (M6) Se; 20 (M9) D D%&Sﬁnm)
(a) Quarterly Reports: it‘ o Yea, Onty)
Apr 20 (M4) £ § Jul 20 (M7) & Oct 20 (M10) ﬂ Jan 31 (YE)
~ Ao bt
April 15 I ...
ly R 1 7y £
Quarterly Report @1) | (o) 42.pay Y Prvay (12P) ij General (12G) ﬂ Runoff (12R)
July 15 PRE-Electon '
derly R 2 g . _
Quarterly Report (Q2) Report for the: § ¢  Convention (12C) Special (12S)
October 15 sl
Quarnterly Report (Q3)
in the g 3
January 31 R E it
Year-End Repon (YE) Election on ) State of E_;__:_,),'__u__f
JUly 31 Mid-Year (d) 30-Da
. y =
Report (Non-election . F73 == L
Year Only) (MY) POST-Election General (30G) { -I?i Tunoff (30R) é;% Special (30S)
ome Report for the:
73 Termination Report . - S
3 4 EBESTY , PEEMSTPENTE ; =
(TER) 5 TS 5 4 i ; in the
Election on P B TP State of a

PR

L 1 %"5‘1&5*% - e At ¥ PRUTFTY H'WFW
5. Covering Period *() ?_D; i0.]1 A0 L__‘/Z“ tarough L&aﬂ @Qm EQZGQ,_LQ_

I certify that | have examined this Repon and to the best of my k-.owleage and belief it is true, correct and complete.

Type or Print Name of Treasuger m n K M L

'U‘i)_ A =
Signature of Treasurer Date 1 Y

NOTE: Submission of false, erroneous, or incomigfete information subjecs the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
se Rev. 05/2016
E Only
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SUMMARY PAGE

OF RECEIPTS AND D!SBURSEMENTS

=

{p) Cash on Hand at

Beginning of Reporting Period............

{c) Total Receipts (from Line 19) .............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

the Committee (itemize all on
Schedule C andfor Schedule D)

7. Total Disbursements (from Line 31)...........
8. Cash on Hand at Close of

Reporting Period

{subtract Line 7 from Line 6(d)).......cc........
9. Debts and Obligations Owed TO

the Committee (ltemize all on

Schedule C and/or Schedule D) ................
10. Debts and Obligations Owed BY
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FEC Form 3X {(Rev. 05/2016) Page 2
Write or Type Commitiee Name
Monlanans e Limit Govern ment™
E’r-,,mw,'q' ! a“'S“ ;“\ SRR YEE ; g“”ﬁ"“?‘ﬁ"g I E’?’?’?‘E"FA‘V“
Report Covering the Period: From: .%_Q &7‘_2 i@ L . 452791‘: ;} [ § E:_ 30 i 3&__39 7 AN
COLUMN A COLUNMN B
This >eriod Calendar Year-to-Date
6. (a) Cash on Hand SPEERTERAP-TE G2 R 5 i
2 3 5 |
January 1, ; *%_ML*ja b s o s ot é 32 ﬂzt.%

2L

b

[
3
i‘

ey, B SR L

FIRCEE T LN ST (0 PR P LT PR

This committee has qualified as a multicandidate committee. (sce FEC FORM 1M)

For further information contact:

Federal Election Commission
998 E Street, NW
Washington, T:C 20463

Toll Free 800-424-9530
Local 292-624-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

ﬁaMQmﬁiQw%fwmm
il

Report Covering the Period:

S EY
:

“ﬁu."‘-G L "'.J‘Jw.'_'?-!—

YR KR Yk

12017

I. Receipts

COLUMN A
Total Yhis Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(if) Unitemized ...
(ili) TOTAL (add
Lines 11(a)(i) and (ii).........cc.oeun >

(b) Political Party Committees .................
(¢) Other Political Committees
(such as PACS).......cccvvvrirevnerrrecnniens
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. B
12. Transfers From Affiliated/Other
Party Committees...........coocvvvvvrvrivincreinnane

13. All Loans Received.......cccccooocvvricrvecnnnnnn.

14. Loan Repayments Received..........ccceeuuun.
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).....c..ccoeu
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........coocuevviienceeniennnnnne
17. Other Federal Receipts

(Dividends, Interest, etC.)....c.cccccvercrennnn.

18. Transfers from Non-Federal and Levin Funds * C

(a) Non-Federal Account
(from Schedule H3)......coccvecerevircennnnn

(b) Levin Funds {from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

18. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
{subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disl:ursements

Page 4

li. Disbursements

21.

22.

23.

24,
25.

26.

27.
28.

29.

30.

31.

3z.

Operating Expenditures:
(a) Alocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......cccoccoocrevrinnncnn.

(i) Non-Federal Share......................
(b) Other Federal Operating

EXpendiiures ........cccviveniennienninnins
{c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b}) ............. »

Transfers to Affiliated/Other Party
COmMMIttEES......coveviereeierer e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

(use Schedule E) .....c.cooveeviviiiiiiiiinenn,
Coordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).......coovniinniivniinnnns

Loan Repayments Made.............c.co..o.......

Loans Made....cccocueieviiivrieneenieniereieceee e
Refunds of Contributions To:
{a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(¢) Other Political Committees
(such as PACS)....cccceeeveivveeirerer s

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)}..........

Other Disbursements (including
Non-Federal Donations)..........ccccceerieececsmeaneene

COLUMN A
Total This Period

Fr

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........ccccocecvinnnnnnn.

(i) "Levin" Share
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31) .ottt
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMIARY PAGE

of Dis. urszments

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...c.c.cceceerrcnurcene
Total Contribution Refunds

(from Line 28(d)} .....ccccevceeveininenciinininen
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ......cc.ocee
Total Federal Operating Expenditures
(add Line 21(a){i) and Line 21(b)}......... >
Offsets to Operating Expenditures

{from Line 15, page 3)....cccccecrveiiinnninnnnes
Net Operating Expenditures

(subtract Line 37 from Line 36)............. »
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SCHEDULE A (FEC Form 3X)

ITERMIZED RECEIPTS

Use segarate schedule(s)
for e2ch category of the
Detailed Stimmary Fage

FOR LINE NUMBER:
(check only one)

i i fe A

| PAGE OF

[ a7

Any information copied from such Reports and Statements may not

ta scld or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address «f any naiitical committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

A&m&@y QD( Livnited QDVWWW

Full N

A _Kencl,

e of lndivifual (Last, First, Middle Initial) or Full Organizaton Name

| ey

Date of Re<eipt

VEeY Yy

oS ?mej Meadows L”’

City l_.}fuﬂo n

Amount ot Zach Receipt this Period

FEC ID number of contributing
federal political committee.

AT 595

S R T LT AN AT
:C
kY E3

LTINS R, N SR e N e

Pl S ¥

: nweryl

ok ke i i

T TR TME TR el T

Name of EmAloif ,’ r individual)

Occypation (for Inciividugl)

etire

j Memo Item

Recelpt For:

| Primary General

i Other (specu

"o

Genured Eduestin:

Aggregate Year-to-Date ¥
;_’_T.:'E_“-uzaxh.‘{.l';_ﬁf: w3 ".:L»«..l caw~m~'“;nr:..lc.q1
-3

w300 0D

x
o st e, o7 crdT ey e B o L s et e wr e

Full Name of Individual (Last, First, Middle Initial} or Full Organizaton Name

Di.o of Receipt

iviailing Address

E‘?‘”""ﬁ"ﬁ;;'ﬁ"‘?ﬁ  FYEYSTY Y Y
{ ' P

City

State Zi¢. Code

s T PR

Amount of Each Receipt this Period

FEC ID number ot contributing
federal political committee.

Hhans ctar szt v it 2T

Ea 5 e
k3 Y “r w * £ = 5 e g

PR PRI PO YR SR L “::.’E.mﬁ“.:—.;—.—-'"’;;—.’;-ad;

Name of Employer (for individual)

Qccupation (for inividual)

'g’ %
2 Memo Item
bear

Receipt For:
| Primary

i

ral
i General

':} Other (specufy)

Aggregate Year-to-' \ate v

T LR T g g g O

b

LI

. PO P L S .ok
LRt tem K Bt s ol N e L T o

Full Name of Individual (Last, First, Middle Initial) or Full Organizaton Name

Date ot Receipt

Mailing Address

PEEEY / FEVEY

City

Lra bl o P

FEC 1D number of contributing
federal political committee.

State Zip Code
oy TR TR I T O A W O SR i
%
:
SUIEUR ST P S S |

Am: unt of Each Receipt this Period

T eIl g =
¥ e gy (L F w® L w v 5

3 b -} . 3 hd » 3

Name of Employer (for Individual)

Occupation (for Incividual)

¥ ¢ Memo item

Receipt For:
1 Primary
j Other (spec:ly)

™ { Generat

Aggregate Yeartu-Date ¥

£ OO MO DA A A TR IR Ol (AL AR

IS )
SUBTOTAL of Receipts This Page (0ptonal)............ceveeeereererenesenseiecence et e >
TOTAL This Period (last page this line nuMber Only)......c.cooeieeiiiiins eeries e eens > d e P U O

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate .chedule(s)
for each category oi the 21b
Detailed Sumriary Fage

| 28a

FOR LINE NUMBER:
(check only one)

| PAGE OF

26
y <6 28c 29 30b

Any information copied from such Reports and Statements may not be soi¢ ar used by any person for ‘.he purpose of soliciting contributions
or for commercial purposes, other than using the name and address «f any political commiitee to solic-- contritutions from such committee.

NAME OF COMMITTEE (In Full)

/ Monlamans %r Lm&d Governmedd

Full Name (Last, First, Middle Initiat)

* \(@n*, Edna

Datr of Dicbursement
; L=V 13 Jargs £ FWT'IPFF

INIRCR RN

Mailinp‘\%elssa)y , 43 3

" Clocence

Siate

7.;?9@8 35

Pur of Disburseme

eimb

b Coc Tacebrok ads

Candidate Name

Ofiice Sought: [} House Disbursement For:
I ! Senate [1 Pimary [} General
'_ President " Other (specily) @

State: District: E dk"ml o

FEf Identif cation Number
l&’\“\lh .—.aqr:—.-:hmﬁ.:ﬂ@aa

Fameat

romedradaentan.cd | NN P S

Amount of Each Disbursement this Period

20y g

o .99 00!

-
? Memo item

Full Name (Last, First, Middle Initial)

* Tace _(J@\qoak @onsdﬁnﬁz LLC
 Apt D

Mailing Address -

1Yo W,

Date of Disbursement
; PPETITPRTYS

Kin-Yuki

City

(%DZ@W’IM

State

Zip Cod,

évs

Fe o ldentification Number

T A T N

Purpos§9! Disbursement

s ateecSer mJ

Candidate Name

ecacd for s+a,+mm Iembﬁf“ o

ic

3 E A T 3 A

Category/ Amount of Each Disbursement this Period
i Type e LD PR prver;
Office Sought: 1 | House Disbursement For: 7 5 foYe)
B — Lraﬂhn‘m—;::?:ﬂ DN DRSS ) Pt
Senate , Primary ] " General
President v
L residen x Olher (specify} E Memo Htem
State: District: }, ! J)\/ i
Full Name (Last, First, Middle Initial)
C. {( — { Data of Dishursement
’ M é: - n',l FITEVIY
Mailing eés ) =, 0. [T
0. Rox 143"
City State FEC Identification Number

P)OKMC&

T

Candldate Name

Purpo of Disbursem
b Ooe oom‘wze ads ’V ﬁgL F
W

Zip- Cod"9 g\ 33

e

Category/
Type

|y = T & i3 x Py b

e e ey
5

Amount of Each Disbursement this Period

e formn e
": L ] C Y L3 B = ﬁ

Office Sought: i House Disbursement For:
i Senate i’—' Primary

i President Other

State: Dlstnct O

i
!

c.fQT”

- General

i

.g.w FENP, ST CSTYEy SEH JEN ff_:‘aé&/ﬁgm?& n::?

rezag
-3

i4

; Memo Item

dam

SUBTOTAL of Disbursements This Page {optionaly.>

TOTAL This Period (last page this line number only)

LR RIS TR

+

ﬁ
s

_—
b.

:

F

r_;_ggﬂggﬁ

LY. -0 SR §

g AL

R,

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate .chezule(s)
for each category oi the
Detailed Sumriary Fage

| |21b
| f236

FOR LINE NUMBER:
{check only one)

26
2ob 28c i 30b

| PAGE OF

Any information copied from such Reporis and Statements may not bs soic¢ ar used by any person for the purpose of soliciling contributions
or for commercial purposes, other than using the name and address «f any political commirtee to solic- contritutions from such committee.

N, NAME OF COMMITTEE (In Full)

/>~ Mo Y\er/ﬂcuﬂs

o Limsted Governmet

Full Name (Last, First, Middle Initial}
A

Melhng Add'ess U) Ca'ga'lo COCK }4,}9_'(_

Y Jace Mo(wak&nsdhgjf LLC

Date of Dichursement

City

(‘80 2o

ale Zip Code,

Purpose of Disbursement

ScorelasA

Candidate Na{n{e/ / 1

97 /b
card for R&Dub Sla/le/ Lems

Category/
Type

Amount of Each Disbursement this Period
g:-..-.tu__:l._'_'ﬁa_'n'wlch':?'-l.‘-\"::.‘.‘ :‘Fv 5.; "::"?‘:__‘ g .3
4

Office Sought: i | House Disbursement For:
=t P B i
| Senate [ Primary {1 General
—t e
{ President )(L\Olher (specily) o % Memo item
State: District: L ){7 -~ B,
Full Name (i.ast, First, Middle Initiat)
B. Date of Disbursement
Mailing Address
City State Zip Code

Purpose of Disbursement

Candidate Name

Calegc;ryl

©
I3

fenrne et

S

Type

Oiiice Sought: ! 1 House
L-f Senate
Presrdent
State: Dtstncl

Disbursement For:
[ Primary _ Geaeral

i i
l_., Other (specify}

——pe

Full Name (Last, First, Middle Initial)

ifailing Address

Data of Dlsbursement

2Y Y Y Y

-

City

State Zip Cod»

SEC ldentiﬁcation Number

. . R o S 5 i S R e
Purpose of Disbursement [ §(‘F i
‘: E % | St S SO SHE WY SO U - S
Candidate Name ; Calegory/ Amount of Each Dnsbursemem this Period
_ Type PR g e S SR R D T
Office Sought: 1_, House Disbursement For: § i
— —- Srepe frenaln o3 i b AL S SR o &
i | Senate ! i Primary . Genoral =
! President F Olher (speclfy‘ E :
- - ;M it
State: District: ;. emo fem
) ::;:r;ugwr.—.&-: O RS T T S
SUBTOTAL of Disbursements This Page (0pHonal).........ccoroiiicciiininnii s » ; e ’ HZ.S,',‘O
TOTAL This Period (last page this line numMber only}......coveeoierienciiieret eeicenre e B> N 7,.0"9 . /793

FEC Schedule B (Form 3X) Rev. 05/2016



UM P UG == 1 LD 0 TG ) LD 1 OO

b

- SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

Mo ndasans Q/Lmvt{”edﬁ Guvermirent”

FEC lDENTlFICATlON NUMBER V¥

Check nf 24whour report E_;48—hour repont

XNew seport

Amends report filed on

¥

ENESS

Full Name of Payee

ont, Eolna

{0 Memo ltem

Mailing Address

=0,Bw 1433

City

Clorence

State

Jip Code

MT 159833

Purpose of Expenditure

Date of Public Distribution/Dissemination

THEY s FE ¥ 8 §Y
o] [
. ey
Amount
e - i T [CAaait iy e it L B
e El

Date of Disbursement or Obligation

JTohn les%er

(X opese | [

Tategory/ P ﬁ'—”—.‘*‘g—; r fB.F s B
Keimb %, FBad we l90l | 2. 3
eimuy. - e _

Name of Federal Candidate: i:; Support | Oh.c. Sought: D House  District:

[B Senate State: M:L

President

P —

Calendar Year-To-Date Yoo
Per Election for Office Sought

ol Naromal - cBuursd Mirea Bened

£ At ' e 3

Disuursement For:

il anar-y {_] General
t

Full Name of Payee

0 Memo ltem

Mailing Address

Ciy

To 5
m Cther (specify) »
Date of Public Distribution/Di
e Z1 §B Y0 2 [VITTYTYY
- . &

State ~ip Code
Date of Disbursement or Obhgauon
Purpose of Expendllure Category/ g 3 -uﬁﬂ ; ﬁ P h“ﬁ
Type § & N :
Name of Federal Candidate: [ ] Support | Office Sougnt: [ |House  District:
D Oppose E President D Senate State:
Calendar Year-To-Date ! I R IR e S A e U Dishursement For: Cl Primary ;:l General
Per Election for Office Sought e oa -
9 R B e s el [_] other (specity)»

(a) TOTAL Independent Expenditures

(a) SUBTOTAL of itemized |ndependem Expenditures

(a) SUBTOTAL of Unitemized independent Expenditures

/00¢00;

E) (- El B P £ X £y =4

- . N WX

O I S B, /SO

LI T Y

£ iv £}

Signature

%ﬁ@
Vi

Under penalty of perjury | certify that the independent expenditures revorted herein were not r.ade in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized c mmittee or agent of eitf
party committee) any political party committee or its agent.

b bt

, ar {if the reporting entity is not a political

¥ /3T ,g =Y-T'-‘Y
RIEA Q=Y

\/

FEC Schedule E (Form 3X) Rev. 052016




IYED

e
s

REC

FZC MALL CERY

-

UL LU L

— Xﬁ@g@g
- EN

vo-muoww tAYOteY
$0002 000}

ko __________:_:____ g e

Iy LY ¢ D 1 RN L O e CDOD S )




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt |

Hand Delivered

Postmarked Datg of Regeipt

' (//USPS First Class Mail 3// L//%/Y 3 Zé Z&/V

Postmarked (R/C)

| USPS Registered/Certified

Postmarked
USPS Priority Mail :

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

PO P DD ) 1 S ) IR 1 D) 1 SO

Next Business Day Delivery

' Date of Receipt
Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER M& . . 3&&/20 7

DATE PREPARED

(3/2015)




