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§. TYPE OF COMMITTEE
Candidate Committae:

(a) D This commitiee is & principal campaign commitiee. (Complete the candidate information below.)

(b) D This committee Is an suthorized committes, and is NOT a principal campaign commitiee. (Complate the candidate
information below.)
Name af

Candidate IS I A T S U A AT GRS I SN SR A AN U O S A S I N AN A SN ST A A A A |
{3 1
[}

Candidate i Office State sl

Party Affiliation L —— -.m...;? Sought: D House D Senate D President oy
Dietrict | ...

(c) D This comumittee supports/cpposas only one candidate, and is NOT an authorized committee.

Name of

Candidate O O O U U O VO 0 O 0 O

Party Committee:

Fowmg A {National, State | i (Demacratic,
(d) D This comminee isa  } . . &  or subordinale) committes ofthe | [  Republican, etc,) Parly.

Political Action Committee (PAC):
(e} D This committes is a seperate segrogated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labaor Organization
D Membership Organization D Trade Association D Coopsative
D In additian, this committee is a LobbyisV/Reglistrant PAC.

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

D In addition. this coanmittee is & Lobbyitt/Regiastrant PAC.

D In addition, this committoe is & Laadership PAC. (Identity spaneor on line 6.)

Joint Fundraising Representative:

(9) This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizitions, sz least one of which is an authorized committes of a federed candidate.

n) This commitlee ocollects contributions, pays fundraising expenses and disburses net procesds for two or more palitical
committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser

.. Steve Daines forMontana | | | | rc o wmer[i00491357
2. MT Reppbligap State Gentral Comnittes | | | rec b rumeer(CIOGD0BDBE . |
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Write or Type Commitiee Name

Daines Montana Victory Committee

8. Name of Any Conneciod Crganiznion, Afflliared Committee, Joint Furiirlisirig Representative, or Leadershlp PAC Sponsor

ettt regder et et et it et it
ot ettt bbbttt Egg
Malling Address et rrer ettt el
et ettt g
Lottt ettdtet it bed e vd-layad

cy STATE ZiP CODE

Relationship: Dconnectcd Organization DMIiated Committee DJoint Fundraising Representative EILaadership PAC Sponsor

7. Custodian of Records: Identily by name, address (phone number -- aptional) and position of the person In possession ¢f committee

Q30682526

11

books and records.

Full Name IL9Talll<uln?y|tll|111r||||4111144L«|1LJ L
Mailing Address 140Q North Californig | | I S A A A A A
LJ!LLJI4JLIJIJ_I|IJIIIIJIIIJIIIJIJII
Heleng , , , v, } MT} (59803 |, , |
Tive or Position ciTY STATE ZIP CODE
|Assistant Treasyrer |, | Telephane rumber (296, |-1442, |-16633 , |

8. Treasurer: List the name and address (phane number ~ oplional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

z:ll"r::smufar lslhi_r’elqu_'LWlanebimE N R VS RN N N S N S Y B v L__LJ

Malling Address I1J1wqagqﬂ QF‘V@. F I T N O U NS Y O O Y I I O O I T O O | l
IJ_llllllquLlllJlLlllil[Lllull_l_ll
Helepa .  , . ., ., M7} (59601 -1 ., |
ciy STATE Z2IP CODE
Tite or Position

L_l:n('e?sl‘lrﬁl N N I O AN T T I | Telophone number L‘ﬂﬁ.__l-li"é._]-lﬁgb_l
-
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Full'Name of .
}I:\t:::‘gtmbd llﬁmiﬁqn?ﬂ SN N NN S T VO T S S ' VN T T T T T TS O T T T | L_J
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Helena , , , vy vy | MT) 59807, -1, |
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Title or Position

h‘\ﬁﬁﬁlant m@swﬂll | I W I | LI Telephone number l!0§| |-|‘_‘4|§ |-IG§3.3| |

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

Name of Bank, Depository. etc.

l!?neyganleJJILLJ N T NS U A (Y AN VO W N N W N SOy O Y B G IJ

Malling Address 3P0 NothMontana fve, | v 0 0]
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ciry STATE 2P CODE

Name of Bank, Depository, etc.
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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
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified '
‘ Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
1 Received from Senate Public Records Office
. Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
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