12036844546

Nov 03 12 06:37p. MONTANA FAMILY FOUNDATION 406-628-1171 p.1

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND GONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Carporations

1. (a) Nams of Individual, Organizatldn or Corporation

(b) Address (number and street) | _icheck it differsnt than previously reported

SO Bex 85

(c) Clty, State ard ZIP Code

Laere w7 SSoss

3. FEC ldentification Number

2. | Corparate tilers anly C
Is the filer a qualified nonprofit corporation? — Yes — No
Individual fllers only ~ Name of Employer 706 — & 8 & —/7 5/ Occupation
GO~ &28 ~/ 77 Fanx
I - — R Wt
4. TYPE OF REPORT (check appropriate boxes):
() . i April 15 Quarterty Repon
| T uuly 15 Quarterly Report .
~ %24—Hour Report
{_]octaber 15 Quarterly Report
{_) January 31 Year-End Repont "~ 48-Hour Report
b) ls this Report an amendment? Yes.. No 0
5. COVERING PERIOD: FROM ' o .
V4 2 29/
THROUGH
7 3 2072
6. TOTAL CONTRIBUTIONS.....cccocmmnrennrcrnnierrenns
7. TOTAL INDEPENDENT EXPENDITURES ......ccovciciimmnimrecammicsessasiesessesanssssnssasaesansens ? l
2 727-

— — —
Lnder penatty of perjury | certity that the independert expend:lures reported herein were not made in cooperation, corsultation, or concert with, or at the request or
suggestion of, any candidate or autharized commttee or agent of eithar, or any pclitical 2arty commiitee or its agent. in addition, (if the independent expenditures reported
herein viera mace by a corporalicn) | centity that the corporztion is a qualified nanprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DAYE

s %% Jeff lasi/effs ¢/-3-/2
/dd(E':’SMIssinn ol lsise, er-vf€ous or incomplsle iformation may subject the purson signisg this report 1o the penalties of 2 U.5.C. §4374.

For further information, contact:
Faderal Election Commission, 999 E Streat, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Locsl 202-694-1100

5PG021 FEC Schedule 5 (REV. 33/2005)

NOU-@3-2013 ™ 2@: 41 496 628 1171 96% o P.01
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SCHEDULE 5-A
ITEMIZED RECEIPTS pace Q. oF J

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to. solicit contributions from such.committee,

NAME OF FILER (In Full)

ITON J ANz ,152;,.,.gj;, f/£E9‘ovpa/:~7*l”¢94’1

A. Fuil Name (Lasl, First, Middle Initial)

Dale of Receipt
Mailing Address :

City State Zip Caode

FEC ID number of contributing C '
federal political committee.
Name of Employer /)ccupation

Amount of Each Receipt this Pertod

B. Full Name {Last, First, Middie Initiat) |
" Date ¢f Receipt
Mailing Address !
City State / Zip Code
Amount of Each Receipt this Period
FEC D number ol contributing C
federal political ccmmittee.
Name of Employer / Occupation
C. Full Name (Las!, First, Middle Initiat)
Qate of Receipt
Mailing Address /
City 7 State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C

{ederal political committee.

Name of Employer 4 . Occupation

D. Full Name (Last, First, Middlé Initial)
Date of Receipt

Mailing Address

City Siale Zip Code

Amount of Each Receip! this Period

FEC ID number of contributing C
federal political committee.

Name of Employer Occupation

SUBTOTAL of Recpipts This Page (OPLONAI «..c.cciieeitiiicrenionneicessssammssmamnassssesnsssasssssassinsanionnes P

TOTAL This Period (last page carsy tofal to Line 6)......cceceeeverenene trsesmns Py

SPG021 FEC Schedule 5 (Rpv. 02/2003)

NOU-83-2012 20" 41 496 628 1171 S6% o P.02
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SCHEDULE 5-E PAGE @ OF ¢
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM &

NAME OF FILER (In' Full)

VoLl andn /—';"-"vy{v /faouao/a.}‘ 7 ‘07

Full Name (Last, First, Middle Initial) of Payee Date
A /e./‘ i
“Mailing Addres!’ :
Ju.:/‘e ?ﬂ-‘ Do - B i Armount
City State Zip Code
a4 04‘}»' / C 2 e r
Purpos K‘Pendﬂuw Category/ Office Sought | : House Stater ¥
Type [V
G S I-—- Senate pistrict:
Name of Feueral Candidate Supporied or Opposed by Expenditure: ‘T] President ..-.
Lenr o He A Eer 'S Check One: XSuppon i Oppose
7 Lt —
Calendar Year-To-Date Per Eleclion / 3 9 9 & Disbursement For: ; i : Primary %General
for Office Saught 2 __, Other (speclly)

Full Name (Last, First, Middle lmual) or Payee Date

4 %g‘/e/’ <X~

Mailing Address

J e/ 5035 . Amount
City State 2ip Code
M.r(r'aé-/%-». Z.C. 2 cooS
Purpose of Expenditure Category/ Office Sought: ,!' ) House Stay?”? E
Type ’ i Senate
ﬂh&e M I —J District:
Name of Federal Candidate Supponed or Oppesed by Expenditure: President B
.{ﬁ Ve aae & Check Cne:  |_ ,_CSupporl - ! Oppose
Calendar Year-To-Date Per Election 2, 39. 5S¢ Disbursement For: [t Primary  gg-General
for Office Sought ©

- ; Other (specnly) >

Full Name (Last, First, Middle Inilial} of Payee Date

Mailing Address

Amount
City State Zip Code
Purpose of Expenditure Category/ Office Sought:  : House State:
Type " | Senate ,
i ) District:
Name of Federal Candidate Supported or Opposed by Expenditure: .| President
— -
Check One: - Support ! Oppose
Calendar Year-To-Date Per Eleclion Disbursement For: ; . ' Primary ,__ , General
for Office Scught i7" Other (speclly)
(a) SUBTOTAL of itemized Independent EXPONGILIES.....oowuwrmereererssmseeess sss siesessssssnsessssans > .2 71? S P
(b) SUBTOTAL of Unitemized Independent Expenditures. >
(c) TOTAL Independent EXPENTUIBS .......ccccivveienrrensismsmsasssnsmeamtassanisnsnianas " )
(carry total from last page forward to Lme 7) > . ? 2 9 . F &
5PG02: FEC Schedule S {Rev. 02/2023)

NOU-@3-2912 28:41 496 628 1171 96% : P.23
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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 tllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
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
B 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.

N/A

PREPARER

N/A
DATE PREPARED

(5/2004)




