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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Conimittees) including Qualified Monprofit Corporations 

1. (a) Name ol Individual. Organizaiion or Corporatio'̂  

(b) Address (number and stroet) check if dilterent lhar previously reported 

(c) City, Slate and ZIP Coce y i ^ ^ cT - y / 3. FEC Icentification Number 

C 2. Corporate filers only 
Is the filera quaWied nonprof-t corporation? 'J^!^B'St No 

3. FEC Icentification Number 

C 2. 

Individual filers only Nanne of Employer Occupation 

4. TYPE OF REPORT (chock appropriate boxes): 

(a) April 15 Quarterly Report 

July 15 Quaiterly Repoil 

October 15 Quarterly Refjort 

. January 31 Year-End Report 

b) Is tfiis Report an amendment? Yes No 

5. CO'»/ERING PERIOD; FROfJI 

24-Hour Repert 

48-Hour Report 

/ / - J - / a 
THROUGH 

/ / - y 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITIJRES 

Urdsi penalty o> perjury I oerlify Ihut tfio independent cxocndtuies reportsd fie'e'ri were no: made in coopsration, consultaticn, or concert w.th. or at trie request or 
suggestion of, an -̂ candklale or autiiorized cC'm.TiiUee or agenl ol either, or ary poUiisal part/ committeG or its agent. In addition, (i' the independent exoenditures reported 
herein v/;^o rrvide by a corporailon) I cflrlify 'J»l the coiporation is a qualiHed nonprofit corporation under the Osmmisslon's regulations. 

TYPE OR PRINT NAME OF P E R S O N COMPLETING FORM SIGNATURE 

NOTE: Submission c( lalsa, sironeous or incomplete in'onnallcn ray subjeculie person signing ihls reoort lo the 

For further InforTiation contect: 
Fedsral El3c:k]ri Conimrssion, E StrGet ^4.VJ.. Wnshlnglon. D.C. 20^63 To l Frtre 3C0-42a.9S30, L-jcal 2C2-E9d-1100 

.';PG02i FEC Schedule S (RCV. OS/20CS: 

NOU-04-2012 20:59 406 628 1171 96>{ P.01 



Nov 04 12 06:55p MONTANA FAMILY FOUNDATION 406-628-1171 p.2 

SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE Z 

Any information copied from such Reports and Statements may nol be sold or used by any pe'son fcr the purpose of soliciting contributions 
or 'or comrnercial ourposes. other than usirg the narre and address ot any political committee lo solicit conlributicns from sucn committee. 

\ ^ NAME OF FILER (In Full) 

/ yyc 'Ti P ^ ' ^ > r ; * ^ / / ^ 
A . FJII Name (Last, First, Middle InitisI) 

Date of Receipt 

V.ailing Address 

City S:ate Zip Code 

Amount of Each Rece pl this Period 

=EC ID number of conlribuiing p 
federal political oommittee. ^ 

Name of Employer Oecupafion 

. Fufl Name (Last, FirsL Middle Initial) / 

Date of Receipt 

f»/lailing Address '/ 

Date of Receipt 

Cily Slate Zip/Code 

Date of Receipt 

Cily Slate Zip/Code 

Amou.Tl of Each Receipt this Period 

FEC ID number of contributing ^ / 
tederal politi':»l commitiee. / 

Amou.Tl of Each Receipt this Period 

Name of Employer / Occupalion 

/ 
/ 

Full Name (Last. First, Middle Iniliall y' 

Date of Receipt 

Mailing Address 

Date of Receipt 

Cily Slate Zip Code 

Date of Receipt 

Cily Slate Zip Code 

Amouni ol Each Receipt this Period 
1 

FEC ID number of contributing / 
federEl political committee. j ' ^ 

Amouni ol Each Receipt this Period 

Name of Employar ^ Occupation 

FuH Name (Last. First, r\/1iddle Initial) 

Dats of Receipt 

flailing Address 

Dats of Receipt 

City Stale Zip Cede 

Dats of Receipt 

City Stale Zip Cede 

Amount ot Each Receipt this Period 

FEC ID number of contributing ^ 
federal political commitiee. ^ 

Amount ot Each Receipt this Period 

Mame of Employer Occupation 

SUBTOTAL of Receipts This Page (cptionel) ^ 

TOTAL This Period (last page cam; lotal Ic Lire 6J. 

FEC Schedule 5 (F\BV. 02/2033; 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE :r OF T 
FOR LINE 7 OF FORIVI 5 

NAfkflE OF FILER (In Full) 

Full Name (Last, First, fi/liddle Initial] of Payee 

Mailing Address 

Slate Zip Code 

Date 

Amouni 

Purpose ol Expenditure Category/ 
Type 

Name of Fedsral Candidato Supported or Opposed by ExpcrKliturc: 

Office Sought: ; House StaM^r"^"^ 

j y Senats 

President 

C^eck One; y " Support 

Disirict: 

Oppose 

Calendar ^ear-To-Date Per Election 
for Otfice Scught 7 2 zy^ 

Disbursemenl For ' Primary ^^i^ensraJ 

Other (specify) 

Full Name (Lasl. Rrst. Middle initial of Payee Date 

Mailing Address 

Amount 

City , State Zip Code 

P u r p c ^ of Expenditure Category.' 
Type 

Office Sought: House S t a t ^ f ' ^ ' V ^ 

• Senate 
rjislnct' 

Name of Fedoral Candidale Supported or Opposed by Expendilure: Presioent 

Check One: Support ; Oppose 

Calendar Year-To-Date Per Election -— 
for Olfice Soughl 2 ^ 2 ^ ~ S 

Disbursemenl For Primary '^Genetal 

Olher (specify) ^ 

FuB Name (Last, First, Middle Iritial) ol Payee Date 

lOlailing Acdress 

Amouni 

City Slate Zip Code 

Puipose of Expenditure Category/ 
Type 

Name ol rederai Candidate Sjpporlad cr Opposed by Expendilure: 

Office Soughl: 

Check O.ie: 

House 

Senats 

President 

Suoport j... Oppose 

State: 

District: 

Calendar Year-To-Dalo Por Elecdon 
for Office Soughl 

Disbursemont For: : "rimary 

Other (specily) . 

General 

(a) SIJBTOTAL of Itemized Indopendent Expenditures 

(b) SUBTOTAL of Uniiemized Independent Expenditures., 

(c) TOTAL Independeni Expenditures 
(carr>- total f-'om last oage forward tc Une 7) 

SP6o;i FEC Schedule 5 (Rev. 02^3331 
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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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 

Other (Specify): 
Date of Receipt or Postmarked 

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 
(5/2004) 

N/A 
DATE PREPARED 


