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NAME OF COMMITTEE (In Fuill)
Steve Daines for Montana

Full Name (Last, First, Middle Initial)
A. Steven Foster

Date of Disbursement
DwWn !

VHY R YT

Mailing Address 420 S Cooke

!
08 15

22004

City State Zip Code Amount of Each Disbursement this Period
Helena MT 59601-5146 e e Y
P\lilvrposa of Disbursement L P 864.85
ages L.} N i . | 1 A F 1
- Transaction ID : BE92FCT6D608B4C5F84B
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial}
g. Lindsey Singer Date of Disbursement
- Mi Ml r ooy Ty Ry
Mailing Address 14 N 25th Ave 06 15 2014
City State Zip Code Amount of Each Disbursement this Period
Bozeman MT 59718-2602 — » - —
Purpose of Disbursement R 1150.25
wages R f ' A A i E: ] k| A R
i P Transaction ID : BOEESA1D3061C43DES63
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary b:‘ General
President Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
C. Brock Lowrance Date of Disbursement
. m o el fYy Cvy Ty Ty
Mailing Address 323 gtate St 1 _o06 | 15 ,2014
City State Zip Code Amount of Each Disbursement this Period
Helena MT 59601-5788 g — N
Purpose of Disbursement p—y 2467.60
wages "1 F 3 Fs E' ] i -1 i F 1 F | ;1 n
Candidate Name Ca’;egt;ry/ Transaction ID : BCCO9AC2EC27F94F2B89C
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: District:
" 448270
SUBTOTAL of Disbursements This Page (optional).......c....cco.e.. I T S WY T T 0.
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