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MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

2021 11TH AVE

HELENA MT 59601

C00527663

✘

✘
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Branscrum, Jean, , ,

Branscrum, Jean, , ,
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) 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) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

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

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

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

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

19. 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) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
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 (b) Other Federal Operating 
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  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................
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28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................
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32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period
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III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
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SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Abbott, Kim, , ,

PO Box 1752 03 15 2022

Helena MT 59624-1752

Political Contribution 011
Transaction ID : SB29.5324

300.002022

✘

MT

Bedey, David, , ,

PO Box 692 03 15 2022

Hamilton MT 59840-0692

Political Contribution 011
Transaction ID : SB29.5348

2022 300.00

✘

MT

Bertoglio, Marta, , ,

P.O. Box 294 03 15 2022

Clancy MT 59634-0294

Political Contribution 011
Transaction ID : SB29.5344

300.002022

✘

900.00
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MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Bishop, Laurie, , ,

211 S. Yellowstone St. 03 15 2022

Livingston MT 59047-3018

Political Contribution 011
Transaction ID : SB29.5299

300.002022

✘

MT

Bogner, Kenneth, , ,

1017 Pleasant St. 03 15 2022

Miles City MT 59301

Political Contribution 011
Transaction ID : SB29.5277

2022 300.00

✘

Buckley, Alice, , ,

107 S. 10th Ave. 03 15 2022

Bozeman MT 59715

Political Contribution 011
Transaction ID : SB29.5292

300.002022

✘

900.00
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MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Buttrey, Ed, , ,

708 Central Ave. 03 15 2022

Great Falls MT 59401

Political Contribution 011
Transaction ID : SB29.5326

300.002022

✘

MT

Caferro, Mary, , ,

PO Box 668 03 15 2022

Helena MT 59624-0668

Political Contribution 011
Transaction ID : SB29.5318

2022 300.00

✘

MT

Cohenour, Jill, , ,

2610 Colt Drive 03 15 2022

East Helena MT 59635

Political Contribution 011
Transaction ID : SB29.5264

300.002022

✘

900.00
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✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Cuffe, Mike, , ,

P.O. Box 1685 03 15 2022

Eureka MT 59917

Political Contribution 011
Transaction ID : SB29.5275

300.002022

✘

Curdy, Willis, , ,

11280 Kona Ranch Rd. 03 15 2022

Missoula MT 59804-9790

Political Contribution 011
Transaction ID : SB29.5290

2022 300.00

✘

MT

Custer, Geraldine, , ,

PO Box 1075 03 15 2022

Forsyth MT 59327-1075

Political Contribution 011
Transaction ID : SB29.5325

300.002022

✘

MT

900.00
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Image# 202204079495974844

10 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Dunwell, Mary Ann, , ,

2811 Alexis Ave. 03 15 2022

Helena MT 59601

Political Contribution 011
Transaction ID : SB29.5322

300.002022

✘

Ellsworth, Jason, , ,

1073 Golf Course Rd. 03 15 2022

Hamilton MT 59840

Political Contribution 011
Transaction ID : SB29.5270

2022 300.00

✘

Fern, Dave, , ,

211 Dakota Ave. 03 15 2022

Whitefish MT 59937-2205

Political Contribution 011
Transaction ID : SB29.5294

300.002022

✘

MT

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202204079495974845

11 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Fitzgerald, Ross, , ,

451 1st Rd. NE 03 15 2022

Fairfield MT 59436-9205

Political Contribution 011
Transaction ID : SB29.5352

300.002022

✘

MT

Flowers, Pat, , ,

11832 Gee Norman Road 03 15 2022

Belgrade MT 59714

Political Contribution 011
Transaction ID : SB29.5257

2022 300.00

✘

France, Thomas, , ,

5900 Thornbird Ln. 03 15 2022

Missoula MT 59808

Political Contribution 011
Transaction ID : SB29.5295

300.002022

✘

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

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

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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 Other (specify) ▼

 M M / D D / Y Y Y Y
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21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202204079495974846

12 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Frazer, Gregory, , ,

210 4th St. 03 15 2022

Deer Lodge MT 59722

Political Contribution 011
Transaction ID : SB29.5328

300.002022

✘

Galloway, Steven E., , ,

202 Sun Prairie Rd. 03 15 2022

Great Falls MT 59404

Political Contribution 011
Transaction ID : SB29.5337

2022 300.00

✘

Gianforte, Governor Greg, , ,

P.O. Box 877 03 15 2022

Helena MT 59624

Political Contribution 011
Transaction ID : SB29.5279

500.002022

✘

1100.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C

C

C

Image# 202204079495974847

13 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Gillette, Jane, , ,

P.O. Box 1751 03 15 2022

Bozeman MT 59771

Political Contribution 011
Transaction ID : SB29.5330

300.002022

✘

Hamilton, Jim, , ,

PO Box 1768 03 15 2022

Bozeman MT 59771-1768

Political Contribution 011
Transaction ID : SB29.5288

2022 300.00

✘

MT

Harvey, Derek, , ,

P.O. Box 3111 03 15 2022

Butte MT 59701

Political Contribution 011
Transaction ID : SB29.5316

300.002022

✘

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Memo Item

Memo Item

C

C

C

Image# 202204079495974848

14 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Hawk, Donavon, , ,

P.O. Box 3791 03 15 2022

Butte MT 59702

Political Contribution 011
Transaction ID : SB29.5310

300.002022

✘

Hayman, Denise, , ,

PO Box 6115 03 15 2022

Bozeman MT 59771

Political Contribution 011
Transaction ID : SB29.5312

2022 300.00

✘

Hinkle, Caleb, , ,

P.O. Box 468 03 15 2022

Belgrade MT 59714

Political Contribution 011
Transaction ID : SB29.5332

300.002022

✘

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

C

C

Image# 202204079495974849

15 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Hopkins, Mike, , ,

PO Box 848 03 15 2022

Missoula MT 59806-0848

Political Contribution 011
Transaction ID : SB29.5334

300.002022

✘

MT

Jacobson, Tom, , ,

P.O. Box 301 03 15 2022

Black Eagle MT 59414

Political Contribution 011
Transaction ID : SB29.5266

2022 300.00

✘

Jones, Llew, , ,

1102 4th Ave. SW 03 15 2022

Conrad MT 59425-1919

Political Contribution 011
Transaction ID : SB29.5336

300.002022

✘

MT

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

C

C

Image# 202204079495974850

16 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Keenan, Bob, , ,

P.O. Box 697 03 15 2022

Bigfork MT 59911

Political Contribution 011
Transaction ID : SB29.5268

300.002022

✘

Kelker, Kathy, , ,

2438 Rimrock Rd. 03 15 2022

Billings MT 59102-0556

Political Contriibution 011
Transaction ID : SB29.5289

2022 300.00

✘

Keogh, Connie, , ,

PO Box 7542 03 15 2022

Missoula MT 59807-7542

Political Contribution 011
Transaction ID : SB29.5303

300.002022

✘

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C

C

C

Image# 202204079495974851

17 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Kerr-Carpenter, Emma, , ,

425 Burlington Ave. 03 15 2022

Billings MT 59101-5938

Political Contribution 011
Transaction ID : SB29.5291

300.002022

✘

MT

Kortum, Kelly, , ,

P.O. Box 942 03 15 2022

Bozeman MT 59771

Political Contribution 011
Transaction ID : SB29.5297

2022 300.00

✘

Lenz, Dennis, , ,

PO Box 20752 03 15 2022

Billings MT 59104-0752

Political Contribution 011
Transaction ID : SB29.5342

300.002022

✘

MT

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C

C

Image# 202204079495974852

18 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Marler, Marilyn, , ,

1750 S. 8th St. W. 03 15 2022

Missoula MT 59801-3445

Political Contribution 011
Transaction ID : SB29.5309

300.002022

✘

MT

Mercer, Bill, , ,

P.O. Box 2118 03 15 2022

Billings MT 59103

Political Contribution 011
Transaction ID : SB29.5346

2022 300.00

✘

Montana Medical Association

2021 11th Avenue, 01 06 2022

Suite 1

Helena MT 59602

4th Quarter Admin Invoice 2021 001
Transaction ID : SB29.5118

241.462020

✘

841.46



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C

Image# 202204079495974853

19 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Morigeau, Shane, , ,

PO Box 1733 03 15 2022

Missoula MT 59806

Political Contribution 011
Transaction ID : SB29.5263

300.002022

✘

Novak, Sara, , ,

2136 N. Cable Rd. 03 15 2022

Anaconda MT 59711-1972

Political Contribution 011
Transaction ID : SB29.5313

2022 300.00

✘

Olsen, Andrea, , ,

622 Rollins St. 03 15 2022

Missoula MT 59801-3719

Political Contribution 011
Transaction ID : SB29.5315

300.002022

✘

MT

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202204079495974854

20 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Olszewski, Albert, , ,

PO Box 8891 03 15 2022

Kalispell MT 59904-1243

Political Contribution 011
Transaction ID : SB29.5285

500.002022

✘

MT

Regier, Amy, , ,

P.O. Box 10466 03 15 2022

Kalispell MT 59904-3466

Political Contribution 011
Transaction ID : SB29.5339

2022 300.00

✘

Rosendale, Matt, , ,

PO Box 4907 03 15 2022

Helena MT 59604

Political Contribution
S8MT00234

011
Transaction ID : SB29.5284

✘
500.002022

✘

1300.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼

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

  Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name
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   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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   Senate
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 Primary General
 Other (specify)
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   Senate
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State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202204079495974855

21 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Runningwolf, Tyson, , ,

PO Box 377 03 15 2022

Browning MT 59417-0377

Political Contribution 011
Transaction ID : SB29.5300

300.002022

✘

MT

Stafman, Ed, , ,

P.O. Box 305 03 15 2022

Bozeman MT 59771

Political Contribution 011
Transaction ID : SB29.5301

2022 300.00

✘

STEVE DAINES FOR MONTANA

PO BOX 1598 03 15 2022

HELENA MT 59624

Political Contribution
C00491357

011
Transaction ID : SB29.5281

✘

500.002022

✘

MT 00

1100.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement
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   Senate
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State: District:
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Disbursement For: 
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 Other (specify)
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   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202204079495974856

22 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Stewart-Peregoy, Sharon, , ,

PO Box 211 03 15 2022

Crow Agency MT 59022-0211

Political Contribution 011
Transaction ID : SB29.5321

300.002022

✘

MT

Stromswold, Mallerie, , ,

4557 Pine Cove Rd. 03 15 2022

Billings MT 59106

Political Contribution 011
Transaction ID : SB29.5350

2022 300.00

✘

Sullivan, Katie, , ,

PO Box 7853 03 15 2022

Missoula MT 59807-7853

Political Contribution 011
Transaction ID : SB29.5323

300.002022

✘

MT

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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A. Date of Disbursement
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
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Purpose of Disbursement
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Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement
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Disbursement For: 
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202204079495974857

23 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Sweeney, Mark, , ,

P.O. Box 681 03 17 2022

Phillipsburg MT 59858-0681

Political Contribution 011
Transaction ID : SB29.5353

300.002022

✘

MT

Tempel, Russel E., , ,

Box 131 03 15 2022

Chester MT 59522

Political Contribution 011
Transaction ID : SB29.5272

2022 300.00

✘

Tester, Jon, , ,

709 Son Lane 03 15 2022

Big Sandy MT 59520

Political Contribution 011
Transaction ID : SB29.5283

500.002022

✘

1100.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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   Senate
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 Primary General
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   Senate
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State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202204079495974858

24 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Thane, Mark, , ,

P.O. Box 692 03 15 2022

Missoula MT 59806

Political Contribution 011
Transaction ID : SB29.5305

300.002022

✘

Weatherwax, Marvin, , , Jr.

PO Box 2828 03 15 2022

Browning MT 59417-2828

Political Contribution 011
Transaction ID : SB29.5308

2022 300.00

✘

MT

Webber, Susan, , ,

P.O. Box 1011 03 15 2022

Browning MT 59417-1011

Political Contribution 011
Transaction ID : SB29.5255

300.002022

✘

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

  Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement
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 Mailing Address

 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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Candidate Name
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   Senate
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Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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   Senate
   President
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Disbursement For: 
 Primary General
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   Senate
   President
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Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202204079495974859

25 25

✘

MONTPAC-MONTANA MEDICAL ASSOCIATION (MMA)

Welch, Tom, , ,

607 Highland Ave. 03 15 2022

Dillon MT 59725-2977

Political Contribution 011
Transaction ID : SB29.5327

300.002022

✘

MT

Whiteman-Pena, Rynalea, , ,

P.O. Box 655 03 15 2022

Lame Deer MT 59043-0655

Political Contribution 011
Transaction ID : SB29.5319

2022 300.00

✘

Windy Boy, Jonathan, , ,

PO Box 250 03 15 2022

Box Elder MT 59521-0195

Political Contribution 011
Transaction ID : SB29.5307

300.002022

✘

MT

900.00

18941.46


