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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS
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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)
Montanans for Tester

Full Name (Last, First, Middle Initial)
Deschamps, Krystin, , ,

A, — Date of Receipt
Mailing Address 167 Eastridge Ln wemy / fovo] [TEVEYYY
06 22 _2018 _
City State Zip Code Transaction ID : VROSHP3DB68
FEC ID number of contributing C T T T Amount of Each Receipt this Period
federal political committee. P S T s Jossan e s e
i 100.00
Name of Employer QOccupation Y, SO S,y VT Wo—_ )\ B el
Utah State University Administrator D
- Memo ltem
Receipt For: 2018 Election Cycle-to-Date v
Primary General G e
Other (specify) w A _350_'90 ~ * Earmarked Contribution: See Below
Full Name {Last, First, Middle Initial)
B ActBlue Date of Receipt
Mailing Address po Box 382110 ey Fowo )/ ey vy
06 25 2018
City State Zip Code Transaction ID : VROSHP3DB6SE
Cambridge MA 02238-2110
FEC ID number of contributing oW M A . . .
federal political committee. C (2004912-24 . o Amount of Each Receipt this Period
Name of Employer Occupation PR G ,J:(io-&-

Conduit total listed in Agg. field

Memo ltem

Receipt For: 2018 Election Cycle-to-Date
) v
Primary General R e e ———r
Other (specify) v 598966.25 Note: Above Contribution earmarked through this
a5 I organization.
Full Name (Last, First, Middle Initial)
c Deschamps, Rebecca, , , Date of Receipt
Mailing Address 4505 OId Marshall Grade Rd wwny foro)/ VYV YRy ¥y
05 18 _ 2018

City State Zip Code Transaction ID : VROSHNRVAP1

Missoula MT 59802-9634

FEC ID number of contributing L B B B

federal political committee. C Amount of Each Receipt this Period

Name of Employer Occupation AT oS e JOO.{(\)O .

Retired Hospital Pharmacist

Receipt For: 2018 Election Cycle-to-Date D Memo Item

Primary General A ———C——

. Other (specify) w 242557

] ] [i\ L A ] 1 |
w 1" o w w 1) W 1 s w
. . 200.00

SUBTOTAL of Receipts This Page (Optional).......c.ccceoniiiiiiiiiiiniiei e 4 PN~ G N W -, NI W W - G |
TOTAL This Period (last page this line number only) ......cccoeveiiiiiiiinonn s > I N W S S, G SO Ty W |
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