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1. NAME OF (Check if name Example:|f typing, tvpe "
COMMITTEZ (in full) D is changed) over the lines. 12FELMS
[CalhoudorMT, | 4 + 4 4 4 4y v 1 1 Ll Ll bttt bttt vt

|‘lllllllllllllllllLJllllllllllLJlllIllllllllll
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CITY & ' STATE A ZIP CODE A

CCMMITTEE'S E-MAIL ADDRESS

{Check if address ,
D‘ischanged) [Lee@cathounformtcom | | -y § § ¢ ¢y 441 4yt
' Optiona! Second E-Mail Address
Llee.calhoun@mac.com, | ¢ | v 4 4 4y g4 4 e g4y Lo |
COMMITTEE'S WEB FAGE ADDRESS (URL) i
{Check it address
D‘ascr-,anged) [CathounfortTcom § y 4 y 4 1 4 ¢ ¢ ¢4 ¢ttt vt
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2. DATE 06 05 2026 -
3. FEC IDENTIFICATION NUMBER » C 00950493
4 ISTHIS STATEMENT L ] NEW (N) OR [Vi  amenoeo @

| certify tha: | have examined this Statement end to the best ot my mowledge and belief it is true, comect and complete.

Tyoe or Print Name of Treesurer Lee Call:oun

/)
’ /D ? ¥ ¥ 7/ 2 o /I Y Y v ¥
Signature of Treasurer N\ . b b Date 06 05 2026

NOTE: Subrrission of fziss, 3:roneous, ot incomglete informasion may su-jact the person signing this Statemant to the cenaties of 52 U.S.C. §30109.
ANY CHANCE IN INFORMATION S40O_LD BE REPORTED WITHIN -C DAYS.

Ofice For further information contact:
Use Fadaral Election Zommission FEC FORM 1
Toll Free 800-424-9530 (Revised 03/2022)

l O Local 202-694-1120
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5. TYPE OF COMMITTEE:

Candidate Committee: i
(@ This committee is a principai campaign committea. (Completa the candidaz information below.)

.

(b) This committee is an authorized commitize, and is NOT a principal campsign committee. (Comgete the candidate
' information belcw.)
Name of .
Candidate |LeeCathoun \ , \ - . 4y vy v v 0 v v vy q ]
Candidate - Offoe ™ : - State  MT
Party Affliaion R . Sought . House v Senate " President
N . . District
(c) This committee supporis/oproses only one caadidate, and is NOT an authorizec commitice.
Name of :
Candidate | ¢ ) y v y-y ) 0 3oy p by bbby I I S S
Party Commiittee: X
d Thi tee | fm7 *  (Natoral, State - (Democratic, _
(@) 1 comm sa 1 . - 1 o subordinate) commitee cf the .- . Fepublican, e.) Party
Political Action Committee {PAC]:
(e) This committee iis £ sepaate segregeted fund. (Identity conrected organization or: ‘ine 6.} Its ccnnected 6rganization is a:
!I' X
Corporation _ | J, Corporation wro Capital Stock . Labor Orgenization
Membersh'p Organzation J T-ade Association ', Cooperatve
In acdition, this committee is a Lobbyist/Registrant PAC.
" This comnittee suppo-tsopposes moe Han one Federal candidate, and is NOT a sepaaie segregated fund or party
committee. (i.e , nonconrected commiltee’
!n acdition, this committee is a Lcbbyist/Registrant PAC.
In acdition, this committee is a Leedership PAC. (Identify sponsor oa ine 6.)
(9) This committee is en independent =xpenditure-only pclitical committee (Super PAC),
in acdition, this committee is a Lobbyist/Registrant PAC.
th) This committee is & political commitee with both contribtition and nen-contributizn accounts (Hybrid PAC).
in acdition, this committez is a Lobbyist/Registrant PAC.
Joint Fundraising Rzpresentative:
0 This comnittee collects contributions, peys tundraising expensas anc disburses nei proceecs for two or more political
committees/organizations, at least one of which is an authorized committee of a “ederal —andidate.
0) This committee collects eontribixﬁons. pays fundraising expensas and disburses ne:. proceeds for two or more political

committees/organizaticns, none >f which s an aLthorized committee of a tederal candidate.

Committees Participaiing in Jont Fundraiser
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6. Name o° Any Connectec Organizatio, Affil'ated Commitiee, Jo'n: Fundraising Representative, or Leadership PAC: Sponsor
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CiTY a STATE a ZIP COOE A

Relationship: Connacted Organization Affiated Orgar.ization Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: identify by name, eddress (phone number — optional) ard position of the person in possession of committee
books and records.

Full Name [LeeCalhoun & . 3 1 4 1 1 4 4 Lttt bl bttt b

Mailing Address [762)8almonRuny 4 v 4 4 v v v vyttt gttt g

IlJllll[lllLlllllllllllllllllllllll

fwnitefish ¢+ 4 3 v 3 13 00 g a0 4 Ml 1see37, - ]

CiTy &4 . _ STATE A ZIP CODE A
Title or Position v

Lo e rrrr vt e rptrrr vl Telephone number | 406, |- 250, |-[2515 , |

8. Treasurer: List the name and address ;phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer | LeeCalhoun | | | } 4 1 4 | NN RN NN

Mailing Address [752SalmoaRuny ¢+ ¢ . v 1 g ov vy Lot ittt v v
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CTY a STATE a ZIP COLCE A

Titte or Position v

RN Telephone number | 406; §-1250; }-12615 , |

L .




SHioooroniO S i O L oo

r | ml

FEC Form 1 (Revised 03/2022) Fage 4

Full Name of

Designated

Agent lll-!lllllI_IIILl_llLIlll[lllllllllllll
Mailing Adcress e o v vttt v s taa g e s v eaad
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oy a STATE 4 ZPP CODE A
Title or Position v ’
T T NI B S BN O A B U A B AR Tedephone number |1 ¢ f-f ¢+ 4 1-1 1 1 ) |

9. Banks or Other Depositories: List all banks o- other depaositcries i which tha committee depcsitz furds, Folds eccounts, rents

safety deposit Joxes ¢r mainta:ns funds. .
LOTS: fairuidT YOS AT Bk KEQUsST

Name of Bank, Depository, etc. X i
CFER 1 TRAABACTION), READ) SI7HED AS
e j.?)c»T‘ bﬁ».mv.bé TO [EAL wATH FEC.,

| Wrhitefish Credit Union. ;| | 4 NN EE NN Lt

Mailing Address | RC:Box37 | s 4 1 4 . I I A I I N
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SALAOCE FROM WU TRAGFERED T FRsT
Name of Bank, Depostory, efz, [ i IR =N
o epoSTE &8 6/,:}/uigj:,:g§7ﬁ/f7£ AS B AXL AP0

|ﬁi'3‘|n'el§‘ateLBanklll!ll’lllllllllj'llllll e

Mailing Address | 306 Spckare Ave ; | 4 LU Ly bt ]
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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 .

Date of Receipt

USPS First Class Mail

Postmarked (R/C)'

USPS Registered/Certified

~ Postmarked

USPS Priority Mail (Q 8 2 (0
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Receipt

Overnight Delivery

Service (Specify):

Next Business Day Delivery

Date of Receipt

Received via FAX

Date of Receipt
Received via Email :

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
M b 1520

PREPARER : DATE PREPARED
(4/2023) -



