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TYPE OF COMMITTEE;5.

Candidate Committee:
(a) This committee is a princtpai campaign committee. (Complete the Candidas info.-mation below.)

(b)

1 I1 I ( I

State MT
House Resident

□strict
This committee supports/opposes only ore candidate, and is NO? a.T authorizec committee.(c)

Ii 1 I I

This committee is t separate segregEtat fund. (Identity connected organization or ine 6.) Its co<inected organization is a:

Corporation Labor Organization

Membersh p Organization ' Cooperative

in acditio-). this comnattee is a ixtbyist/Reg'istrant FAC.

(»)

!n acdition, this committee is a Icbbyist/RcgistrBnt RAC.

in acditio 1, this committee is a Leadership PAC. (Identify sponsor on "me 6.)

(g)

(h) This committee is a pditical commitee wth both contribulion and ncrecontribjtibr accounts (Hybrid PAC).

n acdition, this committee is a Lobbyist/Registrant PAC.

(i)

G)

Committees Participating in Jo nt Fundraiser

c ,t I

2. 1 1 i

1s

0
6

Candidate
Party Affiliation

This committee is an independent expenditure-only pciitical comrr’ittee (Suoer PAC), 

;n acdifon, this com.-nittee is a Lot-t^ist/Registrant PAC.

Office
Sou^t

This committee collects contributions, pays fundraising eqjenses and disburses net proceeds tor two or more political 
committees/or^izaticns, none of which s an authorized committee of a federal candidate.

0
■F

Party Committee:
(d) This committee is a (Democratic,

Republican, ett) Party
' (Natoral. State

or subordinate) committee of the

Name of
Candidate I

This committee supporistepposes mo-e 8ian one Federal candidate, and is NO i a sepa-ate segregated fund or party 
committee, (i.e, nonconrected corrimittea)

Political Action Committee (PAC’:
(e)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.)

Name of
Candidate | Lee palhoun

Joint Fundraising Representative:
This committee collects contributions, pays furtdraising e^iensss ano disburses net proceeos for two or more political 
committeesZorganizations, at least one al which is an autnorzed committee of a foderai landdate.
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[ J Corporation w/d Capital Stock
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6. Name O’ Any Connected Organization, Affiliated Committee, Jo n: Fundraising Representative, or Leadership PAC Sponsor

Ji 1 1 1 I1 1

I Iii i i1 I

1Mailing Address I I I I II I

I I 1 I I I i 1

I J Ld II 1 1

cnv STATE A ZIP COOE A

Connected OrganizationRelationship: AffOated Orgarization Leadershp PAC SponsorJoint Rjndiaising Representative

7.

iL^iCalhoun JFull Name J IJ 1 1I

IMailing Address I I 1 I 1

I JI 1 1 1 1 i 1

j Lffl t 59937I I i

CITY A ZIP CODE ASTATE A
5 ntle or Position ▼

I I I 1 I I I I I I I I I i 1 I I I I I { |4P6| I-1 250, I-|251^ , ITelephone number

I LeeiCalhoun I I 1 1 I 1I

1Mailing Address I

I I I I I iI

I Whflefeh; I I ( I' I J
CITY A STATE A ZIP CODE A

Title or Position ▼

1 1 1 t 1 I 1 I I I 1 1 I » I 1 I I 1 1 I

I
5

0
G

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 treasuner).

Custodian of Records: Identify by name, address (phone number - optional) ard position of the person in possession of committee 
books arid records.
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Page 4FEC Forir 1 (Revised 03'2022)

I1 1 I

JMailing Address I L

» t - I I

I LiJ I1 1I

CITY A STATE A ZIP CODE A
Title or Position ▼

I I J-LI I I I I I t I IIJ III • I Telephone numtjer1 I

9.

Name of Bank, Depositor/, etc.

I Wtiitefish Credit Union.

I F>G;Box|37 IMailing Address f I
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{ .fJhite^sh I I 1 M-j ( 5.99371 J-L1 I 1 I
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Banks or Other Depositories: Ust all banks g' other depositaries if: whicn fte committee deposits funds, holds accounts, rents 
safety deposit ooxes or maintains funds.
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Date of Receipt
Hand Delivered .

Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

[^^^USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark

Date of ReceiptShipping Date

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):

(q ■ 15 %
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