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NAME OF COMMITTEE (In Full)
Daines Montana Victory Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Forseth, Steven, Jay, , Date of Receipt
Mailing Address 417 W. 5th Ave. N. Mewy o 5T ) FvTTTTTY
06 20 2019
City State Zip Code Transaction ID : AAFF5C73FABE5443CB46
Columbus MT 59019-7130 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Evangelical Church Pastor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fredlund, John, ,, Date of Receipt
Mailing Address pO Box 1362 MEwy s o) o VTYTYTY
06 18 2019
City State Zip Code Transaction ID : A2BASCOEDAA2849CIBEY
Billings MT 59103-1362 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self QOil & Gas Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Galloway, Lola, , , Date of Receipt
Mailing Address 202 Sun Prairie Rd. MmNy o F5rn)  FVTTTTTTY
06 27 2019
City State Zip Code Transaction ID : AB9CF07C51672445DB84
Great Falls MT 59404-6235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dairy Queen Owner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2000;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



