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Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.
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Image# 202410079684810433
10/07/2024 17 : 12

1 1

BIG SKY 55+
C90018730

Big Sky 55+

10 02 2024

202796.06

Transaction ID : WFT202497158-1

Pro-Tester Accountability

MT

2024.00 2024

202796.06

202796.06

Harris, Emily, , , 
 10 07 2024

10 04 2024

Tester, Jon, , , 


