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NAME OF COMMITTEE (In Full)
Montana Democratic Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Selivanoff, Douglas, G., ,

Date of Receipt

Mailing Address 3000 Big Mountain Rd

M M ! D D ! Y Y Y Y

09 25 2019

City
Whitefish

State Zip Code
MT 59937-8643

Transaction ID : VROTHMPQBE?2

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Information Requested Tour Operator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sexton, Mary, , , Date of Receipt
Mailing Address PO Box 1303 MEwy s o) o VTYTYTY
09 07 2019

City
Choteau

State Zip Code
MT 59422-1303

Transaction ID : VROTHMPB2Y4
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Agriculture
Receipt For: 2018 Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 950.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sherrill, Amber, , , Date of Receipt
Mailing Address 530 E Central Ave Mewy o 5T ) FvTTTTTY
09 09 2019

City
Missoula

State Zip Code
MT 59801-7023

Transaction ID : VROTHMPQAH2

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
3 3 2

Name of Employer (for Individual)
Five Valleys Land Trust

Occupation (for Individual)
Executive Director

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

* Earmarked Contribution: See Below

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

450.00
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