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cIry STATE 21# CODE
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is changed 3
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Type or Print Name of Treasurer Sh'rley Wa rehi me
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§. TYPE OF COMMITTEE
Candidate Cammittee:

@ D This committee i8 a principal campaign committee, (Complete the candidate infarmation below.)
(b) D This comnmites is an authorized committoa, and is NOT a principgal campaign committee. {Complete the candidate

information below.)
Name of

Candidate LJLJIJlllllllllllllllllllJ_JlllIlIlllIll
Candidate g Office State
Py atistion | o 4 swgt [ ] vowe [ sorats [ prosisem
District

(c) D This committee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of )
Candidate L b ey vy i et bttt
Party Cemmittee:

Frme—t (National, State e (Democraiic,
(@) D This committes is a . L P | or subordinate) commities of the Y s J Repubtlican, ete.) Party.

Palitical Action Committee (PAC):
(e) D This committee Is a separate segregated fund. (identily connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Toade Assatiation D Coopomtiva
D n =gdition, this committee is a Lobbylst/Registrant PAC.

() This commiliee supports/opposas more than ons Federal eandidate, and ie NOT a separate segregated fund or party
committee. (i.e.. nonconnected commitiea)

D In addition, this committee is a Labbyist/Registrart PAC.

D In addition, this committas is a Laadership PAC. (Identify sponsor on lina 6.)

Joint Fundraising Representative:

(9) ﬂ This cammities collects contributions, pays furdraising expenses and disburses net proceeds for two or more political
committees/organizations, at laast ana of which is an authorized committes of a fedsral candidate.

(h) This commitlee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

.. Mentgnas for Rehbeng | | | | |reconms|Cjo0a83015 ]
2 MT Repybjiqan State Qentral Commitiee | | | rec 1o rumber [CIDO00BOBG . . |
S Ll Il bl al) | ffrcommelcy
& LLIL LI L I iyl f)jrecommedc) = "
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I" 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Rehberg Montana Victory Committee

6. Name of Any Cannacted Orgamizations Affillated Committee, Jisint Pumdraising representative, or Laadership PAC Sponsor

Lt ettt
HEEEEEE NN NN

Lttt il
EEEEEEEE NN

I
I
I
Lottt ettt eyl
|

Malling Address Lttt ettt ey et
O A I e N I (PO ) VOO

ciTY STATE ZiP CODE
Relationehip: DCOmecied Organizatian Dﬂil|Med Committee Dlolnt Fundraising Representative D.aadership PAC Spongor
7. Custodlan of Recards: ideniify by name, address (phone number — aptional) end position of the persom In possession of committee

books and recarda.

Full Name IL?rpal anleyl [T U W A NN T S S N S S N S Y S A B A A R T N I Y I l
Mailing Address l4pq quth ncﬁllfqm'q N N VN 1 TN Y T U N T (N T T OO O W T I I
lllllllllllllllllllllilllllllllllll
ld?&eqq AN O A SN AN AN A S A II!!TI é?qol"l l"[ o1

Title or Position cITYy STATE ZIP CODE
[/\s§lsltqn$ Tr?qsqrgrl I O T O S I | I Telephone number |4QG| |-|442| |-|6$3P31 |

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

e (ONIMlEYJ. Warehime
Malling Address l”ql\"?a.d?“fl?rlv?; | T N N VN (U TS N T (Y Y O Y O O |

IllllILIlll[llIlllllllIlIIIlllIllII

Helena ., ., ., MT} (58601 || .|

cy STATE ZIP CODE

Tile or Position .
ITYe?sWFrl ) N I N N T T Y O O O | | Telephone number |496| |'|4121 I'L6$2141 |

L _
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r

FEC Form 1 (Revised 02/2009) ) Page 4
Full Name of
gzzlgtnatad [l.?qu Iﬁqngyn W (N N VNN (N N (N Y IO N O O A N I U N N U Y U N |
Malling Adcress |4pQ quth p?'lfqr'}'a N N T N NN GRS (U N SO R N TN N T N T O T Y Y |

lllLlJlJllllllJlllllllllllJllIllIl

IHeIgrllallllllllllllllIM;r] l5960|11|-llll

cIry STATE 2P CODE
Title or Position

|Assistant Treasyrer, , |, |, | | | Teiephone umper 13061 |- 1442 |- 16633,

Banks or Othar Depositories: Lisi all banks or other depositories in which the commitiea deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ’

Name of Bank, Depository, elc.

Ivalleyaqnll(lllllIll[ll‘llllllIIllIlIlllllI

Mailing Address @pqoLNolﬂ} MQ’\"%"? AYel [N Y N N Y N U NN (N (N O T B

l R VRO N I T T T (T TN T T N AN N T T S T S O O B O
|Hﬁ|ﬁmax v v gl MlTl |4$691| i
ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllllllLlJiJllilllIllLllllllllllll

Mailing Address LJJlIllllll|llllllllllllllllllllll

lllllllllll!lllllJl‘llllllillllllll

Illlllll]lllllllll]lllIIIIIJ'IIII

city STATE ZIP CODE
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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
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Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
- Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify): .
Date of Receipt
Received from House Records & Registration Office
' Date of Receipt
"~ | Received from Senate Public Records Office
' Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked

B’ Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
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N/A
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