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| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer
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5. TYPE OF COMMITTEE
Candidate Committee:

p— .
(a) t)_(j This committee is a principal campaign committee. (Complete the candidate information below.)

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

information below.) .
Name of
Candidate [Cgrey Stagleton, TN T T N S S I A T A A S Y SN N B N O S BN A RN BB
Candidate —— Office " State MI
Party Affiliation Re_p . Sought: House D Senate D President -r

. District 00.
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
canogare | L4 UL bbb
Party Committee: .
R (National, State T (Democratic,

(d) D This committee is a L x or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} lts connécted organization is a:
u Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization n Trade Associatiqn D [Cooperative
D In addition, this commiittee is a Lobbyist/Registlrant PAC.

4] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commiittee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

o DL L] | frecmmmeerfC]
2 LLLUUL L L bl greemnmedc]
o LIl i gyt yrecemmec]
& LU CEL bl g freemmmeec]




[ 1

FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address Lt ettt ettt e ettty
ettt e Pt
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CITYy STATE ZIP CODE

Relationship: D Connected Organization DAﬁiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. '

Full Name |L°|_m?KP“fy| IR A A B A A A S A SR A A A N A A A S S AN AN AN AN AN SN
Mailing Address |40NCaliforiia } | | v v s v |
T Y T S O U VIO R U S A A N Y A0 M G B B A B G 0
Metepa, | v v v v vy v v ) ME 5880ty 5 J-L |

Title or Position CITY STATE " ZIP CODE

[Tragurer , v v v v v v Telephone number 496, |-[*42, |-1%833 , |

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 treasurer).

Full Name
of Treasurer lLgmaKuney , | | o b v v
Mailing Address |[40NCaliforia, | | | |y y o v e vy |
I I I A A A A I I I A A A e
[Helena, | | v 1 v v b0 | MT_| 59697, o J-Lo v 1]
CITY STATE ZIP CODE

Title or Position

|Treasurer |\ 1y 1] Telephone number  [406 ) |-[442, |-[6833 | |
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Full Name of

Designated
Agent lllllJ_lJ_lJ_ll_llJlJlIllJ_ll_llLllJ_llJlllllI
Mailing Address l SO I O Y N SN (S TN ) O N (Y Ry O (s I TS O (O (O O A Y A O | I
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CITY ) STATE ZIP CODE
Title or Position
3 N [ R T (N T T T S U T T O O I O Telephone number [ [ I‘l 1t |'l | l_l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

I3

[YeowstfoneBank | | , | ; | y v v v 0 10 v v ]
Mailing Address [20000vwerlandAve | | |\ | | oy 0 v g ]
T T U T T U T N T U ST T S T N M EON A Y M MU A
Bifings } \ v v 4 v v oy g b ME] 08,y -
CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address lLlLlLl#l#lLl I N T [N S Y [ S A oy | I
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cITyY STATE ZIP CODE




O T DI

Bt NPT 1 D 1 R0

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

FEC Form 1S (Revised 02/2017)

5(g)or(h).

Joint Fundraising Participant:
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FEC ID number

FEC ID number

FEC ID number

FEC ID number

ONHOHONKO

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: CITY A STATE a ZIP CODE A

Donnected Organization Dfﬁnated Committee Doint Fundraising Representative Deadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

FalName | ) ) ) ) 0 ) ) 3 s v v v v v v i |
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TITLE OR POSITION ¥ CITY A STATE A i ZIP CODE A
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
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ORIGIN ID HLNA (406) 442-6633 SHIP DATE: 21JUN19
LORNA KUNEY ACTWGT: 0.25 LB
SPECIAL PROJECTS . CAD: 5609663/NET4100
400 NORTH CALIFORNIA

HELENA, MT 58601 .. BILL SENDER

UNITED STATES US-

10 REGISTRATION

FEDERAL ELECTION COMMISSION
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WASHINGTON DC 20463
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The FEC added this page to the end of this filing to indicate how it was received.
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