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o STATEMENT O °“$B%?Tc°a"ef*5 SENATE c ce1vED ]
FEC u o 5 AL CENTER

S ORGANIZATION11NoY =7
FORM- 1 N | zunNov -6..AM 11: 55

Office UseOnIy
1. NAME OF * o ey (Check if name - Example:lf typing, type . " T 5mpame © - --]-
COMMITTEE (in full) D is changed) over the lines. 12.F§41\:]5- N
IGREG (STRAMDBE ®S, | | 1 1 14 1 v vty
IllllIIIIIIlIIIIIIILJIIlIli!llliIlJII1iII1IIl|
ADDRESS (number and sireet) 60 s0 \HiTi6w) (P1AIRK |lg|/h'f'|’.n AP Ty A ]
D (Check if address I - I
is changed) AN T U OO TR T T T N T TN N N T N T N Y N N U |
WMIssoeieh v v 1000050 ] M7 IS5i980 3 )-L 1 1|
CITY a STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address
D s changed) |3|!J151+|blelﬁ‘3@_}l| ot pya il qciefn v ]

Optionat Second E-Mail Address
||l|1|11||||||||1|1111||||||||1|i||

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
D‘ is changed) i  RT o SK Y Mo 8 OIS - Clo | 1 1111 g 1111 ]

Illilllil!llllllIIIIllIIIlIIlIIl!II

5] L] ) e f LIk iR B B
2. DATE { .0 o 2.0, 7
3. FEC IDENTIFICATION NUMBER W Clooce s 784 7
4. IS THIS STATEMENT D NEW (N) OR E/ AMENDED (A)

§ 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 G Fesg S+ mnaféerq_
7 [~}
v L ] (e maiv) f YR Y RY B Y
Signature of Treasurer ﬁ") SW Date |1 o 3.2 lge
( [

.
NOTE: Submission of false, erronesus, or incomplete information may subjact the person signing this Statement to the penalties of 52 U.5.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
I Toll Fros §00-424-9530 (Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a} D 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 6, RE s \ ST RAMDDERS | 1 1 1 0 L L 44

Candidate — Office State N

Party Affiliation b,E M Sought: D House D\/ Senate D President A
District "

{c} D This committee supports/oppeses only one candidate, and is NOT an authorized committee.

Name of 1 T R Y Y N Y T N TN S Y Y S Y Y T Y (Y T S S Y Y Y I (NN O O B |

Candidate T T T T O O O O O O O

Party Committee:

o {National, State p— {Democratic,
(d) D This committee is a . s or subordinate) committee of the L s Republican, etc.) Party.

Political Action Committee (PAC):

{e} D This committes is a separate segregated fund. {Identify connected organization on ling 6.) Its connected organizaﬁor.\ is a:
D Corporation D Corporation wfo Capital Stock u Labor Organization
D Membership Qrganization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supporis/opposes more than one Federal candidate, and is NOT a separale segregaled fund or party
committee. {i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

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

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

Committees Participating in Joint Fundraiser

v LI L L bbby reemamedc] —
e LLLLLLL LIt by lyreemmmelc]
s LI L LI gy reommmefc)
o LAl bbbty reemmmefc]
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

HEEEE NN NN

e e el

Mailing Address Lttt et Lt g
Lt et e e et
1 T 1 I Y B AP 3 IO

CITY STATE ZIP CODE

Relationship: D Connected Qrganization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: |dentity by name, address (phone number — optional) and position of the person in possession of committee
books and records.
Full Name breo, sIT@AMOBERG | | 1 a1 Lo |
Mailing Address G110 1 HDe N (P A Lo, 1 AP A ]
I P N T T N R T SO S T R SN N A N N S S S A S M B N R
PiEssieviem o000 ) AT ISTR&eS-L
Title or Position CITY STATE ZIP CODE
LC_mﬂou_'rmmmE Lo el Telephone number |40 e)- |24 7]-1223 7]
8. Treasurer: List the name and address {phone number - optional) ¢f the treasurer of the committee; and the name and address of

any designated agent (e.q., assistant treasurer).

Full Name .
of Treasurer CikES  sTCAMOBERS: | 1 1 1 1 0 10 i v
Mailing Address 617100 1z PACK Jam  ALTL AL 11 g

|IIIIIliIllIlIIIIli!lllllllilII!!II

lAZS sewiewdw v ] T IspEawme -l J
CITY STATE ZIP CODE

Title or Position

bwo s 64T 3 1111 Telephone number IYe |- 2l -1 9231

L _
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FEC Form 1 (Revised 2/2009) Page 4

Full Name of

Designated

Agent Illllll!lllllllltlllllIIIllllIEllIII

Mailing Address I AN I N T (Y T (N O O O 1 1 | U O I N TN T TN Y T S N A
I I U N I N T N S T O A A [ N N N W S N D N SN O O S |
| I T I N N (N S O Y IO O T ] I I | | | L 1 1 1 I_I ||

CITY STATE ZIP CODE
Title or Position
I SN N N T N TN N O T N N | | Telephone number | [ I"l [ |"'| [

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds.
Name of Bank, Depository, elc.

[FT AsTi 1SiEicioe ST (BANK

rents

Mailing Address Pio]_ 1 Berg 4157101% | 1 |

||l|lllll||||ll|

V’hr-islslm"ll;lﬂr [ N 4 M b7, 8oL

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

RS SR A A A G A N A SR A L [T N 1O O T T O IO S O A
Mailing Address TR S U S S N S N O S S A L U R T N N A N (O N I B
T ET  N N U YOO N N M O P (TN I T OO MY DO N T I B I
Lo v vy L Ly T Y

CcITY STATE ZIP CODE
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l_ Optional Supplemental Information _I

FEC Form 18 (Revised 02/2017) for Lines 5(g} or (h), 6, 8 and/or 9 Page ____ of ___
5(g}or(h). Joint Fundraising Participant:

N NI IR S A A A A S A AN A SN A Fec i numoer G} o o o L

3 NI I A AN AU A AR B AN BN AN A A FECIDnumber |G} . ., . |

N I S SN I I I I I AT S A A A S A AN A A FEC ID numoer |CO} . .

N I I A A A A FECIDnumber |Cf .,

O T S S N S A N SN N A S S N S N NV I00 W00 0 NSO A N A A Y B BN AN N A AN AN AR S e
ORI S N W S N U N N N N N A S U R A N NN N N A RV A AN B A N N TS A N R AN A
Mailing Address AT I A A AT A A A B A A A S A TN ISR OO T O NN Y O O T O D B I
IllllllllllllllllIItIIIIIIIlIlIlItI

||||||||||||1_11111]||||1li|l'|l|l|
Relationship: CITY & STATE A Z2IP CODE A

DConnecled QOrganization DAfﬁliated Committea DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: {dentify by name, address (phone number — optional)

FutMame | 0 ) | 0 0 0 b0 i i e s v s v a g g g g

Mailing Address IIIIIIIIIIIIIlIIlIllIlIlliIIllIIIII

llllllllllllllllllllllIIIIIIIIIIIII

Illllllllllll[llll'lllIll[ll-lllll
oITY A STATE A 2IP CODE 4

TITLE OR POSITION ¥

llIIIIIiiIIIlilIIIIII TeIephoneNumberllII‘Illl"IlLlI

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

Name of Bank,

Deposilory, etc. I S A N TNV N N T T U T N N T N T S (T N T O T O |
Mailing Address | N 1N T TN S Y S T Y 5 N o T I I
| AN T T S N Y O U N T M S S T S O B B |

|!l|lllllllllll||1||||IIIIII_IIIII

| CITY & STATE A ZIP CODE A I
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RECEIY |
G SECRETARY OF THE SENATE
FEC%&E lEL‘ vCEE?i 1R PUBLIC RECORDS NATE

HINOY -7 B3 i3
FEDERAL ELECTION commissiog11 NOV - -6 AM11: 5O . lﬁﬂ3’.[3
WASHINGTON, D.C. 20463

October 30, 2017
GREG STRANDBERG, TREASURER
GREG STRANDBERG (COMMITTEE)
610 HIGH PARKWAY #A
MISSOULA, MT 59803 Response Due Date
12/64/2017

IDENTIFICATION NUMBER: C00657817
REFERENCE: STATEMENT OF ORGANIZATION
Dear Treasurer:

This letter 1s prompted by the Commission's preliminary review of the Statement of
Organization referenced above. This notice requests information essential to full public
disclosure of your federal election campaign finances. An adequate response mist: be
recéived -by the response date noted above. Additional information is needed for the
following 1 item(s):

Your Statement of Organization (FEC Form 1)} reports information about a“
Principal Campaign Committee; however, your filing fails 1t disclose
information about the candidate in Section S5of the form. Commission
regulations require that the Statement of Organization disclose the name of the
candidate, the office sought (including State and Congressional district, when
applicable), and party affiliation of the candidate. (11 CFR § 102.2(a)(v)) Please
amend your Statement of Organization to include the State.

Please note you will not receive an additional notice from the Commission on this
matter.  Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated.  Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
committee.  Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

A~¢opy of FEC FORM 1 can be downloaded from the FEC website at http://www.fec.gov,
or Tequested through the FEC Faxline at (202) 501-3413. For additional information
about the report review process or specific filing information for your committee type,
please visit http://transition.fec.gov/rad/. If you should have any questions regarding this
matter or wish to verify the adequacy of your response, please contact me on our toll free
number (800) 424-9530 (at the prompt press 5to reach the Reports Analysis Division)
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DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFACE BUILDING

] SUME 232
Wnited States Senate s, o s
OFFICE OF THE SECRETARY " pHONEZ07) 2200822
OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED .
- Date of Receipt

- 1-7-17
USPS FIRST CLASS MAIL 1 -
. Date of Receipt' * Postmark
USPS REGISTERED/CERTIFIED_
Postmark
USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]
USPS EXPRESS MAIL
) Postmark
OVERNIGHT DELIVERY SERVICE:
- SHIPPING DATE l NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : S kN

UPS .. D

DHL 0O

AIRBORNE EXPRESS ]

. -7-47
RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt
POSTMIARK ILLEGIBLE [ NO POSTMARK [x
FAX

Date of Recelpt

OTHER .
Dategf Receipt or Postrnark
pH L= H
PREPARER : DATE PREPARED __.
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