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L ' STATEMENT OF

FEC R
CORN ORGANIZATION ;. ifcce,
. — s \‘-‘:'_A.bﬁifg'-'Use Only
. T
1. NAME OF =z (Check if name Example:lfiypin!g.ayngB =12 Y-
COMMITTEE (in full} .} s changed) over the lines. 112.1’?@,,&},.@51}”3,_ 2
| Big Sky Sepate 2008, | ; \ ; oy ooy o100t Lgndis vy e s

] 120 Maryland Ave, NE
ADDRESS (number and street) I U T S S OO T O A B I N T NV NN SO N N NS N SNV I A N S S o | l

v ]

_. (Check i address Lo v I I I A A AR A

‘ is changed) .

| Waghington . . ] |PG | pROO0Z, | -1 . |
CITY & STATE A ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS
| qompliance@dsccaorg, i ¢« 1 ¢ o4 4o bbb e
N SRR U N N SR A T NN S SR S A N N AR A S SN AR A S S N S A T A AR S A SR AR PR I IR AR R AR I
COMMITTEE'S WEB PAGE ADDRESS (URL)"
T R T O SN0 U S T N U T S N S S S UL SO 2 U S A N B A A O A A A N B O AN AN AN AN
ST U VAT S N S A T N T N T A T AN OO 0K 0 B A A RO B A A B AR O B S SOy BN B A
COMMITTEE'S FAX NUMBER

202 485 3120
202§ 488y 30

™} [6T > F2008™ "]
2. DATE P e P X I P
C 004313%6° ° © 7

3. FEC IDENTIFICATION NUMBER W o o

4. IS THIS STATEMENT E NEW (N)

OR

.

AMENDED (A)

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

Thomas Lopach

Type or Print Name of Treasurer

L —

Date

3 Fhosearilic

PO =g YT - IO RTPYTEFYS
9f"g g “% iZOOB

o Yo e

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
Only

FEJAND42 POF

For further information contact:
Federai Election Commission

Tolf Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2003)
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FEC Form 1 {Revised 12/2007} Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
T '
(a} 4 This committee is a principal campaign committee. (Compiete the candidale information below.}
(b} ia-' This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate - lj;;i_{;ElE]ilii;‘»iil;i{é:éikis!iif’ll
oepaayg
H TR AT mLy N - i a
gar:dlc[i\a:ﬁ ; : %l gfflceh. a 9y ﬁj i ' State v
arty Affiliation o o B oug i _ ouse Senate {1 President ; =4
District . .k
(c} ﬂ This commitiee supports/opposes only ane candidate, and is NOT an authotized commiitee,
Name of T T L I T T S R R | (TR T O I !
Candidate Ili"LIililli!i|ilj:§i‘!jliii|
Party Commiitee:
= il i (National, State $ T (Demacratic,
{d) B This committee is a g' T or subordinate) committee of the ] — ‘,J Republican, etc.) Party.

Polmcal Action Committee (PAC):

(e) m This commitiee is a separate segregated fund. {tdentify connected organization on line 6.) Its connected organization is a:

B Corporation B Corporation w/o Capital Stock Ea Labor Organization
! == =
#3 Membership Organization Trade Association i!, " Cooperative
f D This committee supportsfopposes mare than one Federal candidate, and is NOT a separaie segregated fund or party

committee. {i.e., nonconnected committee)

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

Joint Fundraising Representative:

(@ E This committee collects contributions, pays fundraising expenses ang disburses net proceeds for two or mare political

committees/organizations, al least one of which is an authorized committee of a federal candidate.

(h} F“il This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
£]

committeesforganizations, none of which is an authorized committee of a federai candidate.

Committees Participating in Joint Fundraiser

o IJ‘eniaocl:re!lt}lcE Sien:atior!la!l iCa';lmpa!lg!n ‘Colmmltteel FEC ID number C'50004236
Friends of Max Baucus = = = TR

o, Ll ]FEC'Dnumbe“Coo:azszll

s | bbb recmumber G

a0 b iU b FEC D number™ G

s Lo ir bbbt bbb JFECID number (G

FE3ANQ42 PDF
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FEC Form 1 (Revised 12/2007)

Page 3

Write or Type Committee Name

Big Sky Senate 2008

6. MName of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

HEEEEEERE RN

EENEEENEEENE RN

Mailing Address

INERNEN

[ I R S R

luazi—l

Relationship:

@ Connecled Organization

Affiliated Committee

« Leadership PAC Sponsor H Joint Fundraising Representative

<3

e,

STATE

«

ZIP CODE

books and records.

Thomag Lopach
Fult Name * i

Custodian of Records: identify by name, address {phone number -- optional} and position of the person in possession of committee

Mailing Address

Title or Position

N T OO T S OO T DN S SOV DU SN NN S T SO DO SO NS N N I T I |
! 120 Maryland Ave., NE

N N S VIO N NN NS FOOOE MU SO S [ P ! | S |

‘ D O SR S S N | N S Y N O T SN S O W N T g b

| Washington, , f ; .} [pc ) gopoz, -1,

STATE ZIP CODE
_ 202 224 2447
NI I Telephone number ! (I I‘Lw i ;“{ [

|Treasurer, | |

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., assisiant treasurer).

Full Name Thomas Lopach
of Treasurer l [ N TR N NS JO S YOO S S SN SN SN RO S W - S Y i I R |
120 Maryland Ave.,NE
Mailing Address E I O S NS U S S SN S T i ! L1 i ! ! i
] [N ] ] i i i i | | i
Washin '
| Washington, , o [pC | 20002 , , j-]
STATE ZIP CODE
Title or Position

]Treasuren S

FE3AN042.PDF

Telephone number !

202

224 2447

I I
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designaled .
Agent kDﬁr}epg Setter, I OO R SO S AU NG NS RN OO0 SN SN SUURL S AN S S NUUNY ST S S A U
Mailing Address f 120 Maryland| Ave. . NEL 1 &« t &+ ¢ & 0 [ i34 :iiq1y
} [T T D S R D S O S - B SO A T A N AN A O N N N N A U
Washington
DC 20002
T T e T T _] ! i ] E i b l"l R
CITY STATE ZIP CODE
Title or Position
_lASSiE‘_-l-‘,@nt Treasureri | 1 | 1 i Telephone number 2292} l”’Fy‘ . |-12447

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

Name of Bank, Depository, etc.

Bank of Ameri
POrC O AMeTICA ) i b g b b g b g

Mailing Address {430 I5eh Sewy NW ¢ ¢ o pop o0 g iy g

L!l!%![éiill:[i;;5>:;5|!|Li;%;;gi1

. DC 20005
|Wash1ngt¢m NS W RS N N N ! i : l L_ L I'l
CITY STATE ZIP CODE
Name of Bank, Depaosilory, eic.
i
l":‘!llllll"FMJ;'];!}ItiWI'];iEIE!
Mailing Address L}i]ll!}_}éEiiétiiiiii}liéijiiijil
L’ ! I T 1! I ! I ] 1 ! | oAt
A RPN SRR R MR B B B | RN R IR
CITY STATE ZIP CODE
i)
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T
e
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£
o
3
A
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FEC Form 1 {Revised 12/2007)

- Page 4

Full Name of

Designated ]Hglly Giarraputo
Agent e

Mailing Address IPP }BOIX158!6§ -

[Lliliill

L N
I
[ .

P A I R B

| Helena; , |

[59624; ; |-

Title or Position

]Asst'. Treasurer; | i | ! | [ 1t f

Telephone number

S
b
L1
MT_|
STATE

Z1P CODE

406, |-h42 | ]-16035 | |

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, elc.

Mailing Address . I A AR I

| IO N
-
[ T

Name of Bank, Depository, elc.

IIIE[E'IiiiiJEl

Mailing Address l I D TN N N S S N |

Iiliilfiif

if!!‘riilil

A I
A I

| i
Ll | !

IR IS B R R

ISR RN BN R AR
ISR I RN AR A A
L L -l o1 ]
STATE ZIP CODE

I S I T N S | ] [J
| S | N S T T N T [ I
[N B R AR A Lo
I I TR o B
STATE ZIP CODE

FE3ANO42.PDF
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NANCY ERICKSON PAMELA B, GAVIN
SECRETARY ’ SUPERINTENDENT

HaRT S&NATE OFFICE BUILDING
SuITE 232 '

Mnited States Senate Wasneron, 0C 20510211
QFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

"THE PRECEDING DOCUMENT WAS:

HAND DELIVERED 03"0 ! -

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
. - SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS il

DHL L]

AIRBORNE EXPRESS 7 I

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER_R@ - DATE PREPARED MD_O_L‘ 0?
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