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THE STATE OF MONTANA
e 124 Jonnd
COMMISSIONER OF POLITICAL R
PRACTICES A
1205 Eighth Avenue e
Post Office Box 202401
Helena, Montana 59620-2401 Moy 71
TELEPHONE: (406) 444-2942 it
. FAX NUMBER: (406} 444-1643 TO BE FILED BY FORM
POLITICAL COMMITTEE : C-6
FINANCE REPORT POLITICAL COMMITTEE Rev. 12/09

October 22, 2000

From

Periodic Report
D Closing Report

AMENDED FILING O ,
. TO

November 22, 2000

TYPE OR PRINT CLEARLY IN INK

l:l There are no new transactions this reporting period

FULL REGISTERED NAME OF POLITICAL COMMITTEE
Montana Law-PAC

Complete Mailing Address P.O. Box 838

Helena, MT 59624
City, State, Zip Code.

Cash Summary: Money Received and Spent

4253273 /|
1. CASH IN BANK - Balance from previous report $
' s 21321.62 V]
2. RECEIPTS - Total received and deposited this period from Schedule A -

' 0.00
3. CORRECTIONS - Additiqn or subtraction from Schedule D (Circle one: + or _)$ j

' Subiotal $ 63854.35
4. EXPENDITURES - Total paid out this period from Schedule B — 5 38418.63 /
25435.72 V|

5. CASH IN BANK - Ending balance this report $

This report must be signed by an officer whose name is on the Statement of Or_qamzat:on (Form C-2) on file
in the office of the Commissioner of Politicai Practices.

CERTIFICATION
Allen Smith Jr, Treasurer , certify that the foregoing
' Name ’ ' Title p

accordance with T:tle 13, chapter 37, MCA.

THIS FORM MAY BE REPRODUCED .~
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* TYPE OR PRINT CLEARLY IN INK

C-6 (page 2)
SCHEDULE A. Receibts - This Reporting Period In-Kind Cash/ |Total to Date
amoqnt.& Check
description

1. Contributions Less than $35 each - Total

2. Loans -Provide full name, complete maifing address, occupation,
and ermployer of each creditor .

3. Interest, Rebates, Refunds, Cther Miscella-neous
Receipts, and Fundraisers

Valley Bank, Interest, Money Market

Name: Occupation: (Date of loan)
Address; N
Employer:
City, State, Zip:
Name: Occupation:
Address: Employer: . H
City, State, Zip:

Don Ryan for Senate -~ check returned

Matt McCann for House -- check returned

Pat Cotter for Justice -- refund (debt retired)

4. Political Action Committee Contributions, Full registered
name and complete maifing address of PAC required

Registered Name:
Address:
City, State, Zip:

(Date recelved)

Address:
City, State, Zip:

Registered Name:

| Address:

City, State, Zip:

Registered Name:

Registered Name:
Address:
City, State, Zip:

Registered Name:
Address:
City, State, Zip:

TOTAL RECEIPTS THIS PAGE

802.87

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED



_ -TYPE OR PRINT CLEARLY IN INK

-6 (page 3)

SCHEDULE A. Receipts - This Reporting Period {continued)

5. Political Party Committee Contributions. Fufi/
name and cornplete maifing address required

Date Received

In-Kind
amount & description

Cash/
Check

Total to Date

Name:
Address:

City, State, Zip:

Name:
Address:

City, State, Zip:

Name:
Address:
City, State, Zip:

Name:
Address:

City, State, Zip:

6. Incidental Committee Contributions. Full name
and complete malfing address required

Name:
Address:

City, State, Zip:

Name:
Address:
Clty, State, Zip:

Name:
Address:
City, State, Zip:

Name:
Address:
City, State, Zip:

7. Other Political Committee Contributions. Fulf
name and complete mailing address required

Name:
Address:
City, State, Zip:

Name:
Address:
City, State, Zip:

Name:

Address:

City, State, Zip:

TOTAL RECEIPTS THIS PAGE

* IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




- 1

. " TYPE OR PRINT CLEARLY IN INK

L4

C-6 (page 4}

SCHEDULE A. Receipts -~ This Reporting Period {continued)

Please see attached

8. Individual Contributions of $35 or More. Provide full name and
complete mailing address, occupation, and employer of each coniributor.

Provide one name only for each contribution.

In-Kind
amount & description

Cash/
Check

Total to Date

Name: Occupation:
Address:  PlEASE See atta_ched T— $21.321.62
City, State, Zip:
Name: Montana Trial Lawyers Assoc, | Gcoupaton: $2,239.24 $7,240.49
Address: 32 S. Ewing, #312 y— -
City. State, zip: 1iclena, MT 59601 Donation of services of Al Smith for work
. Occupation:
N: : .
ame on independent expenditures of
Address: Employer: for Pat C q
City, State, Zip: Montana Law PAC for at Cotter and -
Name: Qocupation: Terry Trieweiler. Based upon sglary and
{ Address: Employer: benefit rate of $30.26 for 74 hoyrs
City, State, Zip: No travel or other dxpenses incurred.
Name: Oceupation:
Address: Employer:
City, State, Zip:
Name: Occupation:
Address: Employer.
City, State, Zip:
Name: Occupation:
Address: Employer:
City, State, Zip:
Name: Occupation:
Address: Employer:
City, State, Zip:
Name: Occupation:
Address: Employer:
City, State, Zip:
Name: Occupation:
Address: Employer:
City, State, Zip:
J
TOTAL RECEIPTS THIS PAGE $2,239.24
Il
‘ ¥
TOTAL RECEIPTS THIS REPORTING PERIOD $21,321.62

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED



E TYPE OR PRINT CLEARLY IN INK

SCHEDULE B. Expenditures -— This Reporting Périod

C6 ieagre 52 '

Please see attached

1. Total PETTY CASH Expenditures This Reporting Period

Amount $

2. Expenditures Made This Reporting Period. Full name and complete mailing address of payee reguired.

Fuil name & complete mailing address

Purpose Date

Primary

Amount

General

Name:
Address:
City, State, Zip:

Please see attached

Name:
Address:
City, State, Zip:

Name:
Address:

City, State, Zip:

Name:
Address;

City, State, Zip:

Name:
Address:
City, State, Zip:

Name:
Address:
City, State, Zip:

Name:
Address:
City, State, Zip:

Name:
Address:

City, State, Zip:

Name:
Address:

City, State, Zip:

Name:
Address:

City, State, Zip:

TOTAL EXPENDITURES THIS PAGE (including petty cash)

TOTAL EXPENDITURES THIS REPORTING PERIOD

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCEb



TYPE OR PRINT CLEARLY IN INK
SCHEDULE C. Debts Not Yet Paid

C-6 !Eage Bl

Full name & complete mailing address of each Purpose Date Incurred Balance
creditor required . o Primary General

Name:
Address:

City, State, Zip:

Name:
Address:
City, State, Zip:

Name:
Address:

City, State, Zip:

Name:
Address:
City, State, Zip:

Name:
Address:

City, State, Zip:

Name:
Address:
H City, State, Zip:

Name:

Address:
i City, State, Zip:

SCHEDULE D. Corrections to Receipts and Expenditures Previously Reported

Origirially Reported on | As Originally Reported Explain Correction
DATE . SCHEDULE

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED



SCHEDULE A. Receipts — Post-General 2000 — Line 8

Occupation | In-Kind Total
CONTRIBUTOR & Employer | Amount Cash to Date

Lawrence Anderson Attorney ’ 20.00 | $ 200.00
P.O. Box 2608 e
Great Falls, MT 59403 self
Roberta Anner-Hughes Attorney 20.00 | $ -200.00
P.O. Box 20039 U

| Billings, MT 59104 self
Michael Barer Attorney 20.00 | $ 200.00
P.O.Box 3153 ——————
#18 6th St N, Ste 201 self
Great Falls, MT 59403-3153
Monte Beck Attorney 51875 | § 737.50
1700 W. Koch #2 S
Bozeman, MT 59715 self

| Thomas Beers Attorney 20,00 % 200.00
P.O. Box 7968 S—
234 E. Pine St. self
Missoula, MT 59807-7968 .
Elizabeth Best Attorney 10.00 | $ 100.00 |
P.O.Box2114 | e
Great Falls, MT 59403 self
Michael Best Attorney 10.00 | § 100.00
P.O.Box 2114 | e :
Great Falls, MT 59403 self
L. Randall Bishop Attorney 2000 |$ 2,450.00
P.O.Box 3353 | reeeeemmmeanaee )
Billings, MT 59103 self
Alexander Blewett, 11T Attorney 0.00 1§ 2,500.00
P.O.Box 2807 ) e
Great Falls, MT 59403 self
RECEIPTS THIS PAGE 638.751/ $ 6,687.50V

Page 1 of 10 Pages



SCHEDULE A. Receipts — Post-General 2000 — Line 8

Occupation | In-Kind Total
CONTRIBUTOR & Employer | Amount Cash to Date.
Thomas Boland Attorney $ 0.00 1,250.00
P.O.Box 2949 e
self

Great Falls, MT 59403

Joe Bottomly Attorney $ 1,018.75 1,187.50
1230 Whitefish Stage Road e

Kalispell, MT 59901 self

John Brown Attorney $  20.00 200.00
PO.Box 1105 | eeeen

Bozeman, MT 59771-1105 self

Kevin Brown Attorney $ 0.00 2,000.00
120 W, Callender St. | ~ecmmmmme—-

Livingston, MT 59047-2616 | self

Thomas Budewitz Attorney $ 2000 200.00
1625 Eleventh Avenue = | ~=-———2memmem e

Helena, MT 59601 self

Frank Burgess Attorney $ 0.00 ~ 500.00
2801 S. Montana Street =~ | ——mmmemmememman

Butte, MT 59701 self

Douglas Buxbaum Attorney 8 5.00 40.00
1941 Harrison Ave., #B =~ | ———mmmmeeee——-

Butte, MT 59701 self

John Cabaniss Attorney $ 0.00 2,000.00
2413 E. Shorewood Blvd., | -———mmemeeeee -

Shorewood, WI 53211 self _
Michael Cok Attormey $  20.00 200.00
P.O.Box 1105 | e
Bozeman, MT 59771-1105 self y

4

RECEIPTS THIS PAGE $ 1,083.75 7,577.50

Page 2 of 10 Pages




SCHEDULE A. Receipts — Post-General 2000 — Line 8

: Occupation | In-Kind Total

CONTRIBUTOR & Employer | Amount Cash to Date
Mark Connell Attorney $ 2000 |3 200.00
P.O.Box9108 | -
700 Southwest Higgins self
Avenue
Missoula, MT 59807
Dennis Conner Attorney $ 1,000.00 | $ - 1,020.00
P.O.Box3028 | e
Great Falls, MT 59403 self
Michael Cotter Attorney $ 1875 | $ 187.50
P.O. Box 3425 S—
Great Falls, MT 59403 self
Patricia Cotter Attorney b 18.75 | § 187.50
P.O.Box 3425 e
Great Falls, MT 59403 self
Wade Dahood Attorney $ 2500 | § 1,250.00
P.O.Box727 | ;e
113 East Third Street self
Anaconda, MT 59711
Milton Datsopoulos Attorney $§ 375.00 | $ 475.00
201 West Main, Ste 201 | —emremmmmeeeem
Missoula, MT 59802 self _
Randy Dix Attorney [$ 20008  140.00
303 North Ewing =~ | ~=mememmmeee : -
Helena, MT 59601 self |
James Edmiston, IT1 Attorney $ 0.00 |$ 500.00
310 Grand Avenue = | cmmmemmemmeee-
Billings, MT 59101 self
A. Clifford Edwards Attorney $ 0.00 {$ 15,000.00
P.O.Box 20038 [ e
Billings, MT 59104-0039 self ,
RECEIPTS THIS PAGE $ 147750 | $ 18,960.00

Page 3 of 10 Pages




SCHEDULE A. Receipts — Post-General 2000 — Line 8

Occupation | In-Kind Total

CONTRIBUTOR & Employer | Amount Cash to Date
Michael Fiselein Attorney $ 10.00 1,250.00
P.O.Box 1729 | e
Billings, MT 59103 self
Karl Englund Attorney $ 5.00 50.00
PO.Box 8358 | e
Missoula, MT 59807-8358 self
Bemard Everett Attorney $  25.00 1,250.00
P.O.Box727 | e
113 East Third Street self
Anaconda, MT 59711
Robert Fain, Jr. Attomey $ 20.00 200.00
P.O.Box 1018 | cememmm -
Billings, MT 59103-1018 self
William Fitzgerald Attorney $ 0.00 1,250.00
225 North 23rd Street ——————
Billings, MT 59101 self
Jeffrey Foote Attorney $  250.00 250.00
2817 NW Fairfax Terrace | ——~~mmmmmmmeeeee _
Portland, OR 97210 self
David Gallik Attorney $ 0.00 1,000.00
120 E. Lyndale Avenue =~ [ ——————-mmmmn
Helena, MT 59601-2911 self
Michael George Attorney $ 0.00 500.00
410 Central - Ste. 517 | ——-remereeenen
Great Falls, MT 59403 self
James Goetz Attorney $ 5.00 50.00
P.O. Box 428
Bozeman, MT 59771-0428 self
RECEIPTS THIS PAGE $ 305.00\/ 5,800.00

Page 4 of 10 Pages




