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INCIDENTAL POLITICAL COMMITTEE
FINANCE REPORT
mmmmmmmmwmmmrmmmxmm
=] REPORTING PERIOD O inisl Report

From 2012 B Periodic Report
AMENDED FLING [ ] O Closing Report

To May 14. 2012 a Nonew in
NAME OF INCIDENTAL COMMTTEE
Full Namo SRR
Complete Meifing Address P.0. BN

{City. State. Zip Code)

Cash Summary: Money Received and Spent

1. RECEIPTS — Total received and deposited this period from Schedule A................... $0
*
2. CORRECTIONS — Addition or subtraction from Scheduje C.............. (Circle vor—~) ~$0
3. EXPENDITURES - Tolal paid out this period from Schedule B...................ccriivaesene $ 4108528

This report must be signed by an officer whose name s on the Stutement of Organization (Form
office of the Commissioner of Pollical Practices. C-2) onflointhe

CERTIFICATION

| S , Trensurer |  certify thet the
Name e certify foregoing

mdmmmdmhmmmmmmmm knowledge, in accord,
with Montana Code Annotated Tile 13, chapter 37. i o0 ance
: A

Signesurs

{ THIS FORM MAY BS REPRODUCED |
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TYPE OR PRINT CLEARLY IN INK
SCHEDULE A. Receipts ~ This Reporting Period
1. Esrmericed Contributions Less Then $38 Each - Total

PAYEE -~ Full Name & Complete Purpose Dats Amount
Mailing Address REQUIRED Bequred Beauing Primary General

Desuma Sirstegies, LLC
Narme

1 Fi 207 5/9/2092  [$19,000.00
Richmond, VA 23236
Chy, Swse, Zip

Postage for Maller
DMAS . |
Name L
1906 Lamomen Orive, Sute A S/11/2012 |$22,865.28
Address
Bilings, MT 58102
Citv. Sinte. o .
| SUBTOTAL OF EXPENDITURES THiS PAGE | | 4'.00528

|_1FADOITIONAL PAGES AR NEEDED, THIS FORM MAY BE REPRODUCED |
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TYPE OR PRINT CLEARLY IN INK

C4(pagn 9)

SCHEDULE B. Expenditwres ~ This Reporting Period

on behel of and what the expenditure was for under “Prrpose.”

PLEASE NOTE: lmmkMMbaMammvnﬂmwmmwmd
he candidate or commiliee under "Payee.” ¥ an expendiure is made on behalf of ¢ cendidete or comenitise, provide the full name and
mammmm'mmumdewmmnwmm

PAYEE - Full Name & Complete Purpose Date Amount
Malling Ackirose REQUIRED Bequired Beaired Primary General
SUBTOTAL FORWARD (rom provious smae) |7 257 2 5. 2r sy Bt 2,
Name
Address
Civ. Stwie, Do
Narwe
Agddress
Clty, Siage, ZIp
Name
Addross
| Qily, Shalo, Zp
Name
Addross
Chy, Stale, Zip
Name
Address
&‘ ”0 5
e ——
TOTAL EXPENDITURES THIS REPORTING PERIOD
A
SCHEDULE C. Report gocrections to receipts, contributions, and expenditures reporied on a Driof report.
Oviginally Reporied on As Originally Reported Explein Cormection

DATE SCHEDULE

Netion: You niuet Soliuwt g Wik sigited bord Copy 0 CPP.




