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| oriGINAL FILING X] | amENDED FiinG | { ﬁ ]
TYPE OR PRINT i INK ALL|INFORMATION ON THIS .nom_z EXCEPT CERTIFICATION SIGHATURE ~ * % I Ww Sy s ﬁ_ f:

w P, _ FEFOFTING PERIOD _a_a_ Report
e O AT A b&._g :gw_W x4 -y " nma%. Report
FULL zmmaﬂmmu NAME OF noas_imm | g From !_,D_E% _— ’
PO Brx i NA. T, 5 qleped

= - Clusing Reporl "
COMPLETE MAILING ADDE um To _% :H_Vm 200l . o
flaciuds Ciy, Stals, Zip Code 13 : ! - .Zc Tansackicns in periar’
. - .
CASH SUMMARY: MONEY RECEIVED AND SPENT .

/

1. CASHIN BANK — Balance from previous report

.

2. RECEIPTS - Total received and deposited this period from Schede U AU $ . LMIF OO L DO
3. nomﬁmn._._DZMI}n_ﬁ__.Eo_._ or sublrasiion lrom Schedufe L PO W ﬁ_ cle: + or -} “m m“_, ol _.U_O_
m | | Subfotal ... §__ 441D __U\UJ\
4. EXPENDITURES - Total paid aut this period from Schedule TR e uw“ . O UO
5. GASH IN mbzxnm:n_l:m PRIANCE (S TR s 4400, oD
. _ |
CERTIFICATION |
L /u rﬂ\ (Mu 2 ~.h|. ., Im\"_,\.@,ﬁmhvﬁ Yév . cerlily lhe 38@9:@ wmnor of cempaign finances wilh
MName Tite

all atlachinents is naq_m_mﬂm and correct to the best of my knowledge, in mnn.uﬁmznm with Monlana Code }::c_,mﬁmu Tilte 13, chapter 37.

"\ - {odke
I . m mqm_:m*uqm ] . )
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G-6 [page 2)

SCHEDULE A,

Receipts - This mm._u_cn?m Period

1. Contributions Less Than $35 Each (Total)

Deseriplion

In-Kind

Cash ar Check

Amaunt
Valus

Total te Date
Amnount

Address
City, Slale, Zip Code

Emplayer

Z. Loans Occupation &
Credilor's full name / complete Employer
Malling addiess REQUIRED REQUIRED T : :

Mame Ocoupation

Address ’

Employer

Cily, Slale, 7ip Coda

Mame Ceoeupalien

Arddress '

Employer
Cily, Stats, Zip Code
Mama Oecupalion

3. Interest, Reh ates, Refunds, Fundraisers, and
Other Miscellaneous Receipts {Describa)

Date
Recquired

/

TOTAL REGEIPTS THIS PAGE |

O. 00 O. Do

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REFRODUCED |
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. .TYPEOR PRINT CLEARLY IN INK

C-f {page 3}

SCHEDULE A,
Receipts — This Reporting Periad fcontinued}

Dascription

Cash or Check
Amoaunt

Total to Date
Amount

Commiltee™s full re islere

O N

= S e T e

ot S i e e

4. Polilical Action Committee Conftributians tiate -
d name and complete Receiverd _
mailing address REQUIRED Required SR : :

e -

Registered Mama

Arddress

Cily, Slale, Zip Coda

Registersd Mame
Adess T ——

Cily, Slatg, Zip Coge

Regislered Hame
Adhress

Clly, Slale, Zip Gode

Regislered Mame

Address

CHy, Slate, Zip Code

Reglstered Wame

Address

Cily, State, Zip Coida

- L s PR S
SRR W S RPN R

TOTAL RECEIPTS THIS PAGE

IF ADDITICMNAL PAGES ARE NEEDED, THIS FORM MAY BE REFRODUCED
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. TYPEOR PRINT GLEARLY IN INK

SCHEDULE A,

Full name znd compleia mailita address REQUIRED

Mame ' N
Address

Cily, Sale, Zip Cadg

-]

Maime
Addiess

Cily, Stalg, £1p Code

MName

Address

X llllll VY

: -6 {page 4)
— || . _
__u_mﬂm In-Kind : Cash or Chack Tatal fc Date
Receipts — This Reporting Period {cantinued) Re:eived Description Value Atmount Amoint
3. Political Party Committes Contributions iJate
R auirod

Ciby Slala Fin Cinwla

6. Incidenta) Coammittee Contribuffons

Full

Mame

Wianqmmm

Cily, Slate, Zlp Code

Full name and comutete malling address REQUIRED mwuﬂﬁn | | N
e PR 2w adlaehgld | T30 AL
Address T T ——— Z50. 10 chicfed—
Cily, Slale, Zip Code : i
{. Other Palifical Committes Contributions Data

naime and comolele malling addrass REQUIRED Raouired

/

TOTAL RECEIPTS THIS PAGE

7,5 it

3.500.00D

_ - IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REFRODUCED




1

Property Owners Against | - 154
'C-8 Section 6.

_:namu:_m_ _nn_ mmittes O:::._U_._E_:m

0 R

n_mm.w Fork C cm_Ecn :
m_ 0. Box 7593 Salary, Benefits, Officz :
Missoula, MT 50807 714-8/03:06 Overhead $ 826.25 $823.25 - in kind
J\ Greater Yellowstone Coalition
P.O, Box 1874 Salary, Benefits, Office
Bozeman, MT 59771 7i0d- 8/02/06 Overhead $ 1.275.62 $1,275.62 - in kind
z lgfitana Audubon i : :
3 J\ .G. Box 585 _ Salary, Benefits, Office 7 m._._ucmba.n:mnwm
M Helena, MT 50824 7/04- m____._.._m,_.mm Overhead $ 1 2219561(% 1,000.00 [$2,279.61-In king
P #fontana Conservation Volors _
S p.0. Box 385
S  {Billings, MT 59103 7/04- 8/03/6 m $__ 2,500.00 | $2,500.00-checks
mnw r\.mmcu_mzm Counci! of Tront Unlimited _ _
m P.0. Hox 7156 _
——Missoula; MT 59307 7104- B/03/06 $ -
o Center { e Y \w ;
5 {PO.Box 1184 Salary, Benefits, Office |
% |Helena, MT 59624 7/04- 8/03/06  |Overhead $'  528.08 $628.08-In-kind
Dw L-"|Resonrce Media :
P.O. Box 412 Salary, Benefits, Office
c _Bbzeman, MT 59771 T/04- 8/03 /06 Overhead L3 1,463.04 $1,4€3.04-in-kind
m\\ Sonoran Instjtuts
S |P.O. Box 543 m :
£ |Helena, MT 59624 7/04- B/03/06 Salary, Benefits $ £51.50 $851.80-in-kingd
m 7
|
i ‘_._
/ /
! TOTAL RECEIPTS [ & 1.284.20 | 3,500.00
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. TYPE OR PRINT CLEARLY IN INK

G-6 [page 5]

SCHEDULE A. Receipts ~ This Repolt

8. Individual Contributors of $35 or More

’I.,lllllllllllll‘l ..I|l

ing Period {conlinued)
— e

mm_ﬂ_m.______.__&__mb.. OME HAME ONLY FOR EAC 4 CONTRIBUTION
REQUIRED: Full hame, complete mailirg address, ocou

pation & employer

Descriplian

in-Kind

Value

T
i L P?“,_m .
Mam B Cocupalion i
Addrazs
-
A | Empl
Gily, State, Zip Coale . proyer
Mame Occupation
lll’l'lllll’llll’ﬁ.[l"
Arddress - .
|l Employer
Cily, Skale, 2ip Code
Mame Cecupation
Adidresg —_—
Employer
Cily, Slate, Fip Cade
_ ]
Name Ceoupalion
Address
Employer
Cily, Slale, Zip Corde
_—
Hame Ovcupa ion
Address _
Emplovar
Cliy, State, 2ip Coda

—_——

'Il'l‘."'llll,

Gash or Chack
Amount

A00.0D

Total io Date
Amount

Q.00 -
Q&i&w

TOTAL RECEIPTS THIS PAGE

/

AC0.p0

TOTAL RECEIPTS THIS REPORTING PERIOD
Include ALL of Schedule A (Sections 1 — 8} in this fotal

T4 20

A
A2400, 00

IF ADDITIONAL FAGES ARE NEEDED, THIS FORM MAY BE REPRCDUCED




Date: 9/22/2006 5:47:30 PM

Page: 17/19

From: unknown

Property Owners Against I-154
C-6 Schedule A Receipls - This Reporting Period

Section 8. Individyaj Contributions of $35 or More
. Cashar
Occupation In-Kind In-Kind Cheéck Total to Date
Name Employer Description Value Amount Amount

Janet Elfs. Execlilive Director 5 30000  $300.00-check
P.O. Box 385 Montana Auduben :
Helenz, MT 59824 .
Matthew Cifford Attorney . $ 100.00 $100.00-check
424 Madizson Strest Ciark Fork Coalition ; .
Missoula, MT 59802 _
Tim K. Davis Executive Director : § 50000 $500.00-check
580 South Raodney Smart Growth Coalitin
Helena, MT 59601 :

1

/

| TOTAL RECEPTS

$  900.00]
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PIPE WO EFRINT GLEARNE Y 1Y INK

——

SCHEDULE B.

C-6 {page §)

Expenditures - Thijs Reporting Period

1. PETTY CASH Expenditures (TOTAL THIS PERIOD)

2

All Other Expenditures

Full name and complele malling address
aof each payee REQUARED

Cily, Slajg, Zip Codea

—_— T

Mame
Address

Cly, State, Zip Carda

e S S
e —
e —

Cily, Slale, Zip Code

- T

Mama

Address T ————

Gily, Slale, Zip Code

e
Mamg —————————

Address

City, Stale, Zip Goda

Amount
PRIMARY GENERAL

TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH

TOTAL EXPENDITURES THIS REPORTING PERIOD includa all of Schadule B .ﬁmmn:a:m 1 8. 21 In this tota)

{

i IF ADDITIONAL PAGES ARE MEEDED, THIS FORM MAY BE _HmT_ADDCDmD
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T

(T CLEARLy 1y INKC

JLE C. Debts ang Loans Not Yet paig

Aame and complate maifing address

—
~eaah creditor REQUIRER

 dmeenie
Purpose Data Incurred PRIMARY
;

GENERAL
|
Addrogg

Cily, Stalg, Zip Coda

e T

;
Addrass

Clly, State, Zip Code

e T

Mama .
Addregs

Cily, Slale, Zin Cogda

;

Originally Reported on
DATE SCHEDULE As Qriginaily Repotteq Explain Coyre citon




