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SCHEDULE A,
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Full
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Cily, Slals, Zlp Cade

Mame
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! o : C-6 {page 4)
Date in-Kind Cash or Check Total to Date
Receipts — This Reporting Period {conlinued) Received Cescrijtion Value Amount Amount
9. Political Party Commiftee Contributions Date
MHane and complate malting zdtress REQUIRED Requirad

6. Incidental Committes Confributicns
Full name ana eomblele matling address REQUIRED

Date

Required
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Cily, Slale, Zip Code
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7. Ofher Palitieal Committee Contributions
Full rame and compfale mailing address REQUNRED

- Date
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20,0000

Mama

Adidress

City, Slate, Zlp Code

/
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TOTAL RECEIPTS THIS PAGE _

20, 000, DO

b, 8771, 9

IF }DD_._._.DZ}_. PAGES ARE NEEDED, THIS FORM MAY BE REFROLUGCED
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v lark Fork Coaiiion
P.0. Box 7583 Salary, Bensfits,
Migsoula, MT 58807 8/04-8/04/08 |Office Overhead 720.00 $1,545.25 - in Lind
._\\.mn.a_d:amam_ Defense :
257 Park Avenue '
Mew York, NY 10010 8/04-9/04/06 |Donabion 3 m_bcc.g $5,000.00 - chack
-|Greater Yellowslons Coalflion Salary, Bensfits, _
\ P.D. Box 1874 Office Overhead
Bozeman, MT 59771 B/04-9/04/08 Prinling 4,8650,12 $6,235.74 - In kind
Montanga Audubon m
v 1p0. Box 595 Saiary, Benefits, ! $1,000.00 - check
Helsina, MT 59624 8/04-9/04/06 |Office Overtead 3,242 50 $5,462.20 - In king
ontana Conservation Volers ) _
P.C. Box 8R5 :
Billings, MT 59103 B/04-9/04/06 ! $2,600.00-checks
e Montana Council of Trout
Unlimited P.0. Box 7186 Salary, Bensfils, $10,000.00 - check
Missoula, MT 55807 8/04-8/04/08 |Offce Overhead 234490018 10 000.00 |$ 2,344.99 - In kind
Montana Environmental .
_\,_m?s._m_moz Cenler
P.Q. Box 1184 Salary, Bengfils, w
Helena, MT 59624 8/04-9/04/08  |Office Overhead 223.94 |' $851.92 - In-kind
_\\ Montana Wildlife Federalion
P.0, Box 1175 Salary, Benslils,
Helsna, MT 59624 B/04-9/03106  |Qffice Cverhead 115389 $1,153.56 - In-kind
Resource Media
— |ro. Box 412 Salary, Benefils,
Bozeman, MT 55771 B/04-9/04/08 |Oflica Overhead J4,004.81 $4,657.65 - in-kind
Sonoran Institute
e P.0. Box 543 $15,000.00 - check
Helena, MT 59624 8/04-9/04/06 |Salary, Benefits 53225\  15,000.00 !$1,383.85 - In-kind
-
f
TOTAL RECEIPTS ._qu._hw\ 5 30,000.00
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| SCHEDULE B,
Expenditures — This Reporting Period

1. PETTY CASH Expenditures (TOTAL TiIS FERIOLDy)

2. AN Other Expenditures ]
- Full name ang complete mailing address
of each payee REQUIRED

o 2 et
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_ L Amount
Purpose Date FRIMARY GENERAL
. T E——
Lot 2y, \HWnMHMuM\nh\_n. — u ! QQ —

Name — —  ————
Addless T T ————
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Mame ™ T ———
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Name T ———
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P e e
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_.u 0f)
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