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COVER PAGE

Report must be I%gib_]e, t¥ped or printed in jnk and signed by
the treasurer {or designaied record keeper) and candidate.

3. This Statement covers From: 3[ Z 3 ’ [ E

o 12/23/16

4. Candidate Last Name

Mkt

1. Commitiee 1.D. Number
Ll30214
2. Committee Name

Bria Lﬁ/da}ﬁ(ﬂr Pragecuts r

M.1.

L

First Name
Beidn

4a. Office Sought Including District # or Community Served {If applicable)
'
leofecatrn Vi Afforney
4b. County of Residence Ma( A ;1(4;4 #iA

5. Committee's Mailing Address

fo.Bo) 7026
Aan Arbor, MT- 44107

Area Code and Phone 7 '?L/’ 7‘ ? ..-é "{gg

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent fo this address by the filing official.

6. Treasurer's Name & Residential Address

5»2 &M?‘?rfé?(j
233 Crest Ave.
Arn Brbor, MZ Y800 3

Area Code & Phone 7.?"/"’ 7¢ ?"é ('/5—‘8

7. Treasurer's Business Address

/0. Box G645
491/1 ,4r£ar, ML Y407

Designated Record keeper)

Area Code and Phone 73‘/’ ZZ'Z - (P é -0

Area Code and Phone

8. Designated Record keeper's Name and Mailing Address (If the committee has a
oy

i
1y

S

A4

e b

9¢ 130 &l

9. TYPE OF STATEMENT

. Required ONLY if candidate
9a. Iﬂpre-tzlection OR 9b.[_Post-Fiaction

is hot on the ballotfor the

current year:
Pre-Election or Post-Election Statement relates to:
[ July Quarterly
|:|Pn‘mary
MGeneral [ Joctober Quarierly
DConvention
DSpemaI ge. DAnnual Statement ( }

Coverage Year

BSchooE

I:lCaucus ad D Amendment to Campaign Statement

' (Complete ltem 9a, 9b, 8c or 9e fo
indicate which Statement is being
amended.}

Date of Election, Convention or Caucus

/8116

H Y
o [
%e. Dissolution of Candidate 'Gc}mmggge

. "
[_IBy checking this item 1\ certify any, outstanding debt
by the committee to the candidate or h% her spéuse is here
by discharged and fargiven, and no longer collectible from
the committee. The commitiee has no oustanding assets,

owes no lates fees or has any oustanding debt.

Further, if the dissoiution cannot be granted, that this be
considered a request for the Reporting Waiver.

Effective date of diésolution

Nete: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

my\our Knowledge and belief the conients are true, accurate and complete.

Current Treasurer or
Designated Record keeper

10. Verification: \We certify that all reasonabla diligence was used in the preparafion of this statement and attached schedules (if any) and to the best of

6 ¢ A’Wénéé’fjf /

Type or Print Name Sigﬁature

Type or Print Name Signature

Date !0/2("//b

Candidate é“l “& Q lm gfl C K ‘ L&%m’ Date M"‘ ;L_LG_,“

Authority granted under P.A. 388 of 1976
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1. Committee 1.0, Number _ é

,,/3;‘)3/1/
L7y 7

SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committee Namegﬂ‘ﬁﬂ L'ﬂ‘m/zé’ 6/ /e'ﬂff’ff//é’/

RECEIPTS

3. Coniributions
a. ltemized (Schedule 1A - Column &)
b. Unitemized {less than $20.01 each - no Schedula)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-IK, Column 7}

7. In-Kind Expenditures {Schedule 1B-IK, Column B)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Ouf-the-Vote (Schedule 1B-G})

¢. Unitemized (less than $50.01 each - ne Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}

10. Disbursements
a. ltemized (Schedule 1G, Column &)

b. Unitemized (less than $50.01 each - no Schedule}

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line t0a * Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitlee (Schedule 1E)

Golumn |
This Period

@a)$ O

(3b) § NOT APPLICABLE

(3e) $_0
ay s H.°

(5) % "’ o1

6y s O

7) s _D

@a)s O

@by $ O

@c) 3 O

@ $ O

(10a)§ O

(obys O

1) s ©

(1zay3 O

(12b) $ 0

Column Il
Cumutative this election cycle

(sys_0 .
195 b. z
@035 Lol . &1

@1ys_1907. 13
235 0

@3)5 {944.%9°

243s_0

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)
14, Amountreceived during reporting pericd
{Line &, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 )
16. Amount expended during reporting peried
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

13) s 23,249, 53

(ay+s3_4 . 9!

(15)= § 13', 253,54
1ey- 3 O '

(17) 3 2-31 2.53.%4

*
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ITEMIZED OTHER RECEIPTS
SCHEDLULE 1A-1

- CANDIDATE COMMITTEE =~

1. Committee .D. Number [)/ 2& 2‘ / L/

2. Committee Name gff‘ﬂﬁ L 'MJ&ZI'(’I/Q/ ﬂt’f(’(ﬂﬁf’

3. Name & Address From Yhom Received 4. Date of Receipt

| 5. Type of Receipt

| 6. Amount

Receipt #1
Name & Address:

gqm{f 'PAZ"" Acbor
125 S.F&h Ave-
ﬁ"m ‘4‘(&‘”{ ;M:Zr l«/ﬁf@? D Fund Raiser

Date: of Receipt g ! iy Z {é I:I Loan frem a Lending [nstitution

@ Interest

r_—l Refund \Rebate

[] other (specify)

2.23

Click for Memo ltemization Type

Receipt #2
Name & Address:

&n( a[ﬁfnﬂ ﬂfgo/
125 S.FE¥¢H Ave .
Aaa Bcbor ME 8007

Date of Receipt 7) {/‘9 {'6

D Loan from a Lending Institution

E Interest

[ ] Refund \Rebate

[ ] other (Specify)

s/, 18

Click for Memo ltemization Type

Fund Raiser
E:?:elpg?ddress: Date of Receipt I::I Loan from a Lending Insfitution
|:| Interast .
[ ] Refund \Rebate Click for Memo Kemization Type
[ Jother (specify)
|:| Fund Raiser
Recaipt #4 Date of Receipt
Name & Address: D Loan from a Lending Institution
l___, Interest
L___] Refund \Rebate Click for Memo ltemization Type
I:I Fund Raiser I:l Other (Specify)
Recelpl #5 Date of Recaipl D Lean from a Lending Institution

Name & Address:

D Fund Raiser

D Interest

I___I Refund \Rebate

[ ] other (specify)

$

Click for Memo ltemization Type

ﬁ%ﬁ?t&#;gddress; Pate of Receipt D Loan from a Lending instilution
D Interest $
D Refund \Rebate Click for Memo Htemization Type
[] Fund Raiser [ ] Other (specify)
Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

D Lean from a Lending Institution

I:I Interest

[[] Refund \Rebate

[] other (specify)

Click for Memo Hemization Type

Page of

Page Subtotal

Grand Total of All Schedules 1A -1
(Complete on last page of Schedule)

[{. oi

LI-N

Enter this total on
line 4 of Summary
Page




