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5 TYPE OF COMMITTEE
Candidate Committee:

{a) 5 This committee is a principal campaign committee. (Complete the candidate information below.)
(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information befow.)

Name of Mike Crapo
Candidate T o YT T YOOT O UUT O TN TN F TN NN S S T S SO SO WO SO0 O W SO N N O S A

, e . ID
Candidate L Office o b State .
Party Affiliation ) 55}: . Sought: E} House ’BS; Senate ;M_z President g 0;0 '

District ~ © -

(¢} This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- . L oL [ . b oo
Candidate III..§HHHIii;;HEHHr{n!f.s
Party Committee:

o e ey (National, State | TS (Democratic,

(3] Ew i This committee is a %m:f.. e or subordinate} committee of the S e é Republican, etc.) Party.

Political Action Committee (PAC):

(e) j ' This committee is a separate segregaled fund. {Identify connected organization on line 6.) Its connected organization is a:
R 3o yoo
t,_" Corporation %M% Corporation w/o Capital Stock ?@ Labor Organization
f,__} Membership Organization [ Trade Association fﬁé Cooperative
L4 Inaddition, this committee is a Lobbyist/Registrant PAC.
{f © This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
i commitiee, {i.e., nonconnected commitiee)
oy
In addition, this committee is a Lobbyist/Registrari PAC.
1o In addition, this cormmittee is a Leadership PAC. (Identify sponsor on fine 6.)

¥ 2

Joint Fundraising Representative:

(@) ,, ; This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ke committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) 7T This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
' pay: g
committees/organizations, none of which is an authorized commitiee of a tederal candidate,

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Mike Crapo for U.S. Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

22?1 ‘5 §einqto!rs| C!Iaissfc ]Cpn"lmittieq
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228 5 Washington Street Ste 115 ‘
Mailing Address R BN
ot e e i e b i
Alexandria | ) VA 22314-5404
N O T T A D NI R OPUOPRUS IO £ NS
CITY STATE ZiP CODE
Relationship: L, Connected Organization ig)'EtAfﬁliaied Committee ;*x‘_}o‘sm Fundraising Representative V':Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional} and position of the person in possession of committee
books and records,

Fuil Name TN ST S N NANE NN SR SO0 0N T MO T S0 WAL SO S M A S S A N N0 A0 U B MR
Mailing Address i SR S TS N JUNNN SEUUN UNU00 R SVUN: POV IV WU VY HURS Y NS N SN SN SN S SN SUS NN SOV SO FOUOS N SO S SO l
Lo i I - i it | ! L
|, i it i Lof L L Lo o d-l %!

Title or Position CITy STATE ZIP CODE
v ] Telephone number ST OY EEEE ot BN

8. Treasurer: List the name and address (phone number -- oplionaly of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Paul Kilgore
of Treasurer I A S N S SN T N JNY NN N NN U SN U0 SR AUV NNV W MUV SN SO SO NN SN (NS SRS SO SN NN NN SEU NN SO S B i
2470 Daniels Bridge Rd

Mailing Address R s i s N S N AR AN NN A AN S B A B C
- Ste 121
U l il [ (A I TN N T NN OO S U N SO U S NN B !
':D Athens GA 30606-6191
1Y 1 I N NS T SN T SN N SO NN T N S N A W f 1 i I i Lol ["I 14 !
] cITY STATE ZIP CODE
" Title or Position
i Treasurer 706 534 7780
i l SRS SRS N KNS SO I SO JOUUS SO FO RO U NN IO IO S S| Telephone number l . I'i - J‘E LI - 1
s | .J
L
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Full Name of

Designated
Agent i R I EWO R W LI ] LI I T T | LN il
Mailing Address E S T S U NN NN S SN SN S NN NOUUN FOUN AOPUL N FNUR N N U MOV NNV NN N NN SN NN N NN NS NN SO |
t ! H | - I j i i1 L [ S
! S N A N AN N N N SO N N N S T N N i 1 I i S | l‘j i
CiTY STATE ZiP CODE
Title or Positicn
| N N N T I N T S S S N S S O 2 | Telephone number l [ i‘I i l"i !

Banks or Other Depositories: List ali banks or other depositorie 5 in which the committee deposits lunds, hoids accounts, resls
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc.

|Eagle Bank

I Lo i1 11 | . 1 L | (| i I S S HEE N

IZOOT K Street NW

Mailing Address AN U W N N NV N NN NN NN SN NN U NUUO SO A SO NUU: NS SUUUL AR RN NN NN NUNS EDUP WU SR N

I IS WU AUV VS WUVUS. TV POV WL AV AU W NS I VRN SN T NS N TS NN SRS SN WU NN S AU N N S
Washington DC 20006
] LR UL N 0P NURUN WU SO SN SURRY SN SN S E SOV SN S i I | ! 1 il "l b4
CITY STATE ZiP CODE
Name of Bank, Depository, etc.
;Zions Bank
T S S T N S TS SN SO S I IR N S I N S [ ]
890 W. Main Strest
Mailing Address ! R N S U N S O N SN NN N NN NN JNNN NN SN S SN SN SN DU JNUNE U SO NN N S S N N N
t ) J Joredrrd il H i UL S T W T S N B bk
Boise D 83702
i SR UL L A | Pf i SIS SO N i 1 } l ! b l'; [
ciTy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc. [ ADDITIONAL. ]

l%url“’vleﬁt?qnll(llllllIIIIIIIllIIIIIIIIIIIIIIIl

|2050 Main Street Suite 300
| T T T O T O |

Mailing Address
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CY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Reprasentative, or Leadership PAC Sponsor

Mailing Address iliElllIlll!lII!IlllllIElIlllllllli

|IIIIIIIIE!111E[IIIIi‘;lllll—lllll
CITYd STATES ZiP CODE &
Relationship:
Connected Organization D Affifiated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
] [ ADDITIONAL ]
Designated Agent
Full Narme lllllliilflllll]lllllll!ll[lllillllllll
Matiling Address
Title or Position & CITY & STATES ZIP CODE §
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL }
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IULIE ADAMS OANA K. MACCALLLIM
SECRETARY SUPERINTENDENT
HART SEMATE OFFICE BULLDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE {202} 224-0322

Anited States Senate
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OFFICE OF PUBLIC RECORDS
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Postmark

USPS PRIORITY MAIL
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USPS EXPRESS MAIL
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