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| \SECRETARY OF THE SENATE

' STATEMENT OF
FORM 1 ORGANIZATION

(See instructions)

[QJUN =T AM1}: 05

| Office usa only
1. NAME OF (Check if name Example: If typying, type T
COMMITTEE (in full) D i changed) over the lines 12FE4M5 \
I
»
[T O O VO O I B

|1H'kf’qrapolfoqu‘slsfnf“%|1|||H|||||||1||||||||

Il\illlllllll!ll[lIllIIIIllIIIIIIIIIl

3 I P.O. Box 1948
A‘D'DHESS {number and street) S N N Y N Y O O N N N S N Oy A O |
D .(Chgckifaddress | [N N Y O I N Y T T N T T T Y I T T T (T T O N
. is changed) .
| LRSS s PP L&Yl

| CITY & STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

I I I Y N Y Y V0N S I W |

ZIP CODE &

' i jake@crapoforsenate.com
! rl(Checklfaddress | l F@ | pl lsle Iatel C? \
! is changed)

IIIIIIIIIIIllllliIIJIlIII

COMMITTEE'S WEB PAGE ADDRESS (URL)
I

| N T N (N N A T A T Y Iy |

: ‘ | www.crapoforsenate.com

_(Checknaddress N A Y
| i$ changed)

j

F

2-;3ATE womlsrdio plify ¥o¥ ¥
' ng_l lzsli 2010]

3. FECIDENTIFICATION NUMBER C Cbﬂé30h86

!
4. ISTHIS STATEMENT NEW (N} OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer Paul Kilgore — g

\ callv Fi | \
Signdture of Treasurer  Electronically Filed by Paul Kiigore - \/Date i 05

[

L
NOTE: Submission of false, erronaous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

! .
Office For turther information contact:
Tolt Frea 800-424-9530
Only Lecal 202-634-1100

i
I
; Use Federal Election Commission
L
|
]

FEC FORM 1

{Revised 0:2/2009)
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FEC Form 1 (Revised 02/2009) Page 2

TYF’E OF COMMITTEE {Check Cne)
?andldaie Committee:

{a) X This committee is a principal campaign committee. (Complete the candidate information below.)
(b} U This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
i infarmation below.}
Name of Mi

- ike Crapo
Candidate |III\pI!LIIIIIIIII!I¢\\1\IIIJ[IJ\IEI%JI
!
f ¥

. ) ] D
Candidate v Oftice 1 State 5
Party Affiliation ng . Sought: D House Senate D President ¥
; District 09
i
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
|
Name of
’ L
lCandidate S N I Y Y N S N O S N Sy A O O A A |
Party Committee:
F (National, State (Demooralicl
{d) D This committee is a 4 {or subordinate) committee of the .k Republican,etc.) Party.
i

Political Action Committee (PAC):

() D

't D

This committee is a separate segregated fund. (Identify cennected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/a Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC,

D In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more palitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.III|I\1IIIIII|IIII1\| FEC ID number C
2. | I O O T O O O N N N R e I I | FEC ID number c ' , ! i B
a. | [ N N N R R | FEC ID number Ici : , : : ;; [
4, | NN ] FEC ID number C } : i k j : l
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FEC Form 1 (Revised 02/2009)

Page3

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

| }20J0,Sqnqt0{s'.Clgslsic‘Cqaniltteg .

Relationship:

[:I Connected Organization

CITYA

STATE A

214,

ZIP CODE A

D Affiliated Committee Joint Fundraising Representative ij Leadership PAC Sponsor

i

7. Custodian ot Records: Identify by name, address, (phone number -- optional}, and position of the person in
possession of Committee books and records.
‘, | dake Ball
Full Name T R I S Y O T T T Y
i\:‘lai[ing Address PO Box 1948
i
' Boise ID 83701 _ 1948
il'itle or Position ¢ CITY A STATEA ZIP CODE §
| .
. Custodian of Records Telephene number - -
]
8. /Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).
!
Full Name
of Treasurer Paul Kilgore
i
Mailing Address PO Box 1948
)
' Boise {3 83701 - 1948
:Title or Position ¥ CITY A STATEA ZIP CODE §
‘ Treasurer 706 534 7780

Telephone number
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FEC Form 1 (Revised 02/2009)

Page 4

. Fult Name of
| Designated
! Ageni

Mailing Address

Title or Position ¢
]

CITY A

i

t

STATE & ZIP CODE A

Telephone number - -

?anks or Other Depositories:  List all banks or other depositeries in which the committee depaosits funds, hotds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, elc.

v

I Y S Y 2 T O VO O B I

5 Y T Y, |

o RS L 20098,
STATE a ZIPCODE a

I R R N S N B S BRSNS RA A
L) LOR [ 97228 6995, |
STATEa ZIPCODE a

BB&T
L I T T T O N O
, 1
Mailing Address \ |9(1)9|J(Stt ITIW| L1
[}
! t | RO T I N Y SN T |
| Lwa|5hrngt°pl I S |
CITY a
!
Name of Bank, Depository, etc.
Wells Fargo
} T T Y Y Y A
Mailing Address I TO\B?XJ69?5| [ |
' A A A
‘ Portland
| I A | L1
]
| CITY a
1
b
]
]
;
)



FEC Form 1 {Revised 02/2009) Page 5

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

G111

66264

I

Name of Bank, Depositary, etc. [ ADDITIONAL ]
| Syringa Bank
' | N T N T S S S S s e T T O T O T ‘
- 999 Main St, Ste 100 :
Mailing Address A A A N N S N I I A I A A A
t
‘_ L e N T S S SN ) T O !
Boise 1D 83702
i |00 L] L - _J
\' CITY a STATE a ZIPCODE a
| [ ADDITIONAL ]
I'fame of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IE R Y S S Y S A e O T e S T T N OV O Y I O | I
‘ :
|
| I I O O [ | | | | S I (R O I A | | | S S A A NN N O N N O I | | I | ! |
T
Mailing Address |_| IR N S N T T I U N U N N AN I N Ay (NS A N SN O N A O O R R O I
) I N W RO S N I O A I l

!lf\1lil\\llll\ll\|llIlI\III—III\I

ro CITYA STATE A ZIP CODE A
Relationship:
D Connected Organizalion D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponser
! [ ADDITIONAL ]
Designated Agent
|
. Full Name lll\ltlllllllllllllff_llllIII\IJII\IHII
; Maiting Address
]
' Title or Position ¥ CITY A STATEZ ZIP CODE )

!

! Telephone number = -

Jé:lnt Fundraiser Participant [ ADDITIONAL ]

5 T ) G

’||1\||\|||||»\|||||1\|\Ill\liFECanUfﬂberc

o 3 N &




! FEC Form 1 (Revised 02/2009)

Page 6

I

Banks or Other Depositories:
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

f |Zions Direct
I T Y Y O Y Y

List all banks or other depositories in which the committee depasits funds, holds accounts, rents

[ ADDITIONAL ]

I 1 S Main St

|
Mailing Address | T I

i |111!|I\||\

o
| 20 tpke Gy

S
ut 84111
i_j__’ | I [7|

CITY a

STATE a ZIP CODE a

[ ADDITIONAL ]

ame of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

| |Illl[l

'
Relationship:

G Connected Organization
|

CITY&

STATE A ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

s [ ADDITIONAL |
Designated Agent

i

1 Full Name |Il|l¥l!!i\\ll{IJIIIII!\\lIIJ!II\\IIIII

]

. Mailing Address

[

i

Title or Position ¥ CITY A STATE 4. ZIP CODE )

i

|

Telephene number - -

t

Joint Fundraiser Participant [ ADDITIONAL ]

LI\FIIIIIIIIIFIIIII\

| FECIDnumber }C

2 2 5
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| FEC Form 1 (Revised 02/2008) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the cemmittes deposits funds, holds accounts, rents
s[aiety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL I
i Merrill Lynch
} l SO S Y S N I N e Y O O S I I Y O S | |
- 560 S Woodruff Ave
Mailing Address AN I R AR AR AN S SR BN AN SN AN A I A A
[ S S T N S o S T A T T T O Y M PO T |
| Idaho Falls I [ ID | | 834OSI | |
r [ I O Y S Y O Y ! N N R TS Tl Y TN
i CITY a STATE a ZIPCODE a
& [ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I
|lit!l|\|l|1!ll\\l[\ll\l!Jii!IIIIIIIFIIIIIIII\I
I
| | | S N N N O I | | I | 1 I T T O O O I | | [ [ | || | | | | 1 |1 [ l
!
'Mailing Address | T S (T NN I I (N N O (N S A N T Y O T T T T l
i
! | ) Y Y O ) I e e e 5 ey O O I I O O |
I
, b I S N O N S U N N S O O N N | | I | f | [ | I—[ | l
I
. CITYA STATE A ZIP CODE A
Relationship:
I:] donnec:ted Organization D Affiliated Committee D Joint Fundraising Representative I Leadership PAC Sponsor
i { ADDITIONAL |
Dlesignated Agent
| Full Name ItlIIIlI{II\IIII\IIIIIII!\\l\ll!llllJl
; Mailing Address
t
)
f Title or Positicn CITY A STATEL ZIP CODE )

i
!
! Telephone number - -

J’oint Fundraiser Participant [ ADDITIONAL

| e e

oo e a1 1 i1 | FECIDnumber |C
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FEC Form 1 (Revised 02/2009) Page 8

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

I‘»l.lame of Bank, Depository, etc. [ ADDITIONAL ]

? Washington Mutual
I S S R A R R N N A A BN A A S N AN A A AN AR AN A

373 N Milwaukee St
|!I1ll!JII\IIIIllIiI\\\IIIIIII\III‘

Mailing Address

! |IIIII¥1II1|IIIII|II\]IIIIIIllllll‘

i 1D 83704
! Lle!se[ I Y [ S U T Y N T |J l ! | E N |‘| 1| |
‘[ CITY a STATE a ZIPCODE a
' [ ADDITIONAL ]

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

|MailingAddress |IIII\I\||i\II\\\IIIIIFIII|\Illlfll

. CITY A STATE A 2IP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
}
. [ ADDITIONAL ]
Designated Agent
3
. Full Name \Illlllillll\!!II\JIIJIIIIII\J\II\FIII
' Mailing Address
! Title or Position ¥ CITY A STATEL. ZIP CODE )
, Telephone number - -
JLoint Fundraiser Participant [ ADDITIONAL ]
tI NN FEC ID number ci . N
]

!




FEC Form 1 (Revised 02/2009) Page 8

!
Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
§afety deposit boxas or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
; Sterfing Savings Bank
| I Y e e 2 e T R S A O Y A O I

'.. 420 W Main St, Ste 101
Maiiing Address ’IIIIJ\IIIIIIIIIlI!IJiIIlIIIIIJIII‘

CiTY a STATE a ZIPCODE a

]

\ [ ADDITIONAL ]

hllame of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[
||._I_Illr\ii\IJ!IilllIIrllE\\Ii!llillllllllliill

FMaiIing Address |_| [ A N N A N N N I
f |J I I R Y X s o v Dy Y |
!
. | [ R e T | I I { I Ln [ |—| || '
i
CITY& STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
: [ ADDITIONAL ]
Designated Agent
]
EFuIIName S Y O Y ) T G R N s N O T T O I O IO ,
Mailing Address
t
; —
| Title or Position ¥ CITY A STATE{. 2IP CODE A
!
: Telephone number - -
Jblnt Fundraiser Participant [ ADDITIONAL ]
: Ll v 40 i i1 (31 | FECIDnumber {C NN P
!
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i |
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' FECForm 1 {Revised 02/2009) Page 10

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, etc. [ ADDITIONAL ]
‘ D.L. Evans Bank
| Y Y S N A N S S 5 T M O T s Ty T Y I A I | |

225 N gth 5t, Ste 213
JI\III!i\\Fl\\\Il\l!lllr\l\llll\\!l

Mailing Address

'

Boise D 83702
| [ N T O Y T O | | 1 | | | l‘f l_t_t |
‘. CITY a STATE & ZIPCODE a
[ ADDITIONAL ]
hilame ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
¥
If!lll\ill\Iilf{l!lll\ll\\iIIII!!IIIIEI'IIIII'
!
| P | | A | | S | | | [ | A I T e | | [ I | | 1 [ | | [P 1 [ ]
lMailing Address l I I S O T N O O A O O O A A R R B A O e e e I
]
' I U Y S e s T ) I O ,
I
, | | T A N SN VU M N N N O O N Y | | I 1 | L | I—l S I
o CITYA STATE A ZIP CODE A
Relationship:
D C;onnected Organization D Atffiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
L [ ADDITIONAL ]
Designated Agent
Full Name IlJIIlllli\rll!I\IIIIII\F\IIJIIIIJIl!II
' Mailing Address
i
|
| -
!
Title ar Position ¥ CITY A STATEZ. ZIP CODE )

i

Telephone number - -

t

Jioint Fundraiser Participant [ ADDITIONAL ]

4 T Y ) u ¥ ¥

;I|1\||\||\\11||\|||\||l|||||| FEC ID number | C

’ 2 A A y

¥
b
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' FEC Form 1 (Revised 02/2009)

Page 12

Banks or Other Depaositories:

Name of Bank, Depositary, etc.

' Centra Bank
|l!ltll\\|li1FIIEE\III!II\I\IIIII!II¢IJ

t

: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
s'aiety deposit boxes or maintains funds.

[ ADDITIONAL ]

]
Mailing Address

i 1101 Frederick St

T S I

1D 21740
| | Hagerstown o A
E CITY a STATE A ZIPCODE a
\ [ ADDITIONAL ]

Name ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l;ll!!l!tllIll!lJI\I"!IlIltEEIIE\\I\III1IIII|

I
IIllIII\\\ilE\I!

| I S N S N |

Relationship:

D Gonnected Organization
]

CITYA

STATE A

ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

\ [ ADDITIONAL ]
Designated Agent
!
; Full Name \IIIIII\lliltJlllr\llllllIII!!IIiII?l,
' Mailing Address
I
. -
" Title or Position ¥ CITY A STATE{Z. ZIP CODE 4
I
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

' | FEC ID number

Y . - 2

R M ™ X} v
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FEC Form 1 (Revised 02/2009)

Page 14

Banks or Other Depositories:
Name of Bank, Depository, etc.

| 1!

b I Zions Bank
|

’ List all banks or other depositories in which the committee deposits funds, holds accounts, rents
satety deposit boxes or maintains tunds.

I N Y S O O B

[ ADDITIONAL ]

b

Mailing Address l

890 W. Main Street
N O O T Y A

‘ |!I||TFlIIII|

. 1D 83702

k leFseI Lt g r a1 Y I | I l t I { [ 1 Ic!' |*[ [ I
t CITY a STATE A ZIPCODE &
: [ ADDITIONAL ]

I
!llame of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

1
!
'
]
!
i
i

I
Relationship:

D Connected Organization

4

CITY&

STATEA

ZIP CODE A

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

| [ ADDITIONAL ]
Designated Agent
|
IFuEIName |$l|l|||\\|\l||‘4||l||l!f!i\|||\\|||||
) Mailing Address
i
]
i .
'TINE or Position ¥ CITY A STATE S, ZIP CODE §
i
f; Tetephone number - -
i
Joint Fundraiser Participant [ ADDITIONAL ]
| g e —p—
Al i )_1_| FECIDnumber st
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NANCY ERICKSON . DANA K. MCCALLUM
SUPERINTENDENT

SECRETARY |
HarT SENATE OFFICE BUILOWNG

: . . Surre 232
: Nnited States Denate | e oo e
:‘ OFFICE OF THE SECRETARY , :

OFFICE OF PUBLIC RECORDS

| THE PRECEDING DOCUMENT WAS:

F HAND DELIVERED _QQ-:' 25"’ 0

Date of Receipt

USPS FIRST CLASS MAIL

i Postmark
| .
, USPS REGISTERED/CERTIFIED
: Postmark
' USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
E FEDERAL EXPRESS £
UPS B
E DHL ]
f AIRBORNE EXPRESS ]
!

| RECEIVED FROM FEDERAL ELECTION COMMISSION
’ Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

|

[

' FAX
; Date of Receipt
|

OTHER

Date of Receipt or Postmark

o

; Q 6

| PREPARER DATE PREPARED » 0' et I 0
|
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