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1. NAME OF
COMMITTEE {in {ulf)

{Check if name
is ¢hanged)

Mike Crapo for U. S Senate

Example:|f typing, type
over the lines.

12FE4M5 o

Il[l{ll (I A I S SN O U O S S

IIi!FIEIIEEFIEliﬁEIIJEiJ

P.0. Box 1948
ADDRESS (number and street) l N IS RO U S N T Y | bl IS O S N N S O 0% |
(Check it address l I
8 is changed) NI O W O OO N I Y OO SO0 SO NS T T O OO N I DO
Boise D 83701-
l (RN NN S N VRN NV N OO OV OOV A [ N I i [ ] [ I R | ! = ! | E
CITY & STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

rﬂ 4 (Check if address paul@pdscompliance.com
L is changed) 11||s||:||za;

Optional Second E-Mail Address
Iilllilliil'

COMMITTEE'S WEB PAGE ADDRESS {URL)

{Check if address www.crapoforsenate.com
L,_j is changed) IlEillFillEFJ

. ;( [ R T 3 i? THTWTRTY 'Y“‘}';‘”Y‘“{; Y‘“},”\“‘E
2. DATE | 02 20 L W20
3. FEC IDENTIFICATION NUMBER p -C§ coo3s0sse =~
e P8
4, IS THIS STATEMENT !X|  NEW (N) OR i | AMENDED (A)

I 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

Signature of Treasurer Paul Kilgore Q\_'Q ( Qm /

M»ui ,"gu'
i

Date ) 9’2WJ

R AT a e
2014

NOTE: Submissicn of false, erroneous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further information contact:
Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

A

(a) l><‘ This committee is a principal campaign commitiee. (Complete the candidate information below.)

{b) This committee I3 an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Mike Crapo
Candidate 1ililli1fllllllllliJIEIi!\ElIIlIIlI%I!
, — \ i D |
Candidate R Office s 3 State -,
Party Affiliation . REP ! Sought: House % Senate President o) =
District e P

el
(€} ;Q} This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. | ! [
Candidate IIEIIIIIF¢]1E[||IIIIIII:§I5

Party Committee:

-
{d) L}JI This commities is a i Wi or subordinate} committee of the

Political Action Committee (PAC):

e

Republican, etc.) Party.

rg"“mvmu’"”* = (National, Stale lim‘?“’“’-'f‘"“‘*r‘ {Democratic,

(e) L& This committee is a separate segregated fund. {Identify connected erganization on fine 6.) Its connected organization is a:

EE Corporation H Corporation w/o Capital Stock M Labbr Organization
F:- ? g
[L Membership Organization Trade Association ;_E Cooperative
=4
L} In addition, this committee is a Lobbyist/Registrant PAC.
f ﬁtjé This committee supports/opposes more than one Federat candidate, and is NOT a separate segregated fund or parly

= commiltee. (i.e., nanconnected committee)
H::ﬁ} In additien, this committee is a Lobbyist/Registrant PAC.

!“‘,"7.‘
Lj In addition, this committee is a Leadership PAC, (Identify sponsor on line 6.}

Joint Fundraising Representative:

committees/organizations, at least one of which is an authorized committee of a federal candidate.

(g} \f“w‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
JEE

(n) i1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

Committees Participating in Joint Fundraiser

committees/arganizations, none of which is an authorized committee of a federal candidate.

o Ll L bl [recoaumeerC)
o LLL LUl bbb jreommmberCy
; . o TR S
o Ly qreom el
i l ) X rmpey M_"‘:;w“m;m:::’Mﬁ’:\mmav:}ﬁ*'\i{\.';‘!
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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

MONE

RN EEENEN

Mailing Address

EEEEENEEEEE

IR O I

City

Relationship: E Connected Organizatio llisted Committee

STATE ZIP CODE

Qmint Fundraising Representative gLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number

books and records.

-- aptional) and position of the person in possession of committee

Fuli Name l I S S N VR TR VU N N JRSN SO SO i‘ L S PN VO N NN S SN IS RV A S SOOI S N N S t
Mailing Address { R S OO R N T O SN Y OO O S | IV WP S [N N I Y U OV M S Sy |
l LI 00 NN SN N [N OO Y N R N O .| . A N N N T I I
I 11§ |- i 1 Lol | f E | l 1 I i“! | I
Title or Position CITY STATE ZiP CODE

T Y T o A

Telephone number E !

any designated agent (e.g., assistant treasurer).

B. Treasurer: List thc name and address (phone number -- optional) of the treasurer of the committee; and the name and addross of

Full Name Paul Kilgore
of Treasurer R0 O N N [N N N SO [ A Y L R I S N | AN NN S R N N N T O T E
. !2470 Daniels Brid%e Rd ’
Matling Address I L. F I | ] - I N N T [NUUOR S O PO VR N A N N
|Ste 121 , ]
[ (A DR SN N N SN U SN O RS S N NN WU VRN AP VURD0 SOV N SN SN RN U SO SO SO |

lAthens )
N O S Y SO N D S NS S I

L) B ||

Title or Position
Treasurer
I | N N (N N N OO U W N NS S T N S I

L

STATE ZIP CODE

706 534
{ I-1

7780
Lol !FI-IIIIi

|

Télephone number
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Full Name of

Designated

Agent SN R N SN S O S N N N T N 08Ot A N N Y O 1N S S S OO AU A N I

Mailing Address ! AN S T VOO O T OV W U TN 0 OV N TN T OO O SO S N O SO WO I
I S T W N [ | S N T OO N I v N OO O
i AR AN I SN AR S SR I i [ l REEREE ot I i

CITY STATE ZIP CODE
Title or Position
I N S S ORI N NN S O O O S l Telephore number i | E"l | ]"| [

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.

IWashington Mutual
S | | I I N |

[373 N Milwaukee St

Mailing Address U N VO O NS VU O U OO DU (N VO V0O N Ot U AN S [N SO FOL MU OO N N O SO O Y

!lii‘rlllilllli%liliilllliflilifll

Boi D 83704
l?lselilii[|i!iililiiiii][Iilal'ili

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

[ZionsBank
IJiEiiilFlilillEiIIIIIiItEI%Ii!I!iIi

890 W. Main Street

Mailing Address A S T N S T N O Y Y O I T O N B |
i NN NS S S S VP POE NN N SN I OO Y N SN NN U VY OO SOV NN N S SN AN N O N S S
Boise o 83702
i 1N WO RV EES SN N JUUONS SUUN FNUNOL SUR NN S SN N B | I [ ; | | [ B i - I Ll
CITY STATE ZIP CODE

14020164484
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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 ather depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

|_S{urlwvle§t§qnll(llllllIlIIIIlIIIIIIIIIIIIIIIII|

|2050 Main Street Suite 300 |
N Y T Y N U N T N T N N T Y N O O IO IO O

Mailing Address

IIIIIIIlIIIIllII]IIIllIlIl[IIIIII[I

L'~ S - |
L o1y ] I T WO I Rl N Y Y
CITY & STATE & ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|_I_lIIIIIIIIIIIIlIIIllIII![IIllIIIIIIIIlIIIII]I
L[llllllllllllIIIIIIII!lIIIllIIIIlIIIlI!IIlIII
Mailing Address I Lt 11 01t Lrrd |
l N I T S T T N N T T N T T N A T T T T N O O IO O I
I i1 1 11 1 ) 3 1 11 3% ¥F 191411 | I 1 l |_I 1 1 1 |—! | I | I
CITYd STATES ZIPCODE &
Relationghip:
Connected Organization D Affiliated Committee u Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name LLIIIIIIlIIlIIIlIIIlIIiIlIIIIllIIIIIIII

Mailing Address

Title or Position & CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L1|||||||||||||||||||||||||||I’:EC|Dnumher C
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OFFICE OF THE SECRETARY

e ——

OFFICE OF pPUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL -
Postmark

Postmark

USPS PRIORITY MAIL é)’g‘ 7’/ // |

) Postmarlk
[RMATION OR SIGNATURE CONFIRMATION LABEL i

TSES REGISTERED/CERTIE[ED

DELIVERY CONY

USPS EXPRESS MAIL :
Postmark )

OVERNIGHT DELIVERY SERVICE: '
SHIPFING DATE NEXT BUSINESS DAY DELIVERY
FEDEEAL EXPRESS | | O
UPS ' g
DHL C
]

AIRBORNE EXPRESS '

RECEIVED FROM FED

ERAL ELECTION COMMISSION
) . Date of Receipt

pOSTMARK ILLEGIBLE £l o POSTMARK [

FAX
. - - Date of Receipt

OTHER___
Date of Receiptor Postmark -

PREPARER ])H: | DATE PREPARED o / / '/‘fi
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