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SECRETARY op.1 00
FEC STATEMENT OF s i" OF M Separe
FORM 1 ORGANIZATION -9 Py 1. 59

(See instructions) Office use only

1. NAME QF {(Check it name Example: If typying, type LN
COMMITTEE (in full {1 ischanged) over the lines 12FE4AM5
. n
| MikpGrapotorUS;Senpte |\ ;i vy

ADDRESS (number and street)
w

| T N N N T N T I |

D (Check i address I L 11
is changed)
LPos8 ot P L Bl 1

CiTY & STATEa ZIP CODE &

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

: N m
(Check if address | lakl qcrlapio forsenate.com @ o i i v
is changed)

||IIIIIIIIIII1!IIIIIilIEIIIIlIIIIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

N N N Y N O N N I SN N T Y o Sy sy s |

(Check i address | www.crapoforsenate.com [
is changed)
| N 1 I S Y Y - N I N I A I T N N N I O O A A | l

2. DATE lMDgM l / l 005] ! t‘gvo uvghvj

3. FEC IDENTIFICATION NUMBER clcooszosss
4. IS THIS STATEMENT NEW (N) OR []  amenoeo oy

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

\
Type or Print Name of Treasurer Paul Kilgore .

. ; MIMi/sporol s PYTYUYrY
Signature of Treasurer  Electronically Filed by Paul Kilg l 09 § E pzi i 2009 }

O

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Gommission FEC FORM 1
On|y Toll Free 800-424-9530 {Revised 02/2009}
Local 202-694-1100
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Images# 1.000000

FEC Form1 {Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE {Check One)
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an authorized commitiee, and is NOT a principat campaign committee. (Complete the candidate

information below.)

Name of Mike Crapo t
It T U S N O A N O O A M B A A RO

Candidate

Candidate

Party Affiliation REkP .

(c) D This committee supporis/opposes cnly one candidate, and is NOT an authorized committee.

Name of

Office
Sought:

D House

Senate D President

State

District 00

[IlilIIIILE\II\\IIIII1I|II\IIII\I!F\II

Candidate

Party Committee:

(d} D This committee is a

(National, State
{or subardinate) committee of the

{Democratic,
Republican,etc.) Party.

Palitical Action Committee {PAC):

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

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

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.}

D Labor Qrganization

D Cooperative

Joint Fundraising Representative:

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

committeas/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

(h} committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. I Lo bkt [ FEC ID number
2. I [ | I FEC ID number
3 | T T T T I O B O O N | FEC 10 number
4 | NN I FEC ID number

3 ¥ 12 ¥ A3
4 5 & 5 I
¥ 7 ¥ % L4
Py 5 r 2 A
L3 ¥ 3 ¥
Py 2 2 2
l 2 T 3 L T
& ’ e & Py
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Image# 2.000000

FEC Form 1 {Revised 02/2008) 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

[ . 20|09|Se:nqtor's ICI§s§ic|Cqmmipeg

IIIIi\IIEIIII1\!!}\IIII\III\IIIIIJIIIII\ITIIII

Mailing Address

i [ |A.le¥aqdr\ial I T T T T T | I |\{AI | | |2.231|4]7| [ l
CITYA STATE A 2IP CODE A
Relationship:
D Connected Organization D Aftiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

| Jake Ball ’
Full Name Y I S ([ N N NV v O S Sy S O
Mailing Address PO Box 1948
Boise ID 83701 _ 1948
Title or Position ¥ CITY A STATE A ZIP CQDE )
Custodian of Records Telephone 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
Mailing Address PO Box 1948
Boise 1D 83701 _ 1948
Title or Position ¢ CITY A STATE A ZIP CODE A
Treasurer 706 534 7780

Telephone number




Image# 3.000000

FEC Form 1 (Revised 02/2008)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position ¢

CITY A

Telephone number

STATE &

ZIP CODE A

9. Banks or Other Depositories:  List all banks or other depasitaries in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintaing funds.
Name of Bank, Depaository, etc.

|

BB&T
1 I N I U N S Y B |
Mailing Address | 1|90[9I|<E‘|,t r:lw;
t I I S
| Washington
Name of Bank, Depository, etc.
Wells Fargo
N AT
Mailing Address i I\:ol B?X F9|95'
|1
| Portignd

1|

| BC| |, (20006 -, , ) |
STATE & ZIP CODE &

Ll Lt
L1 Lo
1 | IR N O I N S |
| QR [ 57228 |- &5, |
STATE 4 ZIP CODE a




1
3
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Imageit 4.000000

FEC Form 1 (Revised 02/2009) Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Syringa Bank
|\\l|||ll|l|h|lII!\\IIIIIIII\IIIII111$|

999 Main St, Ste 100
Iil\\il{ll\lllIIIIIIIII\!LI1!Illli|

Mailing Address

Bolse D 83702
ll{llll\\l\\l\\\lll\li\\l\l‘illl‘
cITY a STATE a ZIPCODE a
[ ADDITIONAL ]

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

Maiting Address II\\I|I|\IIIIIIIIIII1III\\\I\\!Illl

. . CITY& STATEA ZIP CODE A
Relationship: .
D Connected Organization D Affiliated Committee D Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |\l|l||\|\|lllIIil!IIIIIIIlIIlIl\llIIII
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE %

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

T T T T T A O T I A I FEC ID number | G
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Image# 5.000000

FEC Form 1 (Revised 02/2008)

Page 6

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, halds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
Zions Direct
|IIII+I|I!\!IIIIIII\IIi\iI!\I\1l\t||\|‘
L 1 S Main St
Mailing Address ||i|llll\\\\\11\\II\I!\III!IIIIll!l
‘I{Il\tllllll\\II\I!III!I%!IIIII!II
i uTt 84111

|$alltl'-iaklecl:lty!I A T Y S S | IJ l_.l_! l S I ‘_l I l

CITY a STATE a 2IPCODE a
[ ADDITIONAL ]

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

Mailing Address

Relationship:

D Connected Organization

|||||4f—t||\J

CITYA

STATE A

ZIP CODE A

U Affiliated Committee [] Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name Illllll\l\llllII\IIIIII!IIIIlII\t\llII'
Mailing Address
Title or Position ¥ CITY A STATE4 ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
SN SRR A N B A BN A A AN B B | 1| FECID number _— -
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Image# 6.000000

FEC Form 1 {Revised 02/2008) Page 7

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 ]
Merrill Lynch
illllll!!ill\!IIIL\IIIII\III\IIII\\\I\{
. 560 S Woodruff Ave
Mailing Address |ll\i||\||||l|IIIIIlllj\IPIJii\lkil
[ [E W N N N (N (N I T S S N N T N | | I I 1
idaho Falls D 83403

| T T | I N I N O N O | } 1 ! | ‘ [ I If‘ | 1

CITY a STATE & ZIP CODE a
[ ADDITIONAL ]

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

Mailing Address | [ T S T T T v T T T O s s e Iy oo |
| T T T T S e e S A N e S v |
f L I N T T T T T I | I | I | [ 1 - ] [ [4'
o CITYA STATE A ZIP CODE A
Relationship:
EI Connected Organization D Affiliated Committee D Joint Fundraising Representative D t eadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name RS R A Y (N O N S O N T A N I S| 1
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A

Telephone number

[ ADDITIONAL ]

Joint Fundralser Participant

||1|||\||||||1\\\||\|\ll\\\lFECanUf"befc.A.. -
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Images# 7.000000

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
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc. [ ADDITIONAL ]
Washington Mutual
I 1 N N RN T e T e S s o S A B |

373 N Milwaukee St
|IIIIIIIIIWIIII11!{II\IIII\IIIIIII‘

Mailing Address

|I\1|Ill\{%\l\\l\ll\lllllll!'lll!!lJ

i ID 83704
1 ;Bm}sel L ] Lo -l o
CITY a STATE & ZIPCODE a

[ ADDITIONAL ]

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

Mailing Address | PR N N T T N T T T T O O N O O J
| N O ey e N X o s |
Do | L | Lo -l o
Relationship: CITYA STATE A ZIP CODE A
D Connected Crganization [] Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Mame I T T T Y N Y s N O | ‘
Mailing Address
Title or Position ¥ CITY A . STATE{ ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|i|\||||||||||||||r|||L\llllFEC|D”U'“be'c
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Image# 8.000000

FEC Form 1 {Revised 02/2009) Page 9

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

Name of Bank, Depository, etc. { ADDITIONAL ]

Sterling Savings Bank
|l|l|l|!|il|\!III&\IIIII\IIIll|1l\{\l\|

420 W Main St, Ste 101
|IIJIII\I1II1IIlIlIIIIW\i!IJII!I\il

Mailing Address

Boise ID 83702
E | I I | [ T OO N S N A N OO B ‘ W | | [ I D |_1 | !
CITY a STATE & ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

1 [T T T T T T T T T (N (Y O N ey (Y |
Mailing Address | T T T T (N (N (e (Y T O J
l T S T O S A O e I T N o |
| I I O N M N O N |J | 1 I I [ I |—| 1 l
o CITY& STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I A 1O T T T O T S S S e s | |

Mailing Address

Title or Position ¥ CITY A STATE L ZIP CODE )

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

¥ ¥ La 4 L4 &)

.,H,.|‘,|‘|‘}..|||||||||||;|FEC|Dnumberc
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Image# 9.000000

FEC Form 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
|I\1!Ilill}\!1{1|!I!\JIIIIII|IIIIIIII1‘
- 225 N 9th St, Ste 213
Mailing Address ll\lli\lt&l\lt\llll\llllllIllllilll
| [ N N N N T S R N (T N T N I Y N S | IJ
Boise D 83702

| N I S T | A R I N TR (R R A | | | | ‘ I L 11t ‘_l L1t |

CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

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

|I|\11IIIIJIIIIIIII\II!II\IIIIII\IELI\IItl\\ll

Mailing Address

|||||||||||\||||\\IL_|_|||||_|J7||\1I

CITY& STATE A

N ZIP CODE A
Relationship:

[:] Connected Organization D Affiliated Commitiee D Joint Fundraising Representative D l.eadership PAC Sponsor

, [ ADDITIONAL ]
Designated Agent i
Full Name | A R U T S S S I N M U G e |
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE A
Telephone number - -
Jolnt Fundraiser Participant [ ADDITIONAL ]

|\|||i||1||\|||||;||\||t|||\FECD"“mbefc

- Py " 2 4




Image# 10.000000

FEC Form 1 (Revised 02/2009) Page 11

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Centra Bank
I\ll\lllllllllIIlIIII\iII\\I]II\IIIIIll

1101 Frederick St
‘\\\\Illllll\lIll\l\ll\\\ll\\J\I!I|

Mailing Address

L\\IIIIIIIII\IIII\\[\]II\I!Ilillll‘

ID 2174
||;Iage';3t?wll1| R N T T N A il R SR 101“1 Lo
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

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

Mailing Address | AN S T N VN T N N VN N N Y (N O T Y I J
| NI A N O O N ) o Ay |
I [ S T T (T I T T T O I I | | I | | l [ |7| [ I
. CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I N S U Y T U S v s S s A Ny S I
Mailing Address
Titte cr Position ¥ CITY A STATE ZIP CODE )

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

i\||||||:||\||||||L||||\|||||FEC|D”U"”befc

!
| Y
|

K

280629
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Image# 11.000000

FEC Form 1 (Revised 02/2009) Page 12

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 ]

Zions Bank
IIIII\FIIIIIIIII\IIiI!{\III\EJWI\II\11|

Mailing Address | BIB(:“T. I\'lﬂailn Sltr?et! I RN R SR A AN AN RN A AN AN B A I A B
| 1R R A N I TN NN N [ O [ I s 5 N Sy NS Doy |
I ?oesel AN N N O N S S N N IS A | |_IE_J | 1 IB?TOIZJ—| L1 1 E

CITY & STATE.a ZIP CODE a

[ ADDITIONAL ]

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

11\[1\\\!1lIlIl\WiiIIlIIiI{IIII\IIII\ll\Illlil

Mailing Address | TR T N T S T T O O e Ay Oy J
| AN N Y Y OO N N O N s B |
| NN N N A T T O O A l l | | Lo |— | R |

. ) CITYA STATE A ZIP CODE A

Relationship:
[] Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fult Name | N 0 e U W O S O |

Mailing Address

Title or Position ¥ CITY A STATE L ZIP CODE }

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

II\IIILIII!Il\\IIIIIIII\EIIIIFECID”'—‘mberc
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NANCY ERICKSON PAMELA B, GAVIN
SECRETARY SUPERNTENDENT

HaRT SENATE OFricE BUILDING
SuITE 232

WAnited Dtates Senate WiagmeTon BC D10 11
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

ostrmark
USPS REGISTERED/CERTIFIED Dq - b a' b 9

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS | o U
DHL ' ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED_Om. 07
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