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CErne
SECRETARY OF ThE SENaTE

STATEMENT OF 100cT
FEC 13 Aiip: s
FORM 1 ORGANIZATION

(See instructions)

Office use only
1. NAME CF ) (Check if name Example: If typying, type LA
COMMITTEE (in full [] ischanged) over the lines 12FE4M5
||'flkfcfraf’°|'°ft{'s|s?"?“"i|||||||||||||||1||||||||t|||||||i
IIIIIIlIIllIlIllIIlIIIIIIlIII1IIIIIlIIIlIIlIIl
| P.O. Box 1948
[T S M

II1IIIIIIIIIIIIIIII!IIIIIIIJ

ADDRESS (number and street)
w

D (Check i address T TN RN
is changed) .
LBose o e P L 3L
CITY & _ STATEa ZIP CODE a

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

. i nate.
(Check if address 1 lakl §crlaplo forsenate.com v ol |
is changed)

lllllllllllilllllIlIIIIIllIIIliIIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

i | www.crapoforsenate.com
!ChECk if address Lt 1 p 1 [ | |
is changed)

T NN NN N

2. DATE {M16|!I!DOE§!LL‘2YO1YOY2

3. FEC IDENTIFICATION NUMBER clcoo3zoses
4. 1S THIS STATEMENT NEW (N) OR [} avenpoeo

) 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 a0

. . K “ M Mg/ I DEDE/ §YTYIYEY
Signature of Treasurer  Etectronically Filed by Paul Kilgore - Jﬁk/j\ﬂéte E 10 i i 945 g 2010

NOTE: Submission of false, erroneous, 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 turther information contact:
Use ' ’ Federal Election Commission FEC FORM 1
On|y Toll Free 800-424-9530 {Revised 02/2009)
Local 202-694-1100




FEC Form1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE (Check One}
Candidate Committee:

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

(b) D " This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of Mike Crapo
Candidate |!ILIpIII\\\III\\Illtlll\IIII\TII\iJLI
4
. . . D
Candidate ® Office State L
Party Affiliation REP . Sought: D House Senate D President ¥
District .0?
(c} D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate |J\IIIIIIII|||l|!l||l|lll|\tﬁlIIIIIFII
Party Committee:
(National, State {Democratic,

(d) D This committee is a

{or subordinate} committee of the

Republican,etc.) Party.

Political Action Committee (PAC):

{e) EI This commitiee is a separate segregated fund. (Ydentify 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.

f . . ' .
® D 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 ling 6.}

D Labor Organization

D Cooperalive

Joint Fundraising Representative:

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

() D This committee collects cantributions, pays fundraising expenses and disburses net proceeds for two or more political

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

Committees Participating in Joint Fundraiser

'I.IIIII\\\\\IIII\\I\\II FEC ID number

2_I||Ll\|\\|;|||\|\\\r|FECIDnumber
3.|III\I\III|I1LI\IIIJ FEC ID number

FEC ID number

Cc




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

l \20}10Isexna\tors'IC|\as\5ich9m\rni|ne|e I T T T T S N A (N B o |

[ , Alexandria | | |, | LYA ] L 234y ||

CITYA

Relationship:

D Connected Organization

STATE A

ZIP CODE A

E] Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7 Custodian of Records: Identify by name, address, {phone number -- optional), and position of the person in

possession of Committee books and recards.

l Jake Ball ‘
Full Name i NI A U AV VO O Y
Mailing Address PO Box 1948
Boise D 83701 _ 1948
Title or Position ¥ CITY A STATEA ZIP CODE A
Custodian of Records Telephone number _ 208 — 353 - 1000
g 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 ID 83701 _— 1948
Title or Position ¥ CITY A STATE A ZIP CODE A
Treasurer 706 _ 534 7780

Telephone number
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position ¥

CITY A

Telephone number

STATE &

ZIP CODE A

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.

20006 -

ZIP CODE a

BB&T
Lov e 1
K
Mailing Address | 1999‘ Slt rlqw‘ |
I N T Y B
| Washington | |
Name of Bank, Depository, etc.
Wells Fargo
£ N S T Y N I
Mailing Address | TO; B?X |69|95I |
| | '\ Lt
|_Portiend

[ -

L L9W

57228 |- &9% |

STATEa

ZIPCODE a




FEC Form 1 (Revised 02/2009) Page 5

Banks or Other Depesitories:  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 ]

Mailing Address |||Illlt{\i\l\\IIIIIIII\IIIIIIIIII|

|IIII\\I|||I||WIIII!II\IIIII\II\\IJ
IIIl!IIIIIIIJI%II\Illlllll\i_‘\-\lj

CITY a STATE a ZIPCODE a

Gem State Victory Fund
I Ry Y T T T M S T

[ ADDITIONAL ]

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

III}IIII\\\IL\IIII{\IIIliJ!IIIll\\l

Mailing Address | 2|64| N‘Lu‘mpkiln ﬁt’ ?’t? 292| T T T T T T TV T (T T O (o A |
| AN TN A A 0 T T O e S T |
I A\thtenls I T T N VR N N A O S I U | \J LG]_iI | | |30|601r - ! [ |4|
Relationship: CITYA STATE A ZIP CODE A
[___l Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor_
Designated Agent [ ADDITIONAL ]
Full Name l TN 0 NN 1 TR N R U S O ey W B I_l
Mailing Address
Title or Position ¥ CITY A ) STATEZ ZIP CODE 4
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

,,,||‘||HH||||1‘|||"|“||FECIDnumberc

i a A a




FEC Form 1 (Revised 02/2009) ' Page 6

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 ]
Syringa Bank .
| T T T N T S N I I O Y e [ \

- 999 Main St, Ste 100
Mailing Address |IIIII,I\\\!\I\IiIIIII\liIII!lIII!IJ

|l[|l\\|||||||lIlIIlll\!;III\II\\IJ

Boise ID 83702
|||1;||||\_||\|\||\]|||i|||]*\\|||
CITY & STATE A ZIPCODE a
[ ADDITIONAL ]

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

I | | | | § | | | | | | | | { | | | | | | | | | | | | | | | | | 1 | 1 || | | 1 | | | 1 I
Mailing Address | T T T R T T T A T T (N I | |
l N U U VO N O e S P O v |
| [ T T T EE T T O (N R S I | | | | I [ | I—l [ |
. . CiTYd STATE A ZIP CODE A
Relationship:
[:] Connected Organization El Affiliated Committee [:] Joint Fundraising Representative D L.eadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |III\II\IIIII\Itll\\litlll|III1!II\\!I|

Mailing Address

Title or Position ¥ CITY A STATE L. ZIF CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

v Ui i T ¥

2 2 P 3,

iIl1\\\\ILIIiI\I|I|\\|III\\IFEClD”umberc
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FEC Form 1 (Revised 02/2009) - Page 7

Banks or Other Depositories:  List a)l 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 Direct
|I1II\\IIIIIIIlIiIIt!llilIIIII1\III\\I}

1S Main St
||ll|||\\\!\|\Iilllll\l!llliIIIlIIJ

Mailing Address

Illll\tl||l|||lI\ll!!l\!l ttll

Lol 11

It Lake Ci ut 84111
|§a1t \ F(.?ty: L] ! -
CITY a STATE a ZIPCODE a

[ ADDITIONAL ]

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

o 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 1III\|I\\1\I|\I\I!!WII\JIIlllr}llllkll
Mailing Address
Title or Position ¥ CITY A ' STATEL. ZIP CODE 3

Telephone number -

[ ADDITIONAL ]

¥ ) ¥ i 3 "

Joint Fundraiser Participant

||||||||\|\\|\|||\||||\|1||tFEC[D”UmbefC

8, 4 & i & &




FEC Form 1 (Revised 02/2009) Page 8

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

Name of Bank, Depository, etc. ) [ ADDITIONAL ]

Merrill Lynch
II!II\\IIIIIIIII\II\IIILIIIIIIIiIll\{ll

560 S Woodruff Ave
|||||||\1\\\|\|\\||||\|||\\\|\||||J

Mailing Address

P U T T T T T T T O B |
ID 83403

IR Ly R -1

CITY a STATE a ZIPCODE o

[ ADDITIONAL ]

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

| llda|ho‘ Fa‘lls'.l

Mailing Address I\\II\IIIIIil\I\II\\II\II\IIIIIIIIJ

I [ T T VO N M S I L_]_' I | | 14|—| [ l

o cITYdh STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |\]!IEIII\J¥\I!I\IIIII|\\\IIIIIII\II_III
Mailing Address
" Title or Position ¥ CITY A STATEZ ZIP CODE 3

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL }

¥ i 4 v T £}

T T N T T T T T T T O O I O FECID number {C




FEC Form 1 (Revised 02/2003) Page 9

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 ]

Washington Mutual
|&II\I!IIII\IIII\]III!\\IIIIIIIIIII\Wll

373 N Milwaukee St

Mailing Address R N TN O T TN Y TS 0 Y T T W |
| 1R TN 1N I TN T (UMY [N [ R NN N N (SN Y N O S Sy O B |
| ;BOiIseI | A I I Y T N N l I I\D ] ! [ 8I370I4I l - l_l_I_IJ

CITY a STATE.a ZIPCODE a
[ ADDITIONAL ]

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

||\\11||||\\\\||||||||\\|||||\\||»||||||\|||1
Mailing Address I T T T (T T I T N s I o |
|I|III\I\IIIJIIIiIII\]I!!l\tIIIII1|
|||1\\\\\\||||\|||||||||||||—||||I
o 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 lIII\IIhIIII'IIIIII\{I!\II?I\Il]?lll\l!‘
Mailing Address
Title or Position ¥ CITY A STATEL. ZIP CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
m v v T ¥ £ k3 ¥
FEC ID number  }©
) T T T T T T T O o numober . "
EL
o
0
‘w0
=
k|
D
KT
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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 ]

Sterling Savings Bank )
l\llillllll\llII]||II\\]|IIiIlIlI&I!III

Mailing Address | ‘\‘20\ W(M\airr S|t' |Ste|1?1 RN N O YO T GO N O O O ]
| [ U A N N IO A N N N O O N S S N S I N l_I
| ?Oilsel N N N I A I N N N N s A | | | IiD ‘ [ [ B?TOJzJ - | [ | _|

CITY a STATE a 2IP CODE a
[ ADDITIONAL |

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

Mailing Address Ill\\\l\l\\lll\lllllll\&llII|L\\III

lLkIlLIIII{\IIII\\Jl_J_Il\\IIl—liliI

. . CITYA STATE A ZIP CODE A
Relationship:
D Connected Crganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIII\II\IIIIIII\IIIII\\II\IIIIIIII\1II‘

Mailing Address

Title or Position W CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant : [ ADDITIONAL ]

¥ ¢ K} ¥ L i3

|||H\\\|;l|||\||||\t|||it\|FEC|D"Umbe"C




FEC Form # (Revised 02/2009) Page 11

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
ll\llLIl!I\IIJ\1]WII\II!1IIIIILI\IIII\l

225 N gth St, Ste 213
|IIII1\Ililllkllllllll\\llII1II\\IJ

Mailing Address

1D 83702
[?o}se\\llllllllllild‘I||\|I\_tllll
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

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

| | | [ | I | S | | | I O T | | S D | | | | I N A | [ | [ | ! } [ | | | I
Mailing Address | [ T T T N T (N (VU A U N N O N O Sy I o N J
| 1 N N OV N OO N S N e Y I
I [T T T T O T N A SO O | 1 1 I | [ ! - l [ |4|
o CITvh 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 |Jll|l||\\1\1|{I\I!I\II\1IllII\&IIII\Il

Mailing Address

Title or Position ¥ : CITY A STATE S ZIP CODE )

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

£l T L4 3 ¥

o

||||||||1|:\|\||||||||+||||\‘FEC|Dﬂumb‘3fc

5 £ 2 2

o,
1 Ca




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 ]
N N T A (N NN IV T N A A S I DR S T O T I l
Mailing Address (N U T T A T T O T L
| [ T T T VR I A U N W A SN (N N O R L e A JJ
L) L Ot
CITY a ' STATE a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I 1 N T VA T N I T O (O S Y P I Y N N O I
] T T T T T N T N T T T P T I N VU T TN I Y (N A I N s |
Mailing Address | R O T T T T (N !
| 1N N N T P (U U O R O S St \[ [ |
Lov v e | Ly Lo [- L. |4|
Refationship: CITYA STATE A ZIP CODE A
D Connected Organization D Affiliated Committee G Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name |\lll\|ll\1\1l{I\III\II\\IIIIIiiliI!!LI

Mailing Address

Title or Position ¥ CITY A STATEZ. ZIP CODE 3

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

W I T T T T T T T T T T O O O FEC ID number

g
40
'R
™
D
gex)
‘™
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FEC Form 1 (Revised 02/2009) Page 13

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Centra Bank
|III\I1|IIIE'IIII\IIWII%\IIII|I!l|ll\1||

1101 Frederick St
\\{lbIIWII\IIII\\IIII!II!\\\I\Ellll

Mailing Address

T T T T T T W N IR I N N B N B |
21740
il B

| Hagerstown |
O U P [

CITY a STATE & ZIPCODE a

[ ADDITIONAL |

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

I%III\\IIIIIIIIIIII\\LIIII|||IIII\\\\\\I\II\EJ
Mailing Address 1 [ T (N T T T O o Oy Sy \J
| 1R N I N I N I O N O e I s |
I | I T | | | [ || | i I | I | |11 | J—I I 1 1 |
. CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL ]
Designated Agent
Full Name N N NN N N O O T |
Mailing Address
Titte or Position ¥ CITY A STATEL ZIP CODE )

Telephone number - =

Joint Fundraiser Participant ' [ ADDITIONAL ]

P T T T T T T N O O O FEC 10 number | C
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FEC Form 1 (Revised 02/2009) Page 14

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
Zions Bank
ll!ll\\lllllllII\II\!II&I_IIlIIl\I||\{I1
o 890 W. Main Street '
Mailing Address It AR B R S RSN N U A B A SO BN O R
| AN T TN A N I N N A R N N M T Sy B I i | |
Boi ID 83702
l !OIlse\ N N I Y S I S I E ] -

CITY a STATE a ZIPCODE a

[ ADDITIONAL ]

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

I\Il]\\lllIIIIIIIII\{FllIIIIIIIII\\\\\\I!IILII

l I T T T T T T T T T N N VA I N U O S [ B J
Mailing Address I [ T SO T T O N AN (N U (N N (N T N N U ey s I S I
| I YV N 1 AT R O o ] I
| [ P TR N N TN S S A | | | ] J | [ d -| P |
] ) CITYA STATE A ZIP CODE A
Relationship:
I:I Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name | I O A N T A T OV A SN N O A \ Ll
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CCDE )

Telephone number

[ ADDITIONAL |

Joint Fundraiser Participant

L3 4 £ £ 4 T

|||,||||‘.H|‘|||i||||‘||||‘FECIDnumberC
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FEC Form 1 (Revised 02/2009) Page 15

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
SunTrust ’
!\I|1IIIIII\IIII!IIII\\JIIIEIIIII&IIIII
" PO Box 4418
Mailing Address S T O Y Y U T T T Y O N O I B L
| [ N N N T I ISV P E S O Ny I R I S| [ I | S S I N Y |
At GA 30302
| | I|a“t|a N N Y Y T | | L_A _Afl‘
CITY a STATE A ZIPCODE a
[ ADDITIONAL ]

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

I P S S O TR U N TN (NN SN TN NN NN VAN NN (N VN N N NN A N IO S S Y Y S I S S OO S |
Mailing Address I S IO T S (N T T T N T T O S [ N e I
| A A U A T T T I T N Y O N S N s |
| N N T T I A U (N S O D ! | ] | | L | - 1 [ J
o CITYh STATE A ZIP CODE A
Relatienship:
[] Connected Crganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I [ N N O U N T T v O O L‘
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE )

Telephone number

[ ADDITIONAL ]

Jaoint Fundraiser Participant

\lll\\|\|\||\\|||||\\l|||\1||FEG|D”'meET 1




FEC Form 1 (Revised 02/2009) Page 16

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 ]
| S T I N Y I (T A A O A A I e S S I

Mailing Address

. 0.00
A SN U N A I SN R A B AN Rri ) BN
CITY a STATEa ZIPCODE a
{ ADDITIONAL ]

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

Mailing Address |\\||IIIIIIII\I\II\\IIIII\IIIIIIWJ_]

IIIIIIIIIIIiIIII\\IIll|E\IIJ~|\1IJ

— CITYA STATE A ZIP CODE A
Relationship:
D Connected Crganization D Affitiated Commitiee G Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name lli.I'I\I\IIIItIII\IIIIIIII\l\\ll\i\ll!l
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL }

|||\||\i||||||\||||t||\III\IFEC|D"U"‘befc
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DANA K. MCCALLUM

NANCY ERICKSON !
. SUPERINTENDENT

SECRETARY

. RECEIVED FROM FEDERAL ELECTION COMNMISSION

HART SENATE OFFICE BUILDING
X SuITE 232
WaSHINGTON, DE 20510-7118

MAnited States Senate | e e

OFEICE OF THE SECRETARY

—— et

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL lb . 0 5 ', 0

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPYING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS O
DHL | . U
ATRBORNE EXPRESS 0

Date of Receipt

POSTMARKILLEGfBLE ] NO POSTMARK ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARERRD DATE PREPARED I Q"l 3-, 0
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