
Federal Election Commission " fcS-HAIL llcfrrtJg 

999 EStreet, N.W. 2ai6HAY I 9 AH Q: OA 
Washington, D.C. 20463 ^ 

Re; Form 1, Statement of Organization—Unlimited Contributions ' 

To Whom It May Concern: 

This committee. Copper State Rural, intends to make independent expenditures, and consistent 
with the U.S. Court of Appeals for the District of Columbia Circuit decision in 
SpeechNow V. FEC, it therefore intends to raise funds in unlimited amounts. This 

2 committee will not use those funds to make contributions, whether direct, in-kind, 

f or via coordinated communications, to federal candidates or committees.; 
Respectfully submitted. 

lattKew Capalbt 
5 Treasurer 
2 ' Copper State Rural 
9 2700 Woodlands Village Blvd. 
^ Suite 300, Box #378 
i Flagstaff, AZ. 86001 
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(Rflv. Jrinunry ?OlO) 

Otipartnu>.'r. oi tna I'easyfy 
M.ftvft/me Serview 

Application for Employer Identification Number 
(For use by employers, corporations, partnerships, trusts, estates, churches, 
government agencies, Indian tribal entities, certain individuals, and others.) 

• See separate instructions for each line. • Keep a copy for your recorai.._ 

0MB No. 15<i.'i-0n03 

EIN 

1 Legal name of entity (or individual) tor whom the Elt*l is toeing requested 

Copper State Rural 
Trade name ol business (it dittereiU from name on line 1) 

4a tyiailing address (room. apt., suite no. and street, or P.O. box) 

P.O. Boxj7,y. ujdpi 
4b City, state, and ZlP^de (if foreign, see instructions) 

Flagstaff, AZ / 

3 Executor, administrator, trustee, "care of" name , 

5a Street address (it different) (Do not enter a P.O. box.) 

5b City, state, and ZIP code (it foreign, see instructions) 

8c 

9a 

County and stats v/here principal business is located 

Coconino Arizona 

7a Name of responsible party 

Matthew Capalby 
8a Is ttiis applicalion lor a limited liability company (LLC) (Oi 

a foreign equivalenl)? CD fes 0 

7b SSN. ITIN, or EIN 

8b If 6a IS "Yes," enter the number of 
L1..C members .... • 

It 3a IS 'Yes," was the LLC r.vqani7ed in tbe United Stales? , , ^ , . CD Yes • No 
Typo of entity (check only one box). Caution. It 0a is "Yes." see the instructions tor the correct box to check. 

CD Sole proprietor (SSN) I I 

CD Partnership 

CD Corporation (enter form number to be tiled) • 

CD Personal service corporation 

[D Church or church-controlled organization 

• Estate (SSN of decedent) I I 

CD Plan administrator (TIN) 

• Trust (TIN of grantor) 

CD National Guard D State.'iocal government 

LD F.irmers' coopeiative [Z1 Federal government.'military 

IZl Other nonprofit organization (specify) • Section 527 organization [[] REMIC CD Indian tribal governments.'enterpnses 

[D i li.'Bd (jriiployoes (Check ttie box and see line Ki.) 

CD CoiTipii-ance witti IRS withiioldmg regulations 

9b If a corporation, name Ihe state or foreign country 
(if apolicable) where incorporated 

State Foreign country 

10 Reason for applying (check only one box) 

n SltirlHrl now tiusiness (spprity typpl • 

0 R.^nkinrj piirpnsp (spncify purpose) Checking aCCOUHt 

1 nhengerl lypp ni nrganixalinn Isnecify nnvj tvne) • 

_J Purctiased going business 

CD Crealed a trust (specify type) • 

D Created a pension plan (specify type) • 

11 Date business started or acquired (month, day, year). See instructions. 

May 9, 2016 

12 Closing month of accounting year 11 Date business started or acquired (month, day, year). See instructions. 

May 9, 2016 '14 It you expect your employment tax liability to be St.000 
or less in a full calendar year and want to file Form 944 
annually instead ot Forms 941 quarterly, check here. 
(Your employment tax liability generally will be St,000 
or less it you expect to pay S4.000 or less in total 
wages.) It you do not check this box, you must file 
Form 941 for every quarter. CD 

13 Highest number of empio 

It no employees expectt 

Agricultural 

yees expected in ttie next 

so, skip line 14. 

Household 

12 months (enter -0- it none). 

OttlHI-

'14 It you expect your employment tax liability to be St.000 
or less in a full calendar year and want to file Form 944 
annually instead ot Forms 941 quarterly, check here. 
(Your employment tax liability generally will be St,000 
or less it you expect to pay S4.000 or less in total 
wages.) It you do not check this box, you must file 
Form 941 for every quarter. CD 

15 First date wages or annuities were paid (month, day. year). Note. It applicant is a withholding agent, enter date income will first be paid to 
nonresident alien (month, day. year) • 

16 Chfxk one box that best describes the principal activity of your business. • Health care S social assistance • Wholesale-agent/broker 

LI Construction CD Rental & leasing LD Transportation & warehousing CD Accommodation & food service CD Wholesale-other CD Retail 

D Real estate • tdanutacturing • Finance a insurance 0 Other (specify) Section 527 organization 

17 Indicate principal line of merchandise sold, sfuecitic construction work donrj, products produced, or services provided. 

18 Has the applicant entity shown on line I ever applied (or and received an EIN7 CD Yes 0 No 
If "Yes." vjrite previous EIN here > i 

Third 
Party 
Designee 

Coinnlolo lii'i: SbUvDon only H you wm: !o authoii/o ihc nsiiifiC- inclivioiidi lo fKceive lite efitily s L-.IN HHU answei ciueblioos iiboui tho compleiioji ol Utii; lornri. 

Third 
Party 
Designee 

Designee's name rDe$!g?iee'5 telftp.fioni- number (include srea code) 

( ) 
Third 
Party 
Designee Addresjj and Z\P code Designee s fax number (indijcc a'ert noriei 

I ) 
l.r'Oi'i teiisliie; cl oiiiinv. 1 lincisro lliai 1 liav: examine:) thi.t appLtiitmri anc to Ihr lest of niy kno'.','l,eOg! and ticliol. ii )o liue. correct, and ccniplcle. 

Nriirii; arui tiiin iiyfiB ui print clearly) • Matthew Capalby, Treasurer 

Applicant's lolcphjne t-unicei imciudf? r.rfi.i cort^} 

( 928 ) 814-2789 

OigniiiuiH •—' Dale > ^ 

Apclicant's fax number (include area code) 

[^CLr)073''7'2of 
Cot. No. 16055N Form SS-4 (Rev. 1-2010) 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

n 

Office Use Only 

1. NAME OF (Check if name Example: If typing, type 12FE4M5 
COMMITTEE (in full) is changed) over the lines. 

12FE4M5 

(H (A^k\4\ ^ 1 1 i 1 1 1 i i 1 i 1 1 1 : : 1 

i 1 1 i ! 1 i 1 1 i 1 1 1 1 1 1 1 1 1 1 1 i I 1 M 1 : I i ^ 1 1 1 1 i 1 1 : 1 i ^ i 1 

s 
1 
9 
0 s 

8 
2, 

ADDRESS (number and street) 

- rrnidT"" 
\ruAA:s':ifl:F,f. 

CITY A 
^ 'l-l I 
STATE A ZIP CODE i 

COMMITTEE'S E-MAIL ADDRESS 

(Check if address 
Is changed) /fih^'TfM /i /'.O ̂  i 

Optional Second E-Mail Address 

j I I ! 1 I I I I I i i I III!! 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check if address 
is changed) j j I i j 1 

I ! i i 

M M / n R / Y Y V Y 

2 DATE 10 -i c / (f, 

3. FEC IDENTIFICATION NUMBER • C 

4. IS THIS STATEMENT y/NEW (N) OR AMENDED (A) 

I certify that I 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 ^fff- /c/ ^ 

Signature of Treasurer 
H M / a D Y Y Y 

Date X f ^ 'Z d> i ^ 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further information contact: 
Federal Election Commission 
Toll Free 000-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) 
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r n 
FEC Form 1 (Revised 02/2009) Page 2 

5, TYPE OF COMMITTEE 

Candidate Committee: 

(a) 

(b) 

Name of 
Candidate 

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

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

I I i I I i i i i i I I I I I 

Candidate 
Party Affiliation 

Office 
Sought. House Senate President 

State 

District 

(c) 

Name of 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

i i I I I 

Party Committee: 

(d) This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) 

(t) 

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

Corporation Corporation w/o Capital Stock Labor Organization 

Membership Organization Trade Association Cooperative 

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) 

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

In addition, this committee is a Leadership PAC. (identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 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. 

(h) This committee coilects contributions, 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 

1. I i 

2. 

3. 

4. 

I 

I I 

I i 
J_L 

i I 

I FEC ID number Q 

1 FEC ID number Q 

J FEC ID number Q 

j FEC ID number Q 

L J 



r n 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

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

1 1 Mill III INI MINI 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 M 1 1 1 ! 1 1 1 M 1 M M M M i j M 1 

Mailing Address 1 1 1 1 1 II i 1 1 1 1 1 1 i 1 1 i 1 Mil ! 
1 ! 1 

1 1 1 II 1 1 II 1 1 MM 1 11 1 1 i 1 M 1 M ^ M i M 1 

1 1 1 i i 1 1 1 1 1 11 1 11 ill! 1 1 1 lit! , l-l 1 i 1 
CITY STATE ZIP CODE 

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

3 

I 
i 

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

Full Name 

Mailing Address 

J L 

iS-rrig 

I I : I i I I I I i i I I i i I i i i 

I I I i ! 

Title or Position CITY 

_U : I I I 

STATE ZIP CODE 

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). 

of Treasurer 

Mailing Address I ! I _L_I L 

I I I I i I I i : I ! I 

I I I 

CITY 

L 

Title or Position 

I I I , , , I 
STATE ZIP CODE 

Telephone number lMir-t£AYj-aZ£2J 
J 



r n 
FEC Form 1 (Revised 02/2009) Page 4 

1 
6 

Full Name of 

S"'" V>i^rrs.i^lj ll(PXO. ,cjtAAlAr, 
Mailing Address AAA LA /TJCJJX, 

J_J L_L 

i I i I 

J LJ l—L. 

J l_ 

i I i i I I I I I i I I 

\clA^:jrrr4J^^. .. , . I I i ^ L_L 

Title or Position 

CITY 

J-_LJLUL_1_L_L_L 

^^1 \rMmi\-\ 
STATE ZIP CODE 

Telephone number lii2£-ISiZ^-i25LZa 

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. 

I 

8 
2 
1 

J i : i 

Mailing Address 

I I I 

Name of Bank, Depository, etc. 

Mailing Address 

! I i I J_J i I L.J l_ 

I I : I i : ^ i I I 

J i I I I I 1 I i I : I I 

CITY STATE ZIP CODE 

I I ! i i i I ! I 

-i_L_L 

J L_J L—L. 

.J i I ! I i I I i ! I 

CITY STATE ZIP CODE 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

/ Postmarked Date of Receipt 
-U USPS Firs, Class Mail $\ (3 11S\ 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

fXl 
PREPARER!, J / A DATE PREPARED 
(3/2015) 


