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FEC

FORM 1

STATEMENT OF
ORGANIZATION

{See instructions)

1. NAME OF

COMMITTEE (in full)

L ¥ ¥ H
is changed) over the lines 12FE4MS

D (Check if name Example: If typying, type

I INATIOINAILPqPL{B'r'qAIP ﬁETATOFIAi‘LIC(?MMIFFEl | I T N N Y O I A A S

III]IJII]IIIIIIIIIllllllIIIIlIIIIIII

ADDRESS (number and street)
h

{Check if address
is changed)

l 425 SECOND STREET NE
L1 1 1 b ¢t ¢ 1 [ 1

IIIIIIIIIIIIIIIIIIII!III

|W‘I\s'l-ll"fGTOPIIIIIIIIiIII ||?C| I

e s il 8 IR

CiITY & STATEa

COMMITTEE'S E-MAIL ADDRESS

| ferlogns@priepry |

ZIP CODE &

|IJIIIIIIIIIl'lllIlIlIIIII[IIIIlllI.Il

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
2026754730

2. DATE

M M f

05

3. FEC IDENTIFICATION NUMBER C C60627;I66'

L T ¥

A &

N

" A
4. IS THIS STATEMENT L_I NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer Robert Jentgens

e o

Signature of Treasurer 77 - Date |b:§

62 [zo g8

L
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. S437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use

Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530
Local 202-694-1100

FE3ANO42.PDF

FEC FORM 1
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FECForm 1 (Ravised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate 1IIItII\I\IIIIIIJIIJIII\II[Ill\|||||\l
L]
Candidate v Office State A
Party Affiliation . Sought: [] House D Senale D President v
District '
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IlllillillllllIllllllllill{lllilllllll
AT {National, State Y {(Democratic
(d) This committee is a NAT. (or subordinate) committee of the R,EP. Republican,etc.) Party.

(e) D This committee is a separate segregated fund

U] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee

| !20P8IP'I2E§IQE"I‘T'ISPINNgn\CQMMITTFEETHEI N Y S S e |

|ll|lll|lllllll!llll\illil\|IJlII[IlIIIII|\ILI

Mailing Address

lﬁ\!'.l'e&ﬂ'.iﬂlﬂ!l!!'.l!'-l5£|lﬂ';ﬂ%':l'-l

Lo (MOLEAN , 0 v YA Ly

CITYA STATE A ZIP CODE A
) . in .
Relationship | fjoltlF’lqueqre?e?tl Itll\ll\\llllIIJII!1IIII!|
I~ i) -
e Type of Connected Crganization:
N . . -
el D Corporation D Corporation w/o Capital Stock D Labor Organization
[Ny
- D Membership Organization D Trade Association [] Cooperative
Ly
™\
Ly
L]

FE3ANQ42 PDF
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FEC Form 1 (Revised 02/2003) Page3d
Write or Type Committee Name

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

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

Robert Jentgens J
lllllllll!ll!tllllLlllltlllltll!llllll

Full Name
Mailing Address 425 Second St NW
Washington DC 20002 -
Title or Position ¢ CITY A STATEA ZIP CODE A
Assistant Treasurer 202 675 6000

Telephone number - -

B. Treasurer: Listthe 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 Stan Huckaby

Mailing Address 425 Second St NW

Washington DC 20002 -
Titte or Position ¥ CITY A STATE A ZIP CODE A
Treasurer 202 _ 675 _ 6000
Telephone number

Full Name of

Designated

Agent Robert Jentgens

Mailing Address 425 Second St NW

Washington DC 20002 -

Ly
‘“;‘ Title or Position ¥ CITY A STATE & ZiP CODE A
™,
ey
Y i
Y Assistant Treasurer Telephone number 202 _ €675 _ 6000
3
Y
D
lﬂ'{,"

ey FE3ANO42. PDF
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FEC Form 1 (Revised 02/2003)

Page 4

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

Name of Bank, Depository, elc.

Chain Bridge Bank

A I Y A A

List ali banks or other depositories in which the committee deposits funds, holds accounts, rents

Mailing Address

\ 1445-A Laughlin Avenue
I T Y T Y

JIIIIII\III

l'lﬁc}'e?nllJll\!

LAl L

CITY a

ZIPCODE a

Name of Bank, Depository, etc.

‘ BB&T
|

R I N N N N vy O

Mailing Address

| 1909 K Street NW
I Y Y A I |

|I\IIEIIIII

| Washingtop | | | | |

| B¢

L, (2p098 -1, , , |

CITY a

STATE a ZIP CODE a

FE3ANO42,PDF
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FEC Form 1 (Revised 1/2001)

Page 5/6

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

safety deposil boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]
i iwlacl?mllial R S S S S Y " e S [ I s O | |
- 1753 Pinnacle Drive
Mailing Address SO N N N H R N S A B S A SN B R SR AN A
\_:?rq FI|°°|r N D N T T Y N T O T OV Y S N T S I _I
L_nanF'anl L | YA | 292, J
CITY a STATE A ZIP CODE &
Name of Any Connected Organlzation or Affiliated Committee [ ADDITIONAL ]
| IsﬁNiATF MAﬂOFITYICqMNWTFEIzOPSI N Y S Y Ty S I O I
I|I+¥II{II\II\IIIJI!\\IIIIIIIIII\II\IIIIIIII\J
Mailing Address I %ZBI SIW{\SF-IH'IJGIIQN ?TISTE I11? N Y N S I O | J
LL I Y Y S S Y e N T Sy O W | J
I II\LFXPNPFPAI N N N S Y B | I l \{A | I J !22J31‘|' |—| [ J
CITYA STATE A ZIP CODE A
Relationship | ‘|l°i\nt |F Rl ﬁ'fpll‘eslenlt. ! L1t g
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative




FEC Form 1 (Revised 1/2001)

Page 6/6
Designated Agent [ ADDITIONAL }
Full Name l I'.\l!'.l!'.'.!ll&'.l!ll!'.l!!llllllllll&l_l
Mailing Address
Title or Position CITY A STATEA ZIP CODE &

Telephone number - -
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NAMNCY ERICKSON ' : FAMELA B. GAVIN
SE;HETARY SUPERINTENGENT

HART SENATE QFFCE BUILDING
SurTe 732 '

‘NAnited States Denate e, 0o
OFFICE OF THE SECRETARY '

QFFICE OF PUBLIC RECORDS

'THE PRECEDING DOCUMENT WAS:

HAND DELIVERED @" Q’-“ c l g '

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

* Postmark
OVERNIGHT DELIVERY SERVICE: |
SHI{PPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS ]
DHL | O
AIRBORNE EXPRESS O

RECEIVED FROVM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED Q.j 0 "0 ?
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