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1. NAME OF {Check if name Example: H typying, type LA

COMMITTEE (in full) D is changed) over the Iinet; 12FEAMS
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ClTY & STATE

COMMITTEE'S E-MAIL ADDRESS

|, flentagns@prseorg

ZIP CODE &

IllllllIIIIIIIIIIIIIIIIIIIlIIIIIIIIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
2026754730

2. DATE

3. FEC IDENTIFICATION NUMBER cl cooo27466

4. |STHIS STATEMENT a NEW (N} OR

¥ L g

lX AMENDED (A)

| 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

-, M
Signature of Treasurer M Date ®)
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NOTE: Submission of false, erroneous, or incéple\g information may subject the person signing this Statement to the penalties of 2 U.S.C. 5437g.
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FECForm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One}

(a) E] This committee is a principat 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 |iIII\IIIIIIIII\IItIII_J_III!!IIfIIIIlJII

Candidate T Office State E:
Party Affiliation N Sought: D House [:l Senate D President '
District

(] D This commitiee supporis/opposes only one candidate, and is NCT an authorized committee.

Name of

Candidate |{III[|I!IIIIII}IIIIIIEIIJIII\ILJIIIFII
M {National, State LA (Democratic

(d) This committee is a h.m N (or subordinate) committee of the R,EP, Republican,etc.) Party.

(e) E] This committee is a separate segregated fund

] 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

|_Snecial Teams 2008 Cqmmittee | | | | | | | |, 0 v e

III{FJI\IJ_Lllilll\ilf!llll||\IIIII1!II\II\1II|

Mailing Address I I PIOJB_DLx ?5?03f_Ll A Y A | |
IJ I N U [ ([ [ e s s S S T I
| 1, Washingten  , , , , , | [BC) [ 20983, ]|

CiTYA STATE A ZIP CODE A

Relationship L !J F]Rtlaprles?an]tatliv? TR S N T Y S WO N NN S HE W NN B S S M S RS

Type of Connected Organization:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative
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FEC Form 1 (Revised 02/2003) Page3

Write or Type Committee Name

NATIONAL REPUBLICAN SENATORIAL COMMITTEE

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

Fult Name I4Fl°lbelrt Tleriltglenls | Y T T U ey S S N ) Y S |
Mailing Address 425 2nd Street NE
Washington DC 20002 -
Title or Position ¥ CiTY & STATE A ZIP CODE A
Assistant Treasurer 202 675 6000

Telephone number - -

8. Treasurer: Llistthe 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).

Fuli Name

of Treasurer Stan Huckaby

Mailing Address 425 2nd Street NE

Washingten DC 20002 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 202 _ 675 _ 6000
Telephone number

Full Name of

Designated

Agent Rabert Jentgens

Mailing Address 425 2nd Street NE
.~ Washington DC 20002 -
M
<y Title or Position ¥ CITY A STATE A ZIP CODE A
<y
MY .
i~ Assistant Treasurer Telephone number 202 _ 675 _ 6000
G)
o™
©
o
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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, etc.

[ Wachovia Bank
|

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

IIIIII\IIIJII\IIII\LIJIIIiIII\III\lI'

Mailing Address L1L?5|3 fir\malc'? D|rivJe L1 IS RN R A AR R AN B AN B RN R A A I
l_?l'q Flloolr I N I S AN S [ N [ [ A I S A O B | I_J
| Melepn, |\ | 11 Lo YA e |

CITY a STATE & ZIPCODE a

Name of Bank, Depository, etc.

IS Y AN A A B A RN A B B SR BN A AN B AR A N

Mailing Address L o I A A N AN S A AN A AN A
‘_l I I O O O B [N N N [ S S [ I (O O B IJ
I_J RN I I T T B | I 1 \JJ LI_' Ll_l [ ‘_I L1 f

CITY a STATE & ZIP CODE &
FE3ANO42.PDF
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Banks or Other Depositories:

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

Mailing Address

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

[ ADDITIONAL }

FIII!IIIII&IIllIIJ_IIIJ_lIFEIIJ\III\IIII
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Yy a STATE & ZIPCODE a
Name of Any Connected Organization or Affiliated Committee { ADDITIONAL ]
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Mailing Address

Relationship

ljoiaqxﬁs{lo?'n | IO N N O
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| Waghingtop  , , b LRe) L, 203y
CITYA STATE A ZIP CODE A
I JF Representative |
IS I U N I S I | I N R N | S SR N A A | N I VY N I S Y N AN SO I |

Type of Connacted Organization:

D Corporation

i

Membership Organization

i
N

Corporation w/o Capital Stock

Trade Association

D Labor Organization

D Cooperative




FEC Form 1 (Revised 1/2001) Page &/6
Designated Agent [ ADDITIONAL ]
Full Name | I I T N N I S I s S S Ty O A o |
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A

Telephone number - -




MNANCY BRICKSON
SECRETARY

PAMELA B, GAVIN
SUPERINTENCENT

HaAT SENATE OFFCE BUILOING

Sure 72

PHane: (202} 2200372

CEHitEﬂ 0%1:9[% %mﬂ tE ' w‘s“"““‘:’"r CC 205167111 |

OFFICE COF THE SECRETARY

OFFICE OF PUBLIC RECCADS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED Oi , 7 Q_&

Date of Receipt

USPS FIRST CLASS MAIL

Postmmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRYATION OR SIGNATURE CONFIRMATION LABEL [:I

USPS EXPRESS MAIL
' Postmark
' QVERNIGHT DELIVERY SERVICE: _ -
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - ]
UPS o o
DHL - L]
AIRBORNE EXPRESS J

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK ()
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Date of Receipt
OTHER

Date of Receipt or Postmark
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