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FECGForm 1 (Revised 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 |\IIIIIliIIIIIII[JIJIIIJIIIIIJIIIIII\Il

Candidate L Office State Ej
[] House D Senate D President

Party Affiliation .y Sought:

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

Name of

Candidate IIIIII%IIIIJII{IIJIIIIIIIIII\IIIIIIIIJI
e (National, State Y (Democratic,

{d) D This committee is a L (or subordinate) committee of the L 4 Republican,etc.) Party.

{e) D This committee is a separate segregated fund

(f) 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

Ilch)LEEMIANFIOFfSFNAT;EPs\III\IIJIllJIlII\III\IIII\IIIIIIll
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Lo | , S60TRANSFER ROAD SUITEA

Mailing Address

lllquAINTJP$U+III1IIII| IMNI |Ils§114|—|lll|

CITYh STATE A ZIP CODE A

Relationship | , JF Participant

Type of Connected Organization:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
FE3AN042.PDF
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FECForm 1 (Revised 02/2003) Page3
Write or Type Committee Name
Coleman Majority Committee
7. Custcdian of Records: |dentify by name, address, (phone number -- optional}, and position of the person in
possassion of Committee books and records.
I Robert Jentgens |
Full Name N T T ot T T S I T s (|
Mailing Address PO Box 75103
Washington DC 20013 -
Title or Position ¥ CITY & STATEA ZIP CODE A
Treasurer 202 675 6000

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 Robert Jentgens
Mailing Address PO Box 75103
Washington DC 20013 -
Titte or Position ¥ CITY A STATEA Z2IP CODE A
Treasurer 202 _ 675 6000
Telephone number
Full Name of
Designated !
Agent Tim Beall
Mailing Address PO Box 75103
Washington DC 20013 -
Title or Position W CITY A STATE A ZIP CODE A
Assistant Treasurer 202 675 6000

Telephone number
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9. Banks or Other Depositories:

safety deposit boxes or maintai
Name of Bank, Depository, etc.

ns funds.

Wachovia Bank

List all banks or other depositories In which the commitiee deposits funds, holds accounts, rents

AR S R R R N B A A A B A A
Mailing Address l 1'.7513 I:ir}na\'lclf D\riv‘e‘ | R S A A S A N S N BN ATOa
LI 0 VR O T | I N N [ (O A | [ I Y N S S B | |
‘ l'lvlc’.egn{ [ I W I I | | I | IJ ! YAl Ll 12?192|_| I |

CITY a STATE a 2IP CODE a

Name of Bank, Depository, efc,

N R N B B BN B IO B O N N T I B L
Mailing Address | T T I O B B IR
| AN N N ) O Y B | I N N W I O N N A [N Y I N A O By | I
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Page 5/6

Banks qr Qther Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

List all banks or other depaositories in which the committee depasits funds, holds accounts, rents

Name of Any Connected Organization or Affiliated Committee

|_NATIONAL RERUBLICAN SENATORIAL COMMITTEE |, | |

[ ADDITIONAL ]
AN N S [ [ N I A Sy A A | IJ;‘
[ N N S A S O Y S N N T R ‘
S I N T S N A SN A T N O | ‘
I | | I N N | |—| [ |
STATE A ZIPCODE a
[ ADDITIONAL ]

L

I\IIIIII!III{I

|

I Y Y S I e
Mailing Address | 425 SECOND STREETNE , | |
|'[ I S S A Y I

| WASHINGTON , \ v 0 11

Relationship

8¢ Lo 2001,

|_{F Paricipant

i |

CITYA

1 1 1 1 | 1 ¢

STATE

A ZIP CODE A

Type of Connected Organization:

]
[

Corporation

Membership Organization

L]
N

Corporation w/o Capital Stock

Trade Association

O
U

Labor Organization

Cooperative

2882112
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FEC Form 1{Revised 1/2001) Page 6/6
Designated Agent [ ADDITIONAL ]
Full Name I N S I s sy v I Sy S Y '
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number
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NANCY ERICKSON ’ PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HART SENATE OFFICE Buintng
Surre 23z

Mnited Dtates Senate e S s
QFFICE QF THE SECRETARY

COFFICE OF PUBLiC RECQORDS

'THE PRECEDING DOCUMENT WAS: g

HAND DELIVERED 03 - 20 - O

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED
- Postmark
USPS PRIORITY MAIL
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USPS EXPRESS MAIL

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

RECEIVED FROVM FEDERAL ELECTION CONMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED D 5 -2 0 * 0 ?
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