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FEC
FORM 1

STATEMENT OF SEepEney -
ORGANIZATION

{See instructions)

070CT 19 py; 5 1

1. NAME OF
COMMITTEE (jn full}

Office use only
{Check if name Example: If typying, type LSERANU
D is changed) over the lines 12FEAMS =~

IlﬂHﬁv}WE?wAfOPlTYICqMNWTFEIIIIIIlIIIlIIlII]lIJIIIIlIIIIJ

IL|IIIIIIII!IIIlIIIIlIlIIIIlllIIlIIIIIIIIIlII'

AEDHESS {number and straet)

(Check if address
is changed)

| PO BOX 75103
[ R

|1IIIlIIIlIIIIIIllIlIII!IIIIIII|I|

I
| WASHINGTON , v v v v ) LR L 290y o

CITY & STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

rlentgens@nrsc.or
IL'IIIgIIIIIqII

lllllllllllllllllllIIIllIIH llIIIIIIIIlIililIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE’S FAX NUMBER ’

2026754730
1§ | | 11

2. DATE MoME

3. FECIDENTIFICATION NUMBER C

4. 1S THIS STATEMENT NEW (N} OR AMENDED (A)

| certify that | have examined this Statement and lo the best of my knowledge and belief it is true, cormrect and complete

Type or Print Name of Treasurer ‘RMT' J eud’saxs

Signature of Treasurer

———

YMjsfo*of/s FYP Yy yry

Date N)' K] L9 oo

L——

NOTE: Submission of false, arroneous, or incompleta information may subject the person signing this Statement fo the penaliies of 2 U.5.C. 8$437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use

Only

For turther information contact:

Federal Election Commission FEC FORM 1
Toll Free B00-424-9530 {Revised 02/2003)
Local 202-694-1100




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.)

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

Name of
Candidate T S U T T N T T N A A N A A 0 0 A B O B R
L]
Candidate LA Office State "
Party Affiliation . Sought: D House D Senate D President Y
District .
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate I IS 1 S S N S I N (N T [ N N T v T I N I T
Y {National, State Y (Demogratic,
(d) D This committee is a s {or subordinate) committee of the . Republican,etc.) Party.

(e} D This committee is a separate segregated fund

() 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

| INA{Tllo'*AlrHEFI,U?LRCAINIsqN%T?R‘A'TCIOIYIMIITTEIE[ G A U O I I A S e I Y O I

|II|II\IIIII1IlIIIIllllI\IlIIIIII}IIIIIIIIIIII
475 SECOND STREET NE

Mailing Address II III\II1II\IlIlIII\\|

Iltli'IIIIIIlIIjIIIIII\IIiIII{IIIJJI

L., ,  WAPHNGTON  , | [8C] |, ,2000) |, |

CiITYh STATE A ZIP CODE A
Relationship | IJO{IN[T 'l:R IPAIRTIC[IPIANF L I AR A A A A I AN A S A A AT A |
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization [:I Trade Association { J Cooperative
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FEC Form 1 (Revised 02/2003)

Page3

Write or Type Committee Name

THE VITTER MAJORITY COMMITTEE

7. Custodian of Records: |dentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
I ROBERT JENTGENS
Full Name I T S (S T | A I I Y O I L1 L1
Mailing Address PO BOX 75103
WASHINGTON DC 20013 _
Title or Position ¥ CITY A 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 -
Title or Position ¢ CITY A STATEA ZIP 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 ZIiP CODE A
ASST. TREASURER 202 675 6000

Telephone number
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FEC Form 1 (Revised 02/2003)

Page 4

Banks or Other Depositories:

safety deposit boxes or maintains funds.
Name of Bank, Depository, elc.

Mailing Address

| WACHOVIA
|

|

I W I

|

{

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

| 1753 PINNACLE DRIVE

AN Y Y T Y | I I T S |t |
l ?RP 'TLQOF SO T Y | AN I O I I O N | |
l MCILqA"Il D W Y S | |1} J_J | \fAl | | |2m2 | - | |t 1 |
CITY & STATE & ZIPCODE &
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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 deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
N O T T U T N W N A H A S N A Y B B A B A B B B A N
Mailing Address T U S W T T N U Y W A N A M A A B A ST B R A
I RS R N N SN SN AN N R BN A A S A A A A AN I A I A A
I A A A A A A AN BN A . IR B AN
CITY a STATE a ZIP CODE A

Name of Any Connected Organization or Affillated Committee

[ ADDITIONAL ]
| ID‘I“"P YITITqR FOIR Psl SFNﬁTF A I T I S S s o S I T B I
IlllllllIIIIIIIlllllllllllllllllll\llll\IIIIII
Malling Address I ':I'0 !qu 18117 51 NI NI NI N R S N S A N A B B R BN B A A R
I T T T T O O O I |
| MEITAFRIF Ll L g I "IA | Ly |70101|1 |-l
CITYA STATE A ZIP CODE A
Relationship | '|j°||NT F|R TAPTFCIF AlNT CO ]
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization
[] Membership Organization D Trade Association E Cooperative




FEC Form 1 (Revised 1/2001) Page 6/6

Designated Agent [ ADDITIONAL ]

Full Name |I{IIII¥IIII{IIlII11I|I|I|EII%IIIIIJIJ_‘

Mailing Address

Title or Position ¢ CITY A STATEA ZIP CODE A

Telephone number
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NANCY ERICKSON | ' : ' S PAMELAB. GAVIN
SECRETARY ‘ . PERINTENDENT

HarT SEMATE QrACE Bunping
Surre 232

Rnited States Denate | e amem

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVEREDJQ- l ? ) ? ‘

Date of Receipt

 USPS FIRST CLASS MAIL

Postmark

Postmark -

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

. : ‘ _ Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEI_.4 N

USPS EXPRESS MAIL

Postmark
' OVERNIGHT DELIVERY SERVICE: o -
- ' ' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - O
UPS - - [
DHL - o
- AIRBORNE EXPRESS | 1 -

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE []  NOPOSTMARK []
(2 I
e
F FAX
:: Date of Receipt
Y
" Date of Receipt or Postmark
13 . : ’ :

X ]
PREPARER

DATE PREPAI;ED I 0’, 9‘07 |
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