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

Name of

Candidate_liIIi|4IJIILI¢IIII"'|IIII_IIIILILIJIII!II

Party Affiliation o Sought: i1} President
District |

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

Candidate Office House D Senate l State I]

Name of

Candidate LIJ_I AN T RN I I I Iy s Ty I [y T B |
‘- T (National, State L (Democratic,

(d) ‘l This committee is a A (or subordinate) committee of the N oa Republican,etc.) Party.

.
(e) [. This committee is a separate segregated fund

I |
[{] ‘Ln This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

2868397136480

6. Name of Any Connected Organization or Affiliated Committee

| NATIONAL RERUBLICAN SENATOR|AL COMMITTEE , v v v v

I AR R A A R A S RN A N BN R A A A NV A N A A AN R NS A BN AN A A A AR AN AR A A o
Mailing Address ' | ! 4i25|8§0(‘)N|D ?TFEIETl NELI I S I S A A A |
IIiII'IiIIIIIiiIII_LIIII#I#IJLI‘ILII'
Lo, o (WABHINGTON , , , , , ;| | BC] |, 20002} |, , | |
ciTYA STATE A ZIP CODE A
Relationship L, F Pairtllciqaqt R N E N A N N A N S N A N S Y A S B A A AR S A
Type of Connected Organization:
rl} Corporation D Corporation w/o Capital Stock ] Labor Organization
Membership Organization D Trade Association D Cooperative
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FECForm 1 (Revised 02/2003) Page3

Wirite or Type Committee Name

The New Mexico Majority Committee

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 | |R olbelrl .Ilerlitglenls | I RN B A SR SR AN BN BN AN AN B BN AN AN AN B AN A BRI A |
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: 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 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
Fuli Name of
Designated
Agent Tim Beall
Mailing Address PO Box 75103
Washington DC 20013 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 202 675 _ 6000

Telephone number -

FE3AN042.PDF
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Page 4

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

Name of Bank, Depository, etc.

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

! |w?c'_||°‘:lia! O W A A N A R R R B B B B A AN A S A A
Mailing Address 17513 ril"'f'? Dlilve [ A N S S N A B N A A A A R AN A A
Iirdl Flloo'-r LI I N B | [N I N [ [ N (S (S Y [ IS N [N A I I
I lMc-Lelanl [ W TR N S | I N S | | |V|A| | | 12?192|_|L L1 1 I

CITY a STATE a ZIPCODE a

Name of Bank, Depository, etc.

BN A R B AN A R RN A ol ]
Mailing Address L IR A A A AR AN A SR A AN N A S A B A
LL RN VRN [ N S N S S | [N R N N N IS [ (o [ O TN N Y N B |
I_L N NN R O Y Y B | S I N W | | | | | I I I_l | | |

CITY a STATEa ZIPCODE a

FE3AN042.PDF
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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 ]
IlLIlIIIIIIlIIIIII.lIIIIIIILIIIIIIIlll
Mailing Address O RS S N N N S A NN S A N BN A N AR A B B A BB A AR B A
T T N P N S S SO N N N S A S A W B M AN A B R B AT R A
AT ET AT A S A R A A A SR L. L14| e
CITY a STATE A ZIPCODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
|_N§w Mexico Republican NomineeCommittee | | | , , , , | | | , , v sy v g ]
I S N U T Y S U T O A SN S WO WY N M SN0 A A N N N A N N A AN
Mailing Address |_IT°|BQX|75|1°? I R R SRS S S A R RN A S A S AN A S A B A A A
|_11ng4||_1 I I N e T | |
| wafh‘nqtop [ T T T TN N T S O I l l.?C| L ] |2°\O1? 1—(_| ] | l
1871 STATE A ZIP CODE A
Relationship | ‘I’F IP art I‘|=ip|an|t R R A N B S A E E Y A S A S SR R A S R B R A B
Type of Connected Organization:
i Corporation Corporation w/o Capital Stock [.u Labor Organization

Trade Association

W , -
L.J Membership Organization

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

Designated Agent [ ADDITIONAL ]

Full Name |!’.ilIIJ_IIILIILIIi'-'.'lllll||l||IlLi|I|J

Mailing Address

Title or Position ¥ CitY a STATEA ZIP CODE A

Telephone number - -




0

iy

o
MY
o
&0
N

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 - ' I
1By
Postmarked
USPS First Class Mail
Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
- Date of Receipt
1] Received from Senate Public Records Office / L)
131 la @
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
G Yol
PREPARER . ' DATE PREPARED

(3/2005)




