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FEC

STATEMENT OF
ORGANIZATION

{See instructions)
1. NAME OF (Check if name Example: If typying, type L L
COMMITTEE (in full) D is changed) over the lines 12FE4M5 = |
I llhels?ﬁlq Tfalpslzqoslc?"‘mlluelel | IR N S T T T N I TN D I N N N (N T A Y I S N T I O O O | I
IIIlllIlIIIllILIllIlLlIIIIlIIlIlll||l||llJl|l|
| PO Box 75103 ' I
ADDRESS (number and street) SR T TN U T T T N T (P (N (N (SO (N N U [N N N A T Y O (N T T A A |
v
D (Check it address LI | N R N I R S U T T T VO N N N N O s Y Y T I S O O O R I
is changed)
R o o T S TSR O N N B O T s o ol 1 TR O
ClTYa STATEA ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
| I_rjlenltge|ns|@lnrslc.?rq NN NN
IIIIIlIlJII_llIIlIlIIIlllll_lLIJIIJIIIIIIIIIIJ_IJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
|llllllILIIJII_LIIJIJ_LIIIII_LIJ_LIIJIlJIlllll
IIJII_IIIIIIIIIIIIlIIIIIIIIIIllllllllllJIll
COMMITTEE'S FAX NUMBER =
2026754730 =
b L Lo | =
patJ
2 w m]/ Jo od/[¥Y v v v] o
PATE  L'os 13]' L 2008 |
>
3. FEC IDENTIFICATION NUMBER c ) =2
=
N
4. |STHIS STATEMENT E NEW (N) OR D 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

Signature of Treasurer

Robert Jentgens

B

Date

02

T3 EToR

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. S437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Use

Only

FE3ANO042.PDF

For further information contact:
Federal Election Commission

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

FEC FORM 1

(Revised 02/2003)



28039730778

FEGForm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) ‘.! This committee is a principal campaign committee. (Complete the candidate information below.)

Ry

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

Name of

Candidate III'IIII"|III4'lIlllliLIlJ;lI_IlLI'lIIJ!II
)
Candidate v Office - State | T
Party Affiliation L. Sought: D House D Senate 1_.‘ President L
District N
I’
(c) \L-1 This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IIlIiJILII¢|IIIIIIIIIIIIIII|IIIIIIJ_'LIL|
o (National, State T (Democratic,
(d) This committee is a 4 {or subordinate) committee of the . a Republican,etc.) Party.
(e) This committee is a separate segregated fund
(4] 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

| 1A'TA§E.A |I‘E‘m.s LIIC{\NI I:"I“:rlw#l A I A [ I ([ S O | |

IAIJ;IIII'IIIJILII'|IIIIIIIlIIIIIIIIIIIII'J_LILI
Mailing Address l | I I 1103'|LV|V 'jl_'w?edl I'I" [N N [N Y [ (O S [ O [ o A | l#l

LiLII'IIIII'iIIIII|'iIIl'.IIi|IIIJ_ll||

L., i Anchorage , , | | | [AX| O |- ]

CiTY&A STATE A ZIP CODE A
. . int FR Parti
Relationship , |"°| L1 |rtfl|pant¢ | AN I O A Y I N N N N U N T O | |¢|
Type of Connected Organization:
] ' ‘.
*Llj Corporation Corporation w/o Capital Stock [.\ Labor Organization
{.“ Membership Organization D Trade Association .1 Cooperative

FE3AN042.PDF
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FECForm 1 (Revised 02/2003) Page3

Write or Type Committee Name

The Special Teams 2008 Committee

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

Full Name | IR 3be|n feqtgjn? AT N N (N T N N T s T T I
Mailing Address PO Box 75103
Washington DC 20013 -
Title or Position W CITY A STATEA ZIP CODE A
Treasurer 202 675 6000

Telephone number - -

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
Agengt William K. Ozanus
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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FEC Form 1 (Revised 02/2003)

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

Chain Bridge Bank

L o IR IR S N R A A AN B A BN AN AR SR
Mailing Address | 14415-1A Ifmfghm:jve?uj Ll v gy |
l I N A A | 1 1 YR NN RO N U NN (N I O T T (N U S A | IJ
| Mc'-anl | A 1] L i 1 IJ_! I_Y_A_I L | l2?191|_LI ]l | l

CITY a STATEa ZIPCODE a

Name of Bank, Depository, efc.

Lo v 1 RSN N R N R R A A R AN B A B R AN
Mailing Address [ L1 AR A SR RN B AN N SN BN AN S B
| d 1 1 g I I | [ Y N [ [N " T (N VS (I (I I T A |
| | I I | 1 1 111 1 J_I l_]_i L | I I I | - | | JJ

cY a STATEa ZIP CODE a

FE3ANO042.PDF
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FEC Form 1 (Revised 1/2001) Page 5/20

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 ]
'!lllllllllllliI"||$IIILILI¢ILI'IIIIII'
Mailing Address RO N B S SR S SR A B Y A S A BN B A R S R S S AN B A A
iIL!JIJlJI'Ii1||'lIlIlIIJ_LI_114IIJIJ|
.Lllj_LJ_l'_JJ;.IIJ;I'IIi iLl llllLl_Lllll
CITY a STATEa 2IP CODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
|_CQLPRARO REPYBLIGAN FEDERA| CAMPAIGN COMMITTEE |\ | . v v v e v o]
|¢!:ugI.||||!i||||!'.a'.'.'.Iui_lj_ll_lllill|||I1J
Mailing Address | 99508 WillowDr.g220 o ]
l'iLlLlLlLl'lLlll':lilllJ;IJILlllllI
| GreenwgodVillage , , ., , , . ] LS°) Lo M-l
CITYA STATE A ZIP CODE A
. . oint FR Participan
Relationship | ‘LllntJj Lrtllc ant R A A R A S A S A S R R A A A A A A S A A
Type of Connected Organization:
[] Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative




28029720782

FEC Form 1 (Revised 1/2001) Page 6/20

Designated Agent [ ADDITIONAL ]

Full Name IEIIIIIIILIiIJJ_I N U N N N N N N iLlLl¢lil

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number -
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FEC Form 1 (Revised 1/2001) Page 7/20

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 ]
|||I'.|III|I| |III!IILILILILIIIIIJILILl
Mailing Address T T N N O N SO A S T N T SO A A A A o
IiJIi.iIlllllllIllllnggLIJ;IJ;iIIIII14L|
||_1J_L|_1|_L|414!I|4|¢| |1| |_L||1J—i411|
CITY a STATE A ZIPCODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
| IR§Pl'.jB|L|?AN PIAPTIY 9F F'OIUIFIAIN¢ I N A [ Sy (e e [ S Y O I | I
ILI!'I-IIIILILllIII!IIIIIIIIIIIL'II!JllllLIJ_II
Mailing Address |114=40| N(I:rt||1 I..Iakleﬂqmgoold f\vp I I O S N Y O T A I |
lILILIiIII||II!:LILIIIIIIIIILIIIIil
L?atﬂnl Rﬂxgel I O S I S S N IJ |_']£_| I l |7°|81? I—LlL! J
CITYA STATE A ZIP CODE A
. . int FR Participan
Relationship I ‘I'OII tIF ] Iart, IPaltl AN I N OO I [T S O T T T Y O T Y A I
Type of Connected Organization:
D Corporation [] Corporation w/o Capital Stock D Labor Organization

D Membership Organization [:] Trade Association [:] Cooperative
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FEC Form 1 (Revised 1/2001)

Page 8/20

Designated Agent [ ADDITIONAL ]
Full Name L v g I N A A A A S I S
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number




FEC Form 1 (Revised 1/2001)

Page 9/20

Banks or Other Depositories:

safety deposit boxes or maintains funds.

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

Name of Bank, Depository, efc. [ ADDITIONAL ]
I Y I NI T Y Y A NS Y I [ SO T A |
Mailing Address S N A S ST SN N N SO N A A N A SO0 A A RS A AR A B B A A
! L1 [ | [ L Ll
Lo o0 I Y O R B | L] I Y A
CITY a STATEA ZIPCODE a
Name of Any Connected Organization or Affillated Committee [ ADDITIONAL ]
I IM'ALINIE FEPAUBITICIANLPAR_TYI VA A SO T A I IS T N U Y O T | l
A N S T TN NN AT N A A A S HACAN RSN T N SR S N A N N NN AU B A AN A AN S SR
Mailing Address I E?Ilye'jﬁre?t I I T IO ) Y [ I I Y T O I J_I
I I I - N W Y S Y | I T [ Ty O T A A I
I wa}erIv“‘e S T N S O T I l_EI I LI°4P°1 I—I L 1 1 J
CITYA STATE A ZIP CODE A
Relationship | "OT t lF Rj PaLnilci?a'J“ A I T H S N O B B I AR SR R RN SRR
Type of Connected Organization:
I Corporation Corporation w/o Capital Stock L.i‘ Labor Organization
i Membership Organization Trade Association i Cooperative




282329730786

FEC Form 1 (Revised 1/2001) Page 10/20

Designated Agent [ ADDITIONAL ]

Full Name LLiIILI‘IIIIIIlIIlIl'i'.J_LILIIJ'.IIIIIIiJ

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -




280287320787

FEC Form 1 (Revised 1/2001)

Page 11/20

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

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

Name of Bank, Depository, efc. [ ADDITIONAL ]
I_I S I N I Yy I S I [ O | l
Mailing Address A IR N A S A S AN A A B B S A A BN S A AN AR A A AN S A SN A A
| I T T [ T S T Sy [ I
| I TR R N N (N O O Y 14!JI ‘ Ll 11 I_LILI l
CITY a STATEa ZIPCODE a
Name of Any Connected Organization or Affillated Committee [ ADDITIONAL ]
| [REPUBLICANPARTYQFMINNESOTA ) | | \ . v v i v v v v v vt |
Lll'=_L|ll|l'l|l!llll!illlllllllllJ_LllIJIIIIII
Mailing Address I_stq PN‘K |STBE|ET| N I I T T I T A v T T (Y S |
l_sLU‘Tq 2'?0’- I T S S [ (N Sy S N O | I
BTPHUH [ A A L1 1 J_I Iﬂ] | ! 155|1°? |—l | J
CITYA STATE A ZIP CODE A
Relationship L J‘Lnt |I= mnllcl?a?tJ_l R T R B R N S ET S N R Y S S B R N B AR A S B
Type of Connected Organization:
D Corporation E] Corporation w/o Capital Stock D Labor Organization

O

Membership Organization

[

Trade Association

D Cooperative




28058720788

. e e e

FEC Form 1 (Revised 1/2001) Page 12/20

Designated Agent [ ADDITIONAL ]

Full Name LlJ_Llll'.II'.IIIIIIIIIII|IIIiIII:IIIIIlLI

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number -




FEC Form 1 (Revised 1/2001) Page 13/20

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

280297320789

Name of Bank, Depository, etc. [ ADDITIONAL ]
L‘I!LllJlLllli'llllillll.‘;l!llllLilllll
Mailing Address AR IR A A SN SN I S RN B B A B A B R AR N A A A A A S A A A A
| FAN I N AN U TR N N O N O | I Y N T T Y N T NS Y T N U T A I l
L (IS U N N N (N (RO S N N N IJ lL___l_J | I |—| [ J
CITY a STATE & ZIPCODE a
Name of Any Connected Organization or Afflllated Committee [ ADDITIONAL ]
|_/NEW HAMPSHIRE REPUBLICANSTATEGOMMITTEE ) |\ v v v v v v vt iy
III[IIIII.III![I'.IIIAII!i'IIIIIII!IJ;IILllllll
Mailing Address | \OWaterStreet, . |, |, . 0 o ]
I I N (N S N [ (N S e [ I (S (v I T I | J
| ?oic?rq I R T O O lL‘ | II“' | | :oslso? I—L L1 ]
CITYA STATE A ZIP CODE A
Relationship L {°I|nt 1F RI Plart!cI;I)arlltl I I A A R BRI B A A SN A S e
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization [] Trade Association D Cooperative




28028730780

FEC Form 1 (Revised 1/2001)

Page 14/20

Designated Agent [ ADDITIONAL ]
Full Name A A A A B A N R O O I T VO I S O 1
Mailing Address
Title or Pasition ¥ CITY A STATEA ZIP CODE A

Telephone number




28032873207¢1

FEC Form 1 (Revised 1/2001) Page 15/20

Banks or Other Depositorles: 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 ]
IR AN I AN B S N S R B SR AN A N RS B B AN BN O B SR AN A AN A A
Mailing Address RN A A S S A A BN A N AN BN S A AN AN B A AN I A A A AN IR AR AN A I
P ST I SO S SO N AT N N S S N NS A A N M SRS BT B RO N B
R SR R S S A R AT A L. Lo -0y |
cITY a STATEa ZIP CODE a

Name of Any Connected Organization or Affillated Committee

[ ADDITIONAL ]
| REPUBLIGAN CAMPAIGN COMMITTEEOF NEWMEXICO, |, v i v v v v oy |
I R N R H AN WO NSO N B TN AN N S NS N A N NS W A A B BV A B B AT N A A
Mailing Address L'I,OIB?X 94?83= I IS I N U N TN AN NN Y A N N I N I N N N Y Y N Y B IJ
Lllng:_llLli||"IL||1||[||||1||||4LII
| Albuquerave | | |, 0 0 ) LM A S
CiTYA STATE A ZIP CODE A
Relationship | ‘I'°iln i Rl Plar“Ic“l’ariltl L1101 i |
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 1/2001)

Page 16/20

Designated Agent [ ADDITIONAL ]
Full Name I_l [ N O I S U T T N T N I Ay | 1 I S I TN [N N N N A Y T A B I
Malling Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number




FEC Form 1 (Revised 1/2001) Page 17/20

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 ]
A N DN A U N I A N N U 0 N N N B 0 0 A B B A I
Mailing Address TS T T A S A H A SO A N O SO A NN AN S A0 M M SR TR N BN A AN
R A S S S AN N S A S A N S A R A T A N i SO A A RN
!LlLI I N T T T O O O IJ l I | | L1 |—L| |4|

CITY a STATEa ZIPCODE a

Name of Any Connected Organization or Affillated Committee [ ADDITIONAL ]
LIOIFEFqN FﬁPqB'I'ICIAI* 'jARTY IS Y S e S IS S O O O B I
II:LII:IIIJ_ll=l-ll-‘lJ_L(||l¢|1|i1'|1|l.||tllJ_LI
Mailing Address | l?oﬂQﬂitle?x]}? LIS N S [N I N N I I (N O Y Y |
l [NV NN N T T S S I T Y I I
[ $al8m o v ey ) LR L ey

ciiYA STATE A ZIP CODE A

| Joint FR Partici

_— ant
Relationship 4|L|-4?J_||¢l' I A A A A A S A B A A A T SN S A

Type of Connected Organization:

D Comporation 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 1/2001)

Page 18/20

Designated Agent [ ADDITIONAL ]
Full Name II.JI' [ L1 I I Y ILlilllllll
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number
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28029732079

FEC Form 1 (Revised 1/2001) Page 19/20

Banks or Other Depositorles:  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, efc. [ ADDITIONAL ]
!LIJ_III_II#EIIIIJIIIIIIIIIIIIIlllJlillIl|
Mailing Address I A S R S S A A B S A B N O A S R A S A AN BU A AN A
L L1 1 L ! T S T T N T O | AN TN T O O B
: Y O T N I N O A S S O T N O | I ! | ; | I I‘I | J
CITY a STATEa ZIPCODE a
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
|_NATIONAL REPUBLICAN SENATORIAL COMMITTEE | \ v v v v v v v v v i sy |
I||L|ll'.l|ILIlI"':IIIIIIIIIIIILIII!IIIIIIJ_'-II
Mailing Address | 425 SECONDSTREETNE | | ., v ]
I o A N A (N A AN (N O A AN Y S A Y N (N (O T A A A I
dﬁSﬂINIG'I:% I I T N I A N I | I | HCI I | I20100? I—l || IJ
CITY& STATE A ZIP CODE A
Relationship | ‘IIOIln t |F R| PaLm-c“?a'l‘tl R N N I I I A R A A R A AT A B A A
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative




2886297207 8¢

FEC Form 1 (Revised 1/2001) Page 20/20

Designated Agent [ ADDITIONAL ]

Full Name I'iIIiIIIIIIIiIIIJJ'.gLIJ;IIIII'IIIIIIIIlJ

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number




. 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 Zceipt
Hand Delivered
s/ 14y

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 - / '
STy
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): _
- Y, /b L5
PREPARER DATE PREPARED

(3/2005)




