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I certify that I 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 Robert Jentgens

Signature of Treasurer Date
/ I V • Y • V • Y

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. S437g.
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FEOForml (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate ! i i i I i i i i I I i i i i i I I I I I I i I I I i I I I I I I I I I I I I

Candidate — r-ir-
Party Affiliation t _.

office n n n
Sought: LJ H°use LJ Senate J_J President

(c) | [ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Q Candidate 1 1 1 i 1 1 1 i 1 1 1 1 1 1 1 1 i i i 1 1 1 1 1 1 1 i 1

o
co r~s
O (d) LJ This committee is

"""""̂  | (National, State ""^ ' —
;a . . | (or subordinate) committee of the JI_JL.

State .

District | . j

i : i i I i i i

(Democratic,
Republican.etc.) Party.

hs (e) I B This committee is a separate segregated fund

IM1 (f) [xj This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
,„ committee.

<N 6. Name of Any Connected Organization or Affiliated Committee

I

Mailing Address | , , , , 425 SIK^ND STREET, NE ............... , , , , |

I i | i i 'i i . i I I I : ' i I : I I I I i I I I i I I I ! I I I I I

....... | | go | | ,

CITY A STATE A ZIP CODE A

Relationship |_ JF Participant
I I I I | 1 ! I I I I I I I I I I I I I I I I I I I I I ! I I I I I I I I

Type of Connected Organization:

LJ Corporation 1 I Corporation w/o Capital Stock |_J Labor Organization

I I Membership Organization I I Trade Association I j Cooperative
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FECForml (Revised 02/2003) Pages

Write or Type Committee Name

Oklahoma Victory Committee

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

I Robert Jentgens I
Full Name I i I I I I i I I I I I i i I I I I I I I I I ! I I I i I I I I ! I I i i I |

Mailing Address PO BOX 75103

Washington DC 20013 -

Title or Position V CITY A STATE A 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 RobertJentgens

Mailing Address PO BOX 75103

Washington DC 20013 -

Title or Position V CITY A STATE A ZIP CODE A

Treasurer „. , u ._ 202 675 6000Telephone number

Full Name of

Designated William K. Ozanus

Mailing Address PO BOX 75103

Washington DC 20013 -

Title or Position V CITY A STATE A ZIP CODE A

Assistant Treasurer Telephone number _202_ _ _675_ _ _6000_

FE3AN042.PDF



FEC Form 1 (Revised 02/2003) Page 4

9. 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.

i Chain Bridge Bank
i I I I I I I I I I I I I I I I I I I I ! I I I I I I I I I I I I I I I I I

., , ».« I 1445'A Laughlin Ave
Mailing Address , i i i i i i i i i i i i i i i I i i i I i i i i i i i i i i i i i

I ! i : I I I I i I i i ; i I I I I I i I I I I I I I I I I I I I I

I ^f-68", i i i i I I YAI I . ,2?191|-I , , ..

CITY A STATED ZIP CODE A

Name of Bank, Depository, etc.

I I ! i I I I I I I I I ! i I I I I I I I I I I I I I I I I I I I I I I I I

Mailing Address ! i i i i I I i i I I ] I : I i I I I i I I I I I I I I I I I I I I

I I I I I ; I I I ! I I I I ! I ! I I I i I I I I I I I I I I I I I

I I I I I I I I I I I I I I I I i I I I I ! I I I I I - I I I I

CITY A STATE A ZIP CODE A
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FEC Form 1 (Revised 1/2001) Page 5/8

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 I I I 1 I i I i '• i I I I i I I I I I I I I I

Mailing Address ! i i i i i i i i i i I I I i I I I I I I ! i i i i i i i i I I i i

I i i. i i • i i i i i i i i : i i i i i i i i i i i ! i i i i i i

i i i i i i i . i i i i ! i i i i I | i | i i i i i I ~ I i i i

CITY A STATE* ZIP CODE A

Name of Any Connected Organization or Affiliated Committee r ADDITIONAL 1

JIM

I I I I I I I : I I I I I i I I I I ! i I I I I I ' i I I I I I I I I I I I I I I I I I I

Mailing Address I °°|B9X;'I3|30P ; i i i i : i i i i i i i i i i i i • i . ...... I

I 'i : I I i i I I . I I I I i i i i I I i i I I i I I i I I I I I I I

I 9Kf-A.H9"f*c'TY I I9K I I i 73,11? l-l i . i I

CITY A STATE A ZIP CODE A

noi «,,.,ehir, I JF Participant iHeiationsnip I i i i i i i i i ; i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Type of Connected Organization:

I I Corporation 1 { Corporation w/o Capital Stock II Labor Organization

I I Membership Organization I I Trade Association Fj Cooperative



FEC Form 1 (Revised 1/2001) Page 6/8

Designated Agent ' [ ADDITIONAL ]

Full Name | I I ' ; I I i i I ! i I I ' I i ' I I I I I I ' I I I I I I I I I I I i I

Mailing Address

Title or Position V CITY A STATE A ZIP CODE A

Telephone number



FEC Form 1 (Revised 1/2001) Page 7/8

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 ]

Mailing Address

I I ; I I i I I I I I I I I . i i I ! I I I I I I I

CITY A STATE 4 ZIP CODE

Name of Any Connected Organization or Affiliated Committee r ADDITIONAL 1

.................... . ..... . . i
I

| f^ fr M^cofn poulard .......... , ............ |
Mailing Address '

I i i i i ; i i ; i i i i i i i i i i I i i i i i i i i i i i i i i I

| Oklahoma City ........... \ | 9K I I i i73:10? l-l . . . I

CITY A STATE A ZIP CODE A

D . , . _ . . . i JF Participant i
Relationship I i i ; i i i i • i i i i . i i i i i i i i i i i i i i i i i i i i i i i i I

Type of Connected Organization:

I I Corporation I | Corporation w/o Capital Stock I ) Labor Organization

I I Membership Organization I I Trade Association I I Cooperative



FEC Form 1 (Revised 1/2001) Page 8/8

Designated Agent [ ADDITIONAL ]

Full Name I . i I I i : i I I I I i I I i I i i I ! '• i i I i '. i i I i i i i I I i i I

Mailing Address

U)
O
CO
O
Nl
IN.

&
INI
O
CO
CM

Title or Position V CITY A STATE A ZIP CODE A

Telephone number ~ ~
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