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a FEC STATEMENT OF
FORM 1 ORGANIZATION

Dffice Usa Only

REAGE/#m
SECRETARY ™ 11T slluATE

HIRIN

b MAY -5 PM 2:02

1. NAME OF {Check if name Example:If typing, type e mpane
COMMITTEE (in full) is changed) over the lines. : 1%FE4M5 .
Scott Capito Rounds Victory Fund
l A0S NP VU N U A N Y N TN S SN IO U N AU RO UM NN OO0 OO DU SN SN N NN SN NN N SN SN SO NN NUON AU SO WO A N O ]
| SN N SN U N U VU N NN NN U WUUUSN AUTNE NN NN NN N N SN (NN SN N SN SN SN SN AU SN SOUON SOV AU AU (A NS SN NN NN NN NN NS SN A N | 1
901 N Washington St, Suite 700
ADDRESS (number and street) I RSN NV SO TN NN SN S JNN NI [N N SO ST NN FUNL VUL AU VA MU N NN N NS I B S | ] I

{Check it address ! , . . |
is changed) AN N NN N U SO NN SO WU O S NS S S S S [NUU NN O JS UN SUE SO O S OO VO U0 A A S
Alexandria VA 22314
I IR A A AN SN SN A A S RSN AN O I I l i I“I N |
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address tim@kochandhoos.com
is changed) l AN N N G T N TN OO OO VU PO P Ut U N HN N N N N SN L OO | C ]
Optional Second E-Mail Address
L IR RN SRS RN NN N Y BN RN AR
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address
is changed) I RS TR NN TN Y O NUUL N U0 N OO SO0 OO Lo
I I T T L I S Lo IR
ok 9w WY R
2. DATE 05 01 2014
3. FEC IDENTIFICATION NUMBER p ;-Cﬁ
4, IS THIS STATEMENT X NEW (N) OR AMENDED (A)

I 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

TimothiA. K|

\ -

Signature of Treasurer Date 05 0%

NOTE: Submission of false, erroneou!, of incomplete information may subject the person signing this Statement 1o the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Cnly . : Local 202-694-1100

Office For further information contact: FEC FORM 1

Use Federal Election Commission ! .
I Toll Free 800-424-9530 (Revised 06/2012) I
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5. TYPE OF COMMITTEE
Candidate Committee:

{a) 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 candidale
information below.)
Name of
Candidate EillliiIili‘éllilil\lliliiliJi!Iliiilll
Candidate QOffice State
Party Affiliation Sought: House Senate President
District

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

: I T N R S N (N Y S T S S N R N N O NN N N SN Y NN (R BN S B
Candidate llilliiIIIiEl!{llEIIl!iiilllliiilif%ll
Party Committee:

(Mational, State (Democratic,
{d) This committee is a ) or subordinate) committee of the _ Republican, etc.} Party.
Political Action Committee (PAC):
{8) This committee is a separate segregated fund. (Identify connected organization on line 8.} Its connected organization is a:
Carporation Corporation wio Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

I§] This committee suppaorts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitiee. {i.e., nonconnected committee)
In addition, this committee is a Lobbyisl/Registrant PAC.

In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

Q) X This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidata.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1, IRiOIUM)!SiFIOII2 ESEFNATI-E L bl | | FECID number (G 9005{32{{65.;_.
. (APTQTORWESTVIRGINA | | | |\ | jrecmmmber G coosssezs
3 iTiIME SC?OiTT‘ FEOI{? ESENEATE Pl Pyt | |FECD number G 900‘540302:_
4.IIH!!H!lilIéHI!IssélFEcmnmberfC
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Write or Type Committee Name

Scott Capito Rounds Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN I Iy
L L L b i L
Mailing Address Lt bbb e b bbbt e bbb

ettt et b b b et e e
Ll bbb e e bt et e o -

cIty STATE ZIP CODE

Relationship: ‘Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

Timothy A. Koch

Full Name 1N SN N S S N SO AU AU AU A N D SN N N S NN (N SN S U VUL JOUN: DU A N T N A N T O O O I
901 N Washington St, Suite 700
Mai!ing Address i 90 S N N NS N SN N NN SN VO U PO AN A (N SN NN TN NN SN N T T T A I I I
! I S [N N N (NN A (NN VU VO WS FOURN HNUND S SN NN SN SN NN SN SN VAU S FUU0 WUV HNUUE NN N N SN N N | l
Alexandria VA 22314
i | SN SN WO DOV NN NN NN SN N NN N N S O I [ i } l | N l - E | i
Title or Position CITY STATE ZIP CODE
Treasurer 703 299 8571
O TSR OO U NN NS U NS (N [N N N S S SO N O P ; Telephone number l ! i" [ [ |‘l 11 I

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 treasures).

Full Name Timothy A. Koch
of Treasurer fiL!lli||a:|11;;|,J;lll;§!s;ii]!l§;;‘|

. |901 N Washington St, Suite 700
Mailing Address N N Wt O WV RRRC S S

IVIA' §22l31‘} e I"‘E T !

CITY STATE ZIP CODE
Title or Position
Treasurer 703 299 8571
| [T T T T L T B B T f Telephone number l Ll i"’l ol I“‘l L4 ] l

L | _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated Theodore V. Koch
Agent IS N [NV 0L W SOV S-S UM RO I NN Y U OO U SN N N AU MO S S OO VOO OO A SN N UO O A N N W OO
901 N Washington St, Suite 700
Mailing Address I I NS N O OO N N NS S SV S N SO VPR PO A NN U WA S M S N S O U A O
l IUU ORI SRS (VUUNR WU RN SN SN NN JOU U S N NS OO POV NN NVUNN SO NN U U N AN Y VOO OO O O O O

Alexandria
!*ex?llflllfi:illiiéll 11!si“31;!

CITY STATE ZIP CODE

Title or Position
! Assistant Treasurer

703 299
III%!E!EIII!EIIIiI\i Telephonenumberi;li‘l::"[

8570
I |

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.

[Bank of America

T T it L. bl dl 1
600 N Washington St
Mailing Address § IR SO NN OO R SUVORC Y SO N I T W | O A S I OO N N T N
[ S R N S S N VOO S S S OO N o I T U S N S O T OO A S A
Alexandria VA 22314
l NS S O O N S Y Y R S N O N A l I ; l D I I l‘l )
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
! LI j S O O PO S S S i L I R S I S|
Mailing Address [ S N S O N N O VO YO N O U O N SN N OO S0 S H S U A S VO T O B O
l ) A RO O N T 0 o NN St I N N OO N T U [N Y VU0 WO O B B
l N Pt g o] f o E L E—f P
CITY STATE ZIP CODE
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NARNCY ERICKSON
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GECRETARY
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Sure23Z
WWasmiC T, pC zOS50=-71

o ited Siates HENBLE e ST

OFFCE DE THE SECRETARY

————

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

qAND DELIVERED e

Date of Receipt

USPS FIRST CLASS MATL

Postrnarl

USPS R_EGISTERED/ CERTIFIED
- Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY COHFERI\‘IA'IION OR SIGNATURE CDNFIRMA-TION raeel [J

UseES EXPRESS MATITL -
Fostmark

OVERNIGHT DELIVERY SERVICE
S NG PATE g NEXTBUSHESSDAT DELIVERY
FEDERAL EXPRESS _ -2- I O
UES Cl
DHL )
U

. AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE 0 4O POSTMARK [

FAX
: ’ Date of Receipt

OTHER___.
Date of Receipt ot Postmark

— Y e S-S Y
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