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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 Jimothy A. Koch

Signature of Treasurer

Timot

A

Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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FEC Form 1 (Revised 02/2009) Page 2
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 candidate
information below.)
Name of
Candidate N T T NN N U N A T N AN U S0 A N S N N N N N N B N A A S A N O
Candidate S Office State
Party Affiliation Sought: House President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ) . ) . . y .
candisate | L1 L VL bt
Party Committee:
(National, State (Democratic,
(d) A This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) : m:'i This committee is a separate segregated fund. (ldentify cormected organization on line 6.) Its connected organization is a:
Corporatior

Corporation w/o Capital Stock Labor Organization

Mambership Organizatien ek Trade Asseriation Cooperative
: In additien, this committee is a Lobbyist/Registrant PAC.
) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., noncorinected comimittee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsar on line 6.)

Joint Fundraising Representative:

(@ x This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which is an authorized committee of a federal candidate.

{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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Legacy Victory Committee 2014

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

NN

AN NN
Mailing Address Lottt ittt
Lot bbb r et
0 1 1 I T AN I OO B RN

CITY STATE ZIP CODE

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

Relationship: Connected Organization

14031181352

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 [ S S U R NN NSO T [ U TN (N S O NN SUNUS UOU NN YU SO NN NS S NN N TN TN RN SO TN UG SO NN N OO A A | l
901 N Washington St, Suite 700
Mailing Address l SN W N VNN N NN TN SN TN U NN SN NS (NS N U (NN U NN (N URNY N  JNNN U  JONN NN NN O | |

1§llliilllEi%lliIiill%iéllliii!Lill

Alexandria VA 22314

A R A R S S AT B A B AN L I
Title or Position CITY STATE ZIP CODE
Treasurer . 703 299 8571
[ [TV TN DUNNN W NN T YO M L TS WO O O O ] Telephone number { il |"| 14 ["I 1 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 treasurer).

Full Name Timothy A. Koch
of Treasurer IlilillliiiiIliilll’xilliilllliiliiszll

Sute 700

19011 NI W.;-;sh‘;ingltonl St

Mailing Address 1

l’lliliillil!!Illlillfiililliﬁliill

IAI?xagnd?a._; ] I T | i1 i ] ‘ VIA | |2213 i Pl |"l | l
CITY STATE ZIP CODE
Title or Position -
Treasurer 703 299 8571
l B S S N U S N U U N OOV U SRS O N OO S M | I Telephone qumber l 14 l‘l L I"l [N | I

L | -
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Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

l Assistant Treasurer

N A I -

Theodore V. Koch

IS VO O T | F N N NS T A I il i bl i N I NS O A
901 N Washington St, Suite 700
! (I [ T S T A O | i1 L A S Y OO [ J
l i T S T W A ISR N W O IO S O | S R N OV O O | l
Alexandria VA 22314
Li N T S T N O 11 ! I I l l S l"‘ Poi 1 J
CITY STATE ZIP CODE
703 299 8570
O S O NN U O Y N O l Telephone number l Il !'l P I-l bt

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.

lB_ank of America N
Y S T N S A - I fod L .1 b il [
600 N Washington St
Mailing Address ' SN TN N VO S T S T I L. | S | I N SO N AN N O T | I
I | NS N G OGN S O O N | AN NS O VN N OO N N TS N I [ |
IAIexandria I I VA l l22314 I I
[ . - i il H It I H |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
l - RS TN N WU W N O B T T O T I O | S I l
Mailing Address I I I 1] Lt I Lt i Lt 1 ‘
l - S DO N N N NN A O TN A S N A (I I Lod | l
I I A | N T L1 ] l | ] I i l"[ 1 I
CiTYy STATE ZiP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

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 ]
TN N U S O N S N N N N TN U 6 A X NN N NN A AT O A AN AN O AN SR N AN O O
Mailing Address Lo v v v v v s s v vy g a el
IllllLllLllillilllllllllllllI]llJll
IIIIIllILllLllIIlJI III IIIIII-IIIII

cY & STATE S 2IPCODE a
[ ADDITIONAL ]

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

IlllIIIlIllllllllIlJLlJllJllllllllllllllILLIII

llllJLlJLlJLl_lLULI_ILI_IIIJLLLLIIIIIlllllILlllI

Mailing Address L1_|41_|4| { SN TN 1N O N N O O I O [ Ny N N T N T (O O T I | I

'LlJLlJLllllllllLllIlllllll'Illllllll

NI A AN AN SN AT AN EN AN A BN AN AN R BN R TS AU O A A

CITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllIILULI_lIIIJIILIJLULLJJUJIIIIIILIJ
Mailing Address
Title or Position % ciItre STATES ZiP CODE ¢
Telephone number - -
Joint Fundraiser Participant ’ [ ADDITIONAL ]

BEN SASSE FOR US SENATE INC

5. IlllllJ L Lttt ettt 11y ]| FECIDnumber !c! 00547976
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 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 ]

LIIJILII_LIJ_LIIIlllllllIlLIl_llLlLLlJ_llll

Mailing Address ||||||||||||1||||||||||||||||||||||

IJIIIILllgLIIIIllllIIllIJlLIlJllllLI
llllLllJlLlllll_]l;Ll I___|_l I_LlllJ_lllLI

CITY o STATE & ZIP CODE o

[ ADDITIONAL ]

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

IllllllJIlI-lL!llllllll-lllllIlI-IIIIIIlIlIIIIIIJ

IllllllllllllllllllllllllllJ_llJ_lllllllJ_ILLIJ_[I

Mailing Address I_LIJ_IIIll_lllllLllilllllllllLIIlIlIl

IlllllllllllllllllJIIII_[I]IJ—LIIIJ

cITYa STATER ZPCODEM
Relationship: :
Connected Organization n Affiliated Committee n Joint Fundréising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name ll_Lll_llLIllllllllllllllllllIIIIIlIlllIJ
Mailing Address
Title or Position % CITY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
SULLIVAN FOR US SENATE

6 L i i L b vt i v a gy | FECID number clcooss1093
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

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, Depositary, etc. ‘ [ ADDITIONAL ]

IIIIIIIIIIIIllIllllllllllllIIIllllIllll

Mailing Address Loy sy sy g s v a st s gy g g g aaal

llllllllllllLllllIllllllLLll|lIlIII

Illllllllllllllllll ||I Illlll-lll_ll

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

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

IlllllllllllllIIIIIIllIIlllIIllIIIIIIIIIllllll

Mailing Address IlllllllllilllllIIlllI-llIlllllllllJ

cITYd STATE S ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IllllllllhllllIllllllLlIlIlllllllllllll
Mailing Address
Title or Position ¥ citY 8 STATES ZIP CODE
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
LEGACY POLITICAL FUND

7-|||||||||||||||||||||||'|l|||||FEC“3’"U"“*’@'r C|C°°437376 I
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, Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING BOCUMENTS

The FEC added this page to the'end of this filing to indicate how it was received.
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Postmarked
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Postmarked (R/C)
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Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lliegible

No Postmark .

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
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Date iof Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):
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