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PAGE 1/6
I FEC STATEMENT OF i
FORM 1 ORGANIZATION secil TRy o7 THE SENATE
161aN29 PH ikl o
1.  NAME OF Check if E le:If typing, t e, el A
COMMITTEE (in full) {!E i(s cﬁzngleg)ame o::rnmee Iint-;sF.)ing vPe 1%F%4Df5 "

lRON DESANTIS FOR FLORIDA
IIlllilllllillllllll%illl!lilll%llll

Iliil%lll%llllIIEIEII]I?I%I%I%i!!IiII

PO BOX 1425
ADDRESS (number and strest) 1 R S NN T 50 N T T N SN U N V[ S Y . S

{’f (Check if address l
i 4 is changed) N U TN VO T O TS Y N T O O N O S S I

PONTE VEDRA BEACH FL 32004
T R O OO Y O S O O O i Lo L1 d-L i |
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address TIM@KOCHANDHOOS.COM
@ is changed) S U Y O U T T S T U S R Y O O NS B i1l j

Optional Second E-Mail Address
T Y N YN U T VO T O T O N N O N O N [ S O S

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address WWW.DESANTIS2016.COM
ischanged) |]il|¥||!|l|lllll|iil|!|fl

‘I!llll\l%llil!liiElllIlII

SR S o ¥ } Y F YRy
2. DATE 01 28 2016
3. FEC IDENTIFICATION NUMBER b C| coost1ses

4. 1S THIS STATEMENT

NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complste.

Type or Print Name of Treasurer  TIFORIY A. KOCH

Signature of Treasurer TIMOTHY }. K

TR I

Y ¥ YUy Hy

2016

i
Date ﬁ 01 %

‘1 |'\\V

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Fedsral Election Commission
I onl Toll Free 800-424-3530
y Local 202-634-1100

FEC FORM 1

(Revised 06/2012) I



[ L

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

s

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

b) This committee is an authorized committee, and is NOT a principal campaign cornmittee. (Complete the candidate
information below.}
Name of RONALD D. DESANTIS
Candidate liasiallllze!i '|;|||||1|1||.|11|111
. FL
Candidate LA Office State "
Party Affiliation ,,RE’: Sought: House President T
. 00
District A
{c) B This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" Pt S T T ! T T N [T S S S [T T T R
Candidate !=!{{|1||||u|sis'I||||?;1;t!§i||:;;|i§§'_l
Party Committee:
= T {National, State Canat (Demacratic,
(d) This committee is a . or subordinate) commitiee of the - Republican, etc.) Party.

Political Action Committee (PAC):

(e}

e
fl,' This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation B Corporation wio Capital Stock E Labor Organization

l Cooperative

Membership Organization Trade Association

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

This commitlee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected commitiee)

1n addition, this committee is a Lobbyist/Registrant PAC.

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

'3 Joint Fundraising Representative:

I ((+)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical
'iﬁ committees/organizations, at least one of which is an authorized committee of a federal candidate.

i

) (h) ri’ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
lon] .7  commitieesforganizations, none of which is an authorized committee of a federal candidate.

i

Y Committees Participating in Joint Fundraiser

IE o * E) w L L3 W
o~ 1.HHIIHllllllHiHiHIFEC'D"“"’be'C,g...,..,l
|

s 2.llillllsHHHII@IIEIHFEC'D"W"WC.,.,.,.,
|Lﬂ . ) L L L 'y W L o
— 3-IlllllléIIIHIIlHHIiIFEC‘D"“mbefC..,..H.
lw ) T ¥ X ' 13 ¥
~ 4-lll!lili!lllllil1|ls|!JFEC'D"“mbe'C,,..._,..
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FEC Form 1 {Revised 02/2009)

.

Page 3

Write or Type Committee Name

RON DESANTIS FOR FLORIDA

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

FREEPOYWARKS Y'CTORY FIMMES |

IR EEENEE NN RN

AN

HlIHHIHIIIlIIHI

L]

1390 CHAIN BRIDGE ROAD
Mailing Address

AR

EEEENEEEEE RN

ISl.lllTﬁ 5\5

AENEEEEREEEE RN

ST

0 1y N I PR

VA 22101
I_l"'l [ IJ

cIty

Relationship: D Connected Organization DAfﬁliated Committee

STATE ZIP CODE

ﬁ? Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and recards.

TIMOTHY A. KOCH

optional) and position of the person in possession of commitiee

Full Name l (ST TR NN NN NN NN O U O N U N U S W SN S D [ A N VO T O T W S | 1J
901 N WASHINGTON ST, SUITE 700
Mailing Address l [T NN TR T T T T Y s | [ NN OO A VR N TN NV N SO SN N | | I O T l
I U S EEE O 0 YV N U TN O UOY SN O S Y N S S I O TN T S T | J
ALEXANDRIA VA 22314
| P T P T Y T N Y N O | _l I | I | O - ]"! i1t l
Title or Position CITY STATE ZIP CODE
TREASURER 703 2909 8571
T T Y VA T A TR O S T N O Y J Telephone number I H = l J l ] I

8. Treasurer: List the name and address (phone number --
any designated agent (e.g., assistant treasurer).

Full Name TIMOTHY A. KOCH
of Treasurer [T O NS T O N T o

optional) of the treasurer of the committee; and the name and address of

TR P N U N U N s |

190;1 N; Wf\S}I-iII\IIG'I'IOI\é S'l;', S'UI'I;E 'IIOO‘

Mailing Address

| TR T NN R N T YR N N N N S [ S O s R [ T T T S O S | J
ALEXANDRIA 22314
E A s S Y TN T VU S N O N l ]Vf\ l ] il i J“i | S ‘
cITy STATE ZIP CODE
Title or Position
TREASURER 703 299 8571
PR T N P 2 VO (O A TN S U N O I | J Telephone number | I' J 1

L
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated THEODORE V. KOCH _

Agent T T N TV SN W SN N N VOO S U OO N D S TS N N T Y O TR O O 0 O NN O Y N B l
901 N WASHINGTON ST, SUITE 700

Mailing Address I N N W U T N S N I N (R N R R N S VT NN OO RN S S J
l 1 EEE VRN TN Y N N A SOV O N N S | T R T VR N N N VN IS O T W B | J_I
ALEXANDRIA VA 22314
| Y N NN P N VU O Y N o ! l EJ i I I ]"‘ | )1 l

CITY STATE ZIP CODE

Title or Position

i ASSISTANT TREASURER
|

703 299 8570
Illilllilllllllillj Telephonenumberlll’il(i'llll

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

Name of Bank, Depository, etc.

SUN TRUST BANK
kil e i e II!lllllilll!illllliiil%i_‘

200 SOUTH NOKOMIS AVENUE
|ilIIIIlIE§IlII!I%IIIlIiiitllllllll

Mailing Address

lllllliliili!iil1llil|lllllllll|%§J

l VilENIICEI

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

iBB&T |
oty T WO O 00 T T N IO N [ O N M N I A W HEE U AN T N N TN A N W S T
2200 WILSON BLVD, SUITE 100
Mailing Address I PR R T A N AN OO I S TN N N O ! [T T A P TN T e ]
i T N U VN NN YO TN O S IS NN U S [ N W 20 WOV Y VR N VU N U N OO J
ARLINGTON VA 2220 ‘
I I R Y T TS TN N TN O S U l I__l__’ l I N I_l ol | _l
CITY STATE ZIF CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Pags 5

Banks or Othar Depositories:  List all banks or other depasitories in which the comrnittea deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Narme of Bank, Depository, eic. [ ADDITIONAL ]

|FIRSTYIRGINIA COMMUNITY BANK |\ vy 0y vy a0 a0

|11325 RANDOM HILLS RD, STE 240 |
IIIllIIIIlIlllIlIIIIIlIlIlIIllIII

Mailing Address
||||||1|1|||1|||||1||||||1|1|||||1J
|F'}|RFA)|(|||||||||||1|1J I_VLAJ Lﬁh—w
CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor

IIIIIIlIIIIIlIlIIIIIIlIlIllllI!lIIlIII.IIIIlII.J

II.II]I]IIIIIIIIII]IIIIIlillllIlIIIlIIIIlIIIIl_I

IIIIIIIIllIIlIIIlIIl_I

Mailing Address [N IR I I A I A B

|ll|l|l|llll|lIIIIIIIIIIIIIIlIlllll

1I1IIIIIIIIIII1II]_I[_|J|_L_,LI_I_"‘[_I_[_I_I

ciTYd STATES ZiP CODE &
Relationship:
D Connectad Organization D Affiiated Committee D Joint Fundraising Represantative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name illllIIIIlIiIIIl!lIIlIlIlllIlIlII]IllII
Mailing Address
Title or Position % cITY g STATER ZIP CODE &
) Telephone numbear - -
Joint Fundraiser Panticipant [ ADDITIONAL ]
||||||11|||||1||||||||||||||1JFEC|DnUmb8f[cl _I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)
6

FEC Form 1S (Revised 06/2011) Page

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety daposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

quJTFQ$ANFII|IIIlllllllilllllI1l'||llllll_|

I1219 Mt Aetna Rd
T S T |

Mailing Addrass

Illllllllllll!lllllllllllllIIlIlIlI

21742
IH?gelm?wri'|||||||||||||J M e -
CITY & S5TATES ZIPCODE &
[ ADDITIONAL ]

Name of Any Con ected Organization, Affiliated Committee, Joint Fundraising Rep tative, or Leadership PAC Spon=or

IIlIIlIIIlIIIIlIlllIllIlIlllIIiIlll1l|lIlIlIlI

IIIIIlIlIIIlIIIlIlIIIllI]IiIIIlIlIIIIlIIIIIIIJ

Mailing Address | IS T TR T 1K T T O I [T W T T T T Y I IJ
YT VAN NN TN NN T A T U AN N [ Y T N W A [ I | |
I [ T T O T N O N I | ] 1 1 I I .| IJ-I__|_|_|_I
ciTYd STATES ZIPCODE &
Relationship:
D Connected Organization D Affiliated Committes u Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL )
Designated Agent
Full Name IlllllIIIIIIlIlIlIIl]IIIIIIIIIIIlIIlII_I

Mailing Address

Tillo o Pasition # cITY & STATER 217 CODE &

Telephone number -

{ ADDITIONAL ]

Joint Fundraiser Participant
TR I AN NN | L L1 11y | FECIDnumber Icl —I
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Hand Delivered
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JUIE ADaL
SECRETAR

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
HAND DELIVERED l- zq_" L

Date of Receipt

USPS FIRST CLASS MAIL

K. MACCELLLUM
SUFERINTENDENT
ART 3ENATE DFFACE BLILEING
sITE 233
WASHINGTON, DC 0510711
P INE (I0D; 2260227

Date of Receipt

USPS REGISTERED/CERTIFIED

Postrmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERMNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY GELIVERY

FEDERAL EXPRESS

uprs

DHL

Joo o

AIRBORNE EXPRESS

PECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

L]

Cate of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [

FAX

Cate of Receipt

OTHER

Date of Receipt ar Postrnark : (

- 29l

PREPARER DATE PREPARED

2/28/2015
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