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5. TYPE OF COMMITTEE (Check One)

(a) _- This committes i a principal campaign cammittes. (Complate the candidate information below.)

(b} gx This committes is an authorized committes, and is NOT a pringipal campaign committee. {Complste the candidate
information beltw.)
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‘Write or Type Commitiee Narme a o
Alliance PAC
Cuatodian of Records;  Identify by name, address, [;:i'r::'r::_ne_ﬁumhar -- optional), and pds_i_tinn of the bé'rsﬂn' hn
possession af Committea books and records.
|_ Tlmothy A. Koch
Full Mame N A N S I e o s e I O (Y O Y Y (Y N Y A A (O I
Mailing Address 8011 N Washington 5t
Sulta 102
Alexandria VA 22314 _
TiHe ar Position CITY A STATEA ZIP CODE A
Asslstant Treasurer 03 299 8571
Telephone number - -
Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the
name and addrass of any designatad agent (&.g., assistant treasurer).
Full Hame _
of Treasurer Tohias M. Rodill
Mailing Address 900 19th St NW
Sulte 80D
Washington DC 20008 —
Tille ar Posltian ¢ CITY A STATEA ZIP CODE &
Treasurer 202 327
Telephone number
Full Nama of
Cesignatad
Agent Tlmﬂth}' A. Koch
Mailing Address 901 N Washington 5t
Suite 102
Alexandria VA 23314 _
Title ar Position W CITY A STATE A ZIP CODE A
Aszsistant Treasuror 703 299 8571

Telephone number .
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8anks or Qther Depositerlas:  List all banks or other depositories in which the committee deposits funds, holds accaunts, rents

safety deposit boxes or maintaing funds.
Name af Bank, Depository, ete.
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