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a FEC STATEMENT OF —lw
ORGANIZATION T
FORM 1 ISHMAR -2 PH 2:23

Office Use Only

1. NAME OF '- (Check if name Example:If typing, type 1 SFEa 51 —
COMMITTEE (in full X is changed) over the lines. P4 E4Mwi
Friends of Kelly Ayotte, Inc.
I AN SN TN S U AV VR VUL N SN NN NN AN O N S A I i b P Ly . o ; I
l HAU VR S SN S S S S S S T OO UO N N S N U WO S S SO SNUNC NS NN O NN AN S N SN JOUON OO0 A SN S N SO S O I
PO Box 937
ADDRESS (number and street) 1 NS OO NS NS PN AN NPV UL SN N A N OO OO N (N N N N O O T D O T O O O |

(Check if address | _ _ o | _ , _ l
is Changed) ISR SNUUR SV N NN SN NV WY PO AN ST SO SUNE NONUN SUUPES S NN N NN WO WO PO N U SN N O OO P N

Manchester NH 03105-0937
I L WOUNS.UUUL N NN SR O JUON AU N S RN NS O D A ’ l ] ] ’ A ’“I . l
CITY & STATE & ZIP CCDE a

COMMITTEE'S E-MAIL ADDRESS

(Check if address ted@kochandhoos.com
is changed) {!?lflliliii!-!%!ii's|‘!-a;!s:55;;:;1[

Optional Second E-Mail Address
liliiiliééi%iliiéiilis;zigil;gi!ﬁ;l

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address www.ayotteforsenate.com
is changed) l L t -3 P T S T | N N R A N | | [ i ’
i I TR S I | ' ] [ ] N N T O | i
] [/ PR AR S B
2. DATE 02 26 L2015
3. FEC IDENTIFICATION NUMBER P C covasazer
4. IS THIS STATEMENT NEW (N} OR K. AMENDED (A)

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

Type or Print Name of Treasurer ~Theodore V. Koch

LI L T ATy
Signature of Treasurer Mu Date 0z 26 2015

NOTE: Submission of false, erraneous, or incomplele 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 intarmation contact:
Use Federal Election Commission FEC FORM 1
I oni Toll Free 800-424-9530 {Revised 06/2012) I
Yy Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) X 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 commitiee. {Complete the candidate
information below.)

Name of | Kie[lly :A'a Ay?tte .

Candidate
Candidate s Office ey State ot
Party Affiliation SREP Sought: House X Senate President 00
District .
{c) This committee supports/oppases only one candidate, and is NOT an authotized committee.
Name of
, T N [ A R T
Candidate ’i?%‘lg;E':}:::EiEIEI:I‘!EiEi?!}%!i:
Party Committee:
(National, State 1 {Democratic,
() This commitiee is a or subordinate) committee of the  § j Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund, (Identify connected organization on line 8.) Its connected organization is a:
. 1 : . 71 -
Corporation 4 ? Corporation wio Capital Stack 1 Labor Organization
....._i ;ﬂ.:%.
Membership Organization ! Trade Association EM,)? Cooperative
In addition, this cormittee is a Lobbyist/Registrant PAC.
{H This commitlee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)
Joint Fundraising Representative:
() This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesiorganizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee callacts contributions, pays fundraising expenses and disburses net praceeds for two or more political
commitlees/organizations, none of which is an autherized committee of a federal candidate.
-
= Committees Participating in Joint Fundraiser
j):; T oy
it ol b e e b ] | rEC D number G,
= % -
1 P oy . H ] ! H Pt H i f i H
o 2.ii;":iiiEEE!ii!;sEi%i!IFEC'Dnumber%C’
™) ’ E :
9 S |yl i vt b f | |FEGIDnumser G
[F1] e
— a Ll bbb v e i | | FECID number G
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FEC Form 1 {Revised 02/2008)

-

Page 3

Write or Type Committee Name

Friends of Kelly Ayotte, Inc.

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

Ayotte Victory Committee 5
(YoRe vy oMM

Ll e L cle R EEENEE ]
228 S Washington Street
il P EEE ! (| NENEEEEEEE
Mailing Address | 1 i | | R g
Suite 115 | ! ;
NEARREEE RERRRERRNRRERERREN
Alexandria VA 22314-5404
RN el ) L L]
CITY STATE ZIP CODE

Relationship:

¢ Connected Organization * “Affiliated Committee X Joint Fundraising Representative -géLeadership PAC Spansor

books and records.

Mr. Theodgre V. Koch

Custodian of Records: Identify by name, addiess (phone number -- optional) and position of the person in possession of committee

Full Name [ S N U A T T O I | [
901 N Washington Street

Mailing Address [ L TR SO WU SO A [ | 1 i ] A Lokl !
Suite 700
I [ i i o ! I I N N I . ;
Alexandria VA 22314-1535
AN 14 Co o L I o |

Title or Position CITY STATE ZIP CODE

Custodian of Records 703 299 8570
l IS N U NN S S ; i Telephone number 1 " l‘“l i i“l [ 1

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., assisiant treasurer).

Full Name Mr. Theodore V. Koch
of Treasurer L LAV YOS WUV RO NUUNS SO NSO WO ; IR TR N N WO W - | L S l
. 1901 N Washington Street |
Mailing Address S S A A [ i - S bl : :
ISu_ite 700 , _ |
[ ¢ i S | S T T Pt 1t
!Al_exandria ) l ! VA [ E22314-1535 ! l ) l
A i1 1} [ i N N A - o4
CITY STATE ZIP CODE
Title or Position
Treasurer 703 299 8570
l NN L ! I Telephone number E L.i E‘” [ I I"‘E . t

L

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

Full Name of

Designated Timothy A, Koch

Agent T T T U S T T U U T W VU MUV TN OO O T M NN MO N O WO N NN N N
901 N Washington Street

Mailing Address ; R I T N T [ N U T TN T N T 0 U O SO (N NN N G OO OGO A
Suite 700
; [ S OO O TN (N S T N N YOV T O N O T O A TN TN NS OO WO N SO SN B T

Alexandria VA 22314-1535
IF??*iiiililéfiiiill!]]l=’Li—li!E

CITy STATE ZiP CODE
Title or Position
Assistant Treasurer 703 299 8571
]L;zzaz!ssi;:;11;;;t| Telephonenumberlfzg“¥11|‘[ili
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.
lBank of America ‘
T T A N A } ! i Pl [ N N I T S . 1

!157 Main Streel

Mailing Address [ S T WO A -V A AN N S U VNN NUUNOE SURC MU UM NN N SO NN TON0 WU MOVUOL MR M N O N .

IR R A R B R SR SR A N S B S S N A

03060-2725
Rk TSN R UE SRR R S A0 SN it S0 o

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
{BB&T o . o
- N N NN N NRN0N PV VR AU OV MRV WA UM S NN SN SN DU SN N SURNE IUONR SUUN SOUNN SN NN N SN
1909 K Street NW
Mailing Address S0 00 RO SNURE NN NV NN SN NN SN N SN S JUR 000N OUN WOUOR VU FUUUR SN NN SN NN S NS SN UG SUUUE SO S S B
Iiiliililiki]i;!iiliéEi!iil[!!!
Washington be 20006-1152
liéiilizi|;s:1=:'!lfilia%i\i'gitl
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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, Depasitory, etc. [ ADDITIONAL ]
||||r||||||||r1||1||:||||||1|||||1|||||
Mailing Address ||||||||||1||||11||||||||||||||1|||
[ 1 N TN N N Oy N TN SN (N NN O N N N T OO (N O O T T VO N | L1 1 1 1 1 |
| ) I TNV T TN Y N T A T Y O T N A N ! | | 1 I I i L 1.1 |_I 1. I

CITY a STATES ~ ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IKelly Victory Fund
| T R T T I I |

IiIIIIlIIIIIiIII[IIIIIIIIIIIIII!IIII

|_IllIIIIIlIII!IlIllIIIIlIIlIIII!IIIIIIIIIIIIII

901 N Washington Street
IIllIIIIIIIllIlIIIlIIIlIIIIIIIIlIII

Mailing Address

Suite 700
!lllllllllllllIIIllIIIlIllIIIIIfIlI
Alexandria VA 22314-1535
|_ll||llll|||l|lll|lLlll_LllI,-'LllI'
cITYd STATE§ ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundralsing Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name |_llllllllllllllIIIIllIIIlIII|IIIIIIIII|
Mailing Address
Titte or Position # CITY & STATES ZIP CODE g
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

I||||1|r||t|r|||||11||1|||||| FEC ID number €
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JULIE ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT -

HART SENATE OFFICE BUILDING
SUITE 232

®nited States Senate rsmron o sto T8

OFFICE OF THE SECRETARY PHONE[202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
sHIPPi: DATE _ NEJPBUSINESS DAY DELIVERY

FEDERAL EXPRESS i]

UPS
DHL [—_—’
AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILEGIBLE  [] POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt.cr Postmark
PREPARER M DATE PREPARED 3 l ZZ 2 s
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