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ADDRESS (number and street)

{Check if address
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2. DATE
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| 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

Signature of Treasurer
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TIMOTHY A. KOCH
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Date 06 16 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Local 202-694-1100
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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 candidate
information below.)
Name of
Candidate l | N N N S0 WO TS MO O A O T O O AN N N T S O TR VU0 N FOU Y NS NS AN A i
Candidate Office 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 e I T S R O D
Candidate bbb e b [N N L N VU N0 S N MOS0

Party Committee:

(@)

(National, State {Democratic,
This committee is a or subordinate) committee of the Republican, ete.} Party.

Political Action Committee (PAC):

(e}

)]

This commitiee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Qrganization Trade Association Cooperative

In addition, 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., 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:

@

(h)

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

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.

Commitiees Participating in Joint Fundraiser

1.

[TIMSCOTTFORSENATE | | | | recio mumber G| cooseosoz

PAT R?BERTS FOR US %E{\IATE INC

| FEC ID number: (' 00128876
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| FEC ID number C C00546788
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Write or Type Committee Name

SCOTT ROBERTS GARDNER ERNST VICTORY FUND (SRGE VICTORY FUND)

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

NN L Lt

LLL et bt b bbbl

Mailing Address NN e
Ll ettt bt e bl
1 1 T D AP B AR
CITY STATE ZIP CODE
Relationship: ~ Connected Organization ' "_Afﬁliated Committee _jEJoint Fundraising Representative ‘wLeadership PAC Sponsar

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 IR SR RN WOV SO WU PO HN JUN SN SN SN MRS JONNN MOV SUNUR SN NN SN (NS NS NN NN WU VO TV WU NN SO NN NS S N O MO i
901 N WASHINGTON ST, SUITE 700

Mailing Address I OO FPOOE NOON VRN NN NN SRS NURNNE SN NN SUNNN SN JRUNN Y AN N RS WU NN (N NS U N O NUNE NN NN NN U T U ;
! LIS SN SNUNS SO0 WP NN APPON N SN NN N NN SN URNN SRS SOV SO NUUNE JN N NN N SN S N S T N O I l
ALEXANDRIA VA 22314
l AN T TSN WOUROR SRR SN Y DS NOVNE NN SN AV N SO S A | I I i l ! Lot ['“l I |

Title or Position CITY STATE ZIP CODE

TREASURER 703 299 8571
LI NS Y S NN SOV UL W PO NN (NN NN SN SN NN TN O W ' Telephone number [ i' i b f‘! I l

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 lEI!EEilEEE!ﬁlliiillii!ilIIEI!Ei‘{iI{l}

. !90_1 N WASHINGTON ST, SUITE 700
Mailing Address I R O S A N N S N S
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ALEXANDRIA
l R WOV RS S NN TN S SN NN N S JUUN N DO A N | ! IVEAl I2213”Ir [ I'I LI ]
CITY STATE ZIP CODE
Titte or Position
TREASURER 703 299 8571
[ 10000 NS NS S TN S N N OO U S O N A SN N N N Telephone number l L I"‘ [ l'l Lt !

L _
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Full Name of

Designated THEODORE V. KOCH

Agent AN N OO TV N VU SV AU NN NS NN N NN N SN N N N I . 1 O VUL A N N S N B ’
901 N WASHINGTON ST, SUITE 700

Mailing Address l IO TONE S WU NS NS NS SN NN NN SN NN NN SO MO NN N bl I N I I N ]
I I L S T WY U YOO WO N P PP AU NN SN N N N - I SR A S AN S SN N A l

ALEXANDRIA VA 22314
[ IR NS WL VNS O Y AV VOPUND A SN NN NN NS AN NN N | ! l { ] ! I N l'! | l
CIvy STATE ZIP CODE
Titte or Position
ASSISTANT TREASURER 703 299 8570
NN UL NN DUVU0 JURE NS S N NS NN U U N SN NUNOS SO O M Telephone number | i1 i‘i ond l‘[ |- ]

Banks or Other Depositaries: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

in which the committee deposits funds, heolds accounts, rents

IBANK OF AMERICA I
S T Y N SN Y U T OO VO SN NS I NS SN U N SN IO NS | LA NN T SN N WO NN N O S |
600 N WASHINGTON ST
Mailing Address ! N SO NV SO OO U SN U VU SOUY VPR AUV O SO SO0 AV O I I S U SO, OO N S OV O l
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[ SN IS TN SN TN NN ) OO S NS NN SN Y TS A l ! I ! I T l"'! - |
CITy STATE ZIP CODE
Name of Bank, Depository, elc.
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CITY STATE ZIP CODE
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OFPCE OF pLIBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Recapt

1SPSs FIRST CLASS MAIL
stmark:

USES REGISTERED/ CERTIFIED __

Postmark

DSPS PRIORITY MAIL
. Postmark

OR SIGNATURE CONFIRMATION 14BEL [

DELIVERY C OHF RMATION

USPS EXPRESS MALL
Postmark
VERNIGHT DELIVERY SERVICE:
S FPING DATE | T BUSINESS DAY DELIVERY

FEDERAL EXPRESS &'_bg'
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DEL - 0
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