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1. NAME OF - (Check if name Example: If typing, type LI
COMMITTEE (in full} . is changed) over the lines. 12FE4M5

Barrasso Scott Victory Fund

I?iillliiillllEiiillEliiililiiliillllfiillilll

|I!llll!£i|l||E%iflltlllllff ilillllliilllfii|

901 N Washington St, Suite 700
llEiEEIfiE‘liiIiE[!ll!i!i!ll!lilill

ADDRESS (number and street)
- 4 (Check if address | _ . |
is changed) N NS U U O VU0 O SV SN NN S N N S N T NV VU U0 N A N S Y TN Y O JOU M A O
Alexandria VA 22314

|IE§E!I5§IE|51E!€\|I‘!llllll"ll!'l

CITY A STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address tim@kOChandhoos.Com
is changedy} IEI![!]IE}EIIliililililiiiliillliE!

Optional Second E-Mail Address
[ilélliiillillli!liiEiiillilliiiljl

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) ]IiiiiliilliﬁillilﬁliﬁEillillii!iil

I R S R . S R T R 2

*

2. DATE 06 19+ 2013
3. FEC IDENTIFICATION NUMBER W c_
-4 ISTHIS STATEMENT X NEW(®N)  OR i 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  Timethy A. Koch

_— GESE 8 Y Yy

Signature of Treasurer 1Moty A K pate Q& "] ? | 7_01 2

\\J ‘ R - PR N . _——

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 Federal Election Commission FEC FORM 1
I Ont Toll Free 800-424-9530 (Revised 06/2012) I
niy Local 202-694-1100
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FEC Form 1 (Revised 02/2008) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(&) R 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
Candidate I!i?I,EEEI.\IEtl'E1[liEIEI1EEI'III§
“i;.'.“
Candidate T Office : o State P
Party Affiliation Lo Sought: © House .. Senate .  President SRR
District
(c) ; This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of [ T T R N T S S T S T O A A R O R R R A T O O
. i i 1 H i i H £ i i H i i i i
Candidate RN e
Party Committee:
e P : {National, State PR {Democratic,
(d) __ This committee isa | ~*  or subordinate) committee of the Yo e Republican, etc.) Party.

Political Action Committee (PAC):

(e)j This committee is a separate segregated fund. (ldentify connected organization on line &.) Its connecled corganization is a:
Corporation Corporation wfo Capital Stock Labor Organization
Membership Organization Trade Association ) Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
Y] " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nanconnected 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:

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

(h T This committee collects contributions, pays fundraising expenses and dishurses 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

. IFEl?IiEIi\.Itl)SEC)'F%J(?I-ENJB(\ITEF?AISSEOE | | 1| | |FecD number}vc‘_.__n _5;0643'6535'_"_
o ST ORPENATE | L 11 jrecommer G comsame
oLl || FEC D number G "
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Barrasso Scott Victory Fund

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

AsSSNERENERERE RN RN RN RN RN RN

LI i e PPl
Mailing Address NEEEEEEE NN
Lt e b e et b bbb
O T e P O ARRPNIN O ORI

CITY STATE ZIP CODE

Relationship: ‘ Connecled Crganization ) “Affiliated Committee ; Joint Fundraising Representative Leadership PAC Sponsor

1. 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 R SR U HUTOOE UM SN N N VU FUUU SUO SURONS SURON VIR JOVU DU MY S AN SUUNE NN NN UV U AU MU SO FUNPON VU N NN NN NS WY N | I
801 N Washington St, Suite 700
Mailing Address i F S NN SEUU JOUUN VU NN JOU N U SN U U T U SO TN OO OO WOVOY VN SN TNV N N NN (NN NN N WU JOON NS N !

Iiliilililillflll!El%]E!Ei!iill%l%j

Alexandria VA 22314
! N T S N TN I T SUUNS (O SO AN NN N SO O WO | E [ i | l [ - i“‘l L1 |
Titie or Position CITY STATE ZIP CODE
Treasurer 703 299 8571
O SOV VU AU N N T N OO SO OO L AOOUEE S S N O N i Telephone number l [ }” | o I"'I i 1 4 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 NN TR U OO U OO U N NN N S VU NN JUUNY WOV VOO MO MO O NN NS N [ U S NN OO SO 2V PO PO S N N NS I
e N !901 N Washington St, Suite 700 ) ]
1 Mailing Address I U OO WOk TP WU POV U NN S NS N NN S NSO VU S Y NSO NS SN U N N SN T S WO M FOO Y
ﬂ\
(:D I DU N NN NG S SR NS NV NN 0008 VU FUURE ANUU NN SEUU NN VAT VAN N SRS NN RN AUVOE U0t HVUORE NN N NN NN NN NS Y |
G

Alexandria 22314

:::I l AR AUV NVOPS A N (N NN TN NN SR SO FU NS N N | ! [ VEA i ] | I B S I"t - I
¢l CITY STATE ZIP CODE
&l - Title or Position
an Treasurer 703 209 8571
. [ N T S T N SN TS OO O O OO VOO0 U0 I I I ! Telephone number I [ ]" | bt I‘! frdrad I

nL ]
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated Theodore V. Koch
Agent [ [ SN T TS SN TN AU NS A O N | T N I WO W HEE N S NN S N N RN A AU S N
N 901 N Washington St, Suite 700
Mailing Address ! IS NS N SO JOE NN SRS S B | SN TR WS WO U VORI NS SN NS SN N N S N N O N
I N N WO TN N T W AL O | R SN W KR W NN ML UNN FUU AOUNON NN NN NN NS NN SN N |
Alexandria VA 22314
I bedodd i f 4 £ ¢ ¢ 3 4 f 1 i b b ! [ ; I ! | T _I -
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 299 8570
I N N . [ T TP S T | Telephone number i [ I"I - I‘“[ LL |

D S T T SV S N

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

Name of Bank, Depository, etc.

Mailing Address

[Bank of Aerica

Name of Bank, Depository, etc.

Mailing Address

. (I T N N VO Y T VO SV I N N Y NS T T A
600 N Washington St '
AT I T NS SR T N WU DU N NN N O OO UL OO OO Y
1 I N N TR N WOO% OO0 PO R T SO AU A0 N T TN TN SN O AW WO P I I
I Alexandria ! VA 22314
L1 o L] l L o I*[ il
cITY STATE ZIP CODE
IRV N S S T N N N ST O U O N TN S TN SN S NVANE S WOOOS O VO O
i TN N S N T N O T N T Y OO N S Y N N N O OO N
L Pod TN S TN T SO S NN NN NN NN U O VOO0 O OO O O
[1 I AR I TR N S S g f L l [ . l“l Lot
CITY STATE ZIP CODE
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VNI Extremety Urgent
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Feortt (T03) 208-8511 OrignID:NOVA  Fenef[Z57 Ship Date: 19JUN13 .
Mﬂhﬂh%%w T o mnpﬁmmmwwwww_zﬂsa A..,OM.(
991 N Washington St, Suite 102 Delvery Addoess Bar Gode L) ).-0
Alexandria, VA 22314
w11 [T RO
SHIP TO: (T03) 5879711 BILL SENDER Re#  BARAASSO SCOTT - "
Secretary of Senate Invaice # i _ - e
Office of Public Records mmu? PoTagoaTmnas e o s
232 Hart Senate Office Bldg
Washington, DC 20510 _ PO o k
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Aftar printing this labet:
1. Use the 'Print' button on this page to print your label to your laser or inkjet printer,

2. Fold the printed page along the horizonta! line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a pholocopy of this label for shipping purposes is fraudulent and could result in additional pifling charges, along with

the cancellation of your FedEx account number. .
Use of this system constitutes your agreement 1o the service conditions in the eurrent FedEx Service Guide, availabte on fedex.com,FedEx will not be responsible for any claim in

excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or misinformation, unless you declare a higher value, pav an additional charce.
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HanrT SENATE OFFICE BUILDING
Surre 232

Wnited States Denate e, DO

OEFICE OF THE SECRETARY

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 O

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS é / ?// S ]
UPS ]
DHL Ol
AIJRBORNE EXPRESS ]

RECEIVED FROM K EDERAL ELECTION COMMISSION
_ : Date of Receipt

POSTMARK ILLEGIBLE [_] NO POSTMARK [ ]
FAX

: Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER AT n DATE PREPARED é/g%?
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