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ORGANIZATION 20170C126 AMI0: 06

FORM 1 SR P
FEC ! Ai[’ C"Nl T:eUseOnly
1. NAME OF (Check if name Example:If typing, type T T
COMMITTEE (in full} . is changed) aver the lines. 12FE4P[5J N |
Elllilfiiflilil!!!!iéiIIEII!FEiIIEEEII. 111]
Ililill\iliili[él!l!ililélliliill I Illvl
901 N WASHINGTON ST, SUITE 700
ADDRESS (number and street) l 2SN OO SN OO N T S N NN WL L AVUR JUN SN NN SN SO NN AU WE PN Pl S S N |
{Check if address Lo v v N T S NN N S T O N N N i J
is changed) ALEXANDRIA VA 22314
! AR WAL N S S NS Y OO W NS N N N ] I ! I l il : H i l
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS {Please provide only one g-mail address)
ITIM@KOCHANDHOOS.COM I
’ | [ [ [ [ (LA R O
(Check if address i : ’ : —— ! I
is changed)
l RN N S U N SO OO0 SO NN S NN N SN JOOO0 Y0 OO O A N I S S S i
COMMITTEE'S WEB PAGE ADDRESS (URL) )
L ! i Ll | i | -
(Check if address ‘ e ' s !
is changed) I E
[ T PR N | S TN O O YOO S D S B I S T I T T T A .
o.M p.n ’Y"J',V-;‘w.'s:
2. DATE 10 25 2012, &
B s ey
3. FEC IDENTIFICATION NUMBER [Ci_ S 1
4. IS THIS STATEMENT ;_X: NEW (N} OR AMENDED (A}
I 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 TmHY A KOCH )
BRI MR B Ty
TIMOTHY AXKO1 ! ;o
Signature of Treasurer Cﬂ' Date 7 10 ¢ . 25 S22 o

VT VT

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.

L

Office
Use
Only

For further information contact:
Faderal Election Commission

Toll Free 800-424-3530

Locat 202-684-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
{a) This committee is a principal campaign committee. {Complete the candidate information below.)
[\4)] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidale |||1!!;~|iil1|1!1[llll|s‘zs|1|2!;|1ii!!
Candidate : ) Office - o : State
Party Affiliation i Sought: ' House .+ Senate © President
District

(c) This commitiee supports/oppeses only one candidate, and is NOT an authorized committee.
Name of

" I I A T S R I 1ot [ [ T S O R N
Candidate li\ifﬁlE§{;eEit:if’z!iilaliixlleili:{;a
Party Committee:

_ {National, State (Democratic,
{d) This committee is a . or subordinate) committee of the = . . Republican, etc.) Party.
Political Action Committee (PAC):
(&) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its cannected organization is a:
Corporation : Corporation wfo Capital Stock i Labor Organization
Membership Organization : Trade Association N Cooperative
In addition, this cormittee is a Lobbyist/Registrant PAC.

{f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregaled fund or party

committee. (i.e., nonconnecled committee)
In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@) >< This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mere political
committees/organizations, at least cne of which is an authorized committee of a federal candidate.

{h) This committee ¢ollects 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

CERGTRSENATE | 1 i 111 1 jrecomme G covseros

INPA LINGLE SENATE COMMITTEE. | e g oS cosssiso

(CITIZENS FOR JOSHMANDEL | /1 | | #ec 0 number G covaseoo

MONTANANS FORREHBERG | 11 1 1 | jreommmba'C comsas

A
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

BERG LINGLE MANDEL REHBERG VICTORY FUND ¢

6.

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

NONE

LOTT bbb i bbb bbb i

Lt b e e bbb bbb bttty

Mailing Address RN

CITY STATE ZIP CODE

Relationship: Connected Organization  Affiliated Committee F Joint Fundraising Representative ' Leadership PAC Sponsor

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 S SN S NS N RV FUNOC WN JN NY H Ut JUS SO  E[N  OS Y VUUS S N N N N NN O NS OO0 M AN NN DS S N |
901 N WASHINGTON ST, SUITE 700
Mailing Address l AN S S S SO S NN VY IV 0 VU N T T Y OO SN NN T TN S WO O VOO N N I i
1 IR VU VRN N N I W, WY VOO SUUN SN NN SN (NS NN SO0 OO SN TN NN SN SN VOV YU MOV PO S TN U O OO J
ALEXANDRIA VA 22314
l S T SN WO O N AN SN NN U WU SOOI BN l l I E I I I l“l I l
Title or Position CITY STATE ZIP CODE
TREASURER ' 703 299 8571
! SR SN N YA VRS D (N N N NN NS SO SN S S N O OO ! Telephone number E il f"l [ l*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 [N S TN YOO W N SN O O ORI S O Y N N N N N O AUt N S T SN O OOOC SOO . l
- 1901 N WASHINGTON ST, SUTE 700 l
Mailing Address I S S T O RS S S A O ford W S0 I Y W OO B S
1 1 IR SN S NN S S Y V0L NN NN NS N S [ | N N S N N N N A | l
lALEXANDRIA i ] VA { ]22314 ! } !
I N I O | I | O S T R (N OO TN
CITY STATE ZiP CODE
Title or Position
TREASURER ’ 703 299 8571
1 NS P S NN T NN N O RO NN N SN FU VU MO MO S f Telephone number ! [ ;‘” l i E‘i I E

L _



-

FEC Form 1 (Revised (2/2009) Page 4

Full Name of

Designated THECDORE V. KOCH

Agent S PO S SN N N VU JN VU U SN N N WO WU SOOL PN N N SO Y SN FUUN Y-S R SN N SO NN SN R A
901 N WASHINGTON ST, SUITE 700

Mailing Address l VU0 O T S T T T OO I | L I N N IO I O N
| I N N N T OO WO PO AUV A NN (N H NS N S A O L A B O O O A T T A B

ALEXANDRIA VA 22314
l LIS S NN O U S N NN S S SO SUOF AP SO R O E ' [ 1 i [ T N | ’_l I
CITY STATE ZIP CODE
Title or Pasition '
ASSISTANT TREASURER 703 299 8570
i N U G SN S S SN NP VOV DU AN N NN MY U O I Telephone number f [ !" I l‘l [

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 Bark, Depository, etc.

[BANK OF AMERICA

1600 N WASHINGTON ST

Mailing Address I T

IFiFi[!Iiijli-;![iEIjlliiéi!ili;{|g

BT e e ) L B L
CITY STATE ZIP CODE
Name of Bank, Depository. etc.
T S T S ] W U N S A Y S I L I | Lot}
Mailing Address l RS SV VU VWU S U UL O JOUR N N S SO SO OV WOV N N NN N NN NOONE HONNG UOC SO S A N
Lo | N I I I N N AL N W S Pt L
l [ - fode L E [ i l {"l |
CITY STATE ZIP CODE

C
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Extremely Urgent
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Page 1 of 2
From: (703) 209-8571 Origin 10: NDVA Ship Date: 250CT12
Timothy Koch —..On—me. ActWot 0.5 LB
Kach & Heos LLC Bamess | CAD: G2BB090ANET 3300
Dalivery Address Bar Code '
. , nd
ind

g01 N Washington St, Suite 102

Alexandria, VA 22314

ML RAARRD "

Ref # BLMR VICTORY FUND
|mvoice #

BILL SENDER

SHIP TO: (202} 594-1100

FEC
Federal Election Commission mm_uﬁ
999 E St NW
Washington, DC 20463 | _
FRI - A9
STANDARD m N
Red 7930 3639 8591 N
(o201} _ 6
Fz
- 8591

10.2¢

19 RDVA pcA
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<« Insert shipping
documernt here.




NANCY ERICKSON

SECRETARY

- PAnited States Senate

OFFICE 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 []

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

DANA K. MCCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SuITE 232
WASHINGTON, DC 20510-7118

PHONE: (202) 224-0322

SHIPPING DATE NEXT BUSINESS PAY DELIVERY

UPS

DHL

FEDERAL EXPRESS . . / Z K
[
[l
]

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

. Date of Receipt
POSTMARK ILLEGIBLE [ ] . NOPOSTMARK []
FAX
Date of Receipt
'OTHER
Date of Receipt or Postmark
PREPARER DATE PREPARED 0'2
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