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

BERG MANDEL REHBERG COMMITTEE 2012

R N SO WO JN N !

l

|

IIiIl!Iili'iilii!i€£ii}?iiliiliiiéiiEiifiiill

!901 N WASHINGTON ST, SUITE 700

ADDRESS (number and streat) 1NN O S U NS TSRO NN SO N NN SN NN IS SO VO AR UV JUNUE NUNS JVUUN I NN NN JN N N U JOUN AN OV SO A

{Check if address ]l‘!i!lél}iiglitfiéﬁéz[i;lil?liiE

is changed) l ALEXANDRIA

!i!l!II?E!Eliﬁillllil;!EiEi“lléi

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)

TIM@KOCHANDHOOS.COM
!"ii?illlli§?§i§2?§ili§é?jilill[!

{Check if address
is changed) I
IS NN NN SO SN NS NN SN SN SR SN O WU AN SRR NN SN VAU NN NN NN WO AVUUE S NN NN NS SN SN N N N

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address

is changed) I
{UON TN A S N NN SN NN W SN WU S S Lo e
Bt ] i i B H ¥ ki ¥ ¥
2. DATE 04 19 2012
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT X NEW (N} OR AMENDED {A)

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

Type or Print Name of Treasurer 1 MOFRY A KOCH |

T[MOTH . M i B L & 7 ¥ Y Y ¥
Signature of Treasurer ‘\—} L I(\ U_Ug-f Date 04 20 2012

NOTE: Submission of false, erroneous, or incomplete infermation 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 Commissicn FEC FORM 1
| onl Toll Free B00-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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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.)
(b} This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information befow.)
Name of
Candidate Ifi:[;iiiii;ii!ij%;;::gléliiii!?"a:ilgi
Candidate Office State
Party Affiliation Sought: House Senate President
District

(c)' This committee supports/opposes only one candidate, and is NOT an authorized commiittee.
Name of ) , . ) ,

X o i . [ | | R A [ A
Candidate 13i|z§=f;1§}1;zi:'ﬂ‘;a:sz;ls;zﬁzéltté!
Party Committee:

(National, State (Democratic,
{d) This committee is a ar subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(&) This commitiee is a separate segregated fund. (Identify connected organization on line 6.} Its cannected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

(f)

In agdition, this commitiee 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 committeg)

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:

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

Committees Participating in Joint Fundraiser

BERG FOR SENATE
. i [

CITIZENS FOR JOSH
- Ll

| [l | (] § 1 i1 |FECIDnumber C  C00496703
M!/-\Ii\JD!EEL !Nan

o L1 17 | | | | FEGID number G C00494930
MONTANANS FORREHBERG | | | | | | |reciomumer G covssaots
4. l | i | l i E i n ' l i { i [ | | FEC ID number C
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Page 3

Write or Type Committee Name

BERG MANDEL REHBERG COMMITTEE 2012

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
P L ]
HEEESNEEEEERRNE L] I O I O A .
Mailing Address EEEEEEEE NN

L] HENENEEEEE NN RN

CITY

Relationship: Connected Organization Affiliated Committee

STATE ZIP COBE

Joint Fundraising Representative Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name TIMOTHY A, KOCH

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of commitiee
books and records.
TIMOTHY A. KOCH
Full Name [ FARU S NN WS U OO SN SN NS SN SOV O NOOY W Pt N S | i - ] I
901 N WASHINGTON ST, SUITE 700
Mailing Address 1 AN WU WV U WU VN OV SN NSNS SN IO N NOUON N OO SO OO [NV R AU OO O WO OO ! ’
| CHU WOV S JUUUS N NS NN OO SO T W i ; bodnd [N NN T N S S N L
ALEXANDRIA VA 22314
1 SO N I A A AR A ’ } E l [ S I“l . !
Title or Position CiTY STATE ZIP CODE
TREASURER 703 299 8571
[ T TN S Ot M O S T O I I | i Telephone number i [ t'i Lo i‘{ S l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

of Treasurer I OO OO OO DU S SN S N | ! i dd bl 4L j |l j I
B i901 N WASHINGTON ST, SUITE 700 I
Mailing Address TN WO TN SN NS NS R S S TS S S W | T | i j
l IR OO JOUN VRN W SRS A SN NUUN AN NUUN U JUNUNS OO UNOS N S VS NUY JRN S SO AVOVUL OV NN SN S SN N | H I
EALEXANDRIA ) § ; VA ! !22314 ) I ! o |
S S TN S N AN O S0 N N it i bbb - L
CITY STATE ZIP CODE
Title or Position
TREASURER 703 299 8571
| A S TN N OO T O O O S ] ] 4 I Telephone number } Lo i‘! P i“! fodld 1

L

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

Full Name of

Agent li?lfl%IiiEE?]EiiiiléliiﬁlIE:iiiiEE!(]

901 N WASHINGTON ST, SUITE 700
lill&iiéi%Illi%llEEiETf!!1§?¥?§??EI

Mailing Address

l AR NN SN U ROV JUNON WU OIS NSNS SO VN0 SOPND. SOV AR PO FUURE NN NN (N S VOO AU AN SURNE SE NNE NN NN S Y j
ALEXANDRIA VA 22314
3 (U S S, TS N T VOO NN WOOR DO A N S N O f l l i (. }“[ P I
CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER 703 299 8570
N VRO A U VO SN NN N YOO OU FOVR N S NN S SO A S f Telephone number l b l‘i Lol !"‘"1 Lo

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

Name of Bank, Depository, etc.

IBANK OF AMERICA i
I O N NI A bbb i NN S N T SO R TN O O DU SO
‘ 600 N WASHINGTON ST
Mailing Address i NS SN N TR OO O OO U NS SN N VU0 OO SO NOVIE FVURS- S DUV NS S N NN NN U U N (NG NS S S O i
’ NN OE VO AV SN N NS NN SSUN OO SN WU SN NS WU N SN S U NN O NN NN SN SN AN N N AU SN S ’
ALEXANDRIA VA 22314
E T L0 A N N T OO T J i ! I { I !—l I ’
CITY STATE ZIP CODE
Name of Bank, Depository, elc.
1 IS TN SN RO NS NN SN U WY RN AN VU0L NN NN SN SN SO N SN DO SO0 DO S O N OO YOO NN O U SN B 3
Mailing Address I IS SN S NN N NN FOVO0 OO SOV SN NN SO SO S SN U SO NOUU U MU SO SN NS Y NS SO R N N O I
1 - bdobnd bt i J I N O N I b ! l I [
| 1 | I N SO T T | [ T | i ] 3 l i o |"i IR ]
CITY STATE ZIP CODE
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Aftar printing this label:

1. Use the 'Print’ button on this page 1o print your label to your laser or inkjet printer.

2. Fold the printed page along the harizental 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.

<<m39u_ Use anly the prifted original label for shipping. Using a phatocopy of this label for m:_num:uchOmmmmm_.acnc_mEm:nooEa..mmc_::mnn.&n:m_w:::mosmamm. m.o:ni::
the canceliation of your FedEx account number. ' -

L1sa of this svstem constitutes vour agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FadEx will not be responsible for any claim in excess of $300 — —
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

Hart SenaTE OFFICE BuiLDING
Surre 232

Mnited Dtates SDenate Wasmeron DG S0
QFFICE 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:
SHIPPING DATE NE)_(T BUSINESS DAY DELIVERY
FEDERAL EXPRESS Q‘f- 2 O » ' 'L K
UPS []
DHL []
AIRBORNE EXPRESS ]

RECEIVED FROM FEPERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] - NOPOSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

P#EP'AI;ERRD DATE PMP@ED 0‘!. 2 5»’ 2
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