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1. NAME OF Check if Example:If typing, ty, S ETAME -
COMMITTEE (in full) ::s ch:ngl;eg?me Ojer thee fines. 9. e 12FE4M5

Brinson for Senate
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PO Box 241351
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Montgomery AL 36124
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COMMITTEE'S E-MAIL ADDF\éSS

(Check if address Ited@kochandhoos.com |
|

‘ischanged) illlIlllllllllllllllillll]lliill

Optional Second E-Mait Address
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COMMITTEE'S WEB PAGE ADDRESS {URL)

(Check if address www.drbrinsonforsenate.com
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2. DATE 04 21 2017
3. FEC IDENTIFICATION NUMBER » C _
4. 1S THIS STATEMENT X NEW (N} OR AMENDED (A)

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

Type or Print Name of Treasurer Koch. Theodore, ¥, ,

MM o o [ ¥ . A Y
Signature of Treasurer W—IA_L/ /CV‘UL\ Date 04 2.% 2 o177

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.

Qffice For further information contact: FEC FORM 1

Federal Election Commission "
| Use Toll Free 800-424-9530 {Revised 06/2012)
Only Local 202-694-1100 I
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) x This commitiee is a principal campaign commitiee. {Complete the candidate information below.)
(b) This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of R. Randolph "Randy" Brinson, M.D.
Candidate Illlllll!i;llIIlIIIIIEllEI1II|IIiIEllII
. AL
Candidate Office State
Party Affiliation REP Sought: House X Senale President 00
District
{c) This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
. ll1IIII1II|1IIItlllliIiillltltIll
Candidate IllllliI}IILIIIl:lilli!tillilllllllilllj
Party Committee:
(National, State {Democratic,
(d) This commitiee is a or subordinate) committee of the Republican, elc.) Party.
Political Action Committee (PAC):
{8) This commiliee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
Caorporation Corporation wio Capital Stock Labor Organization
Membership Crganization Trade Association Cooperative
In addilion, this commiltee is a Lobbyist/Registrant PAC.
(N This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated {und or party
committee. i.e., nonconnected commitiee)
In addition, this committee is a Lobbyis/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}
Joint Fundraising Representative:
(@ This commitlee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
commiltees/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

committeesforganizations, rone of which is an authorized committee of a federal candidate.

Commiltees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Brinson for Senate

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

INIOTEHIIIIIIIIIEII!HIIlllilliilllllll!lllll!!l

Mailing Address T T 1 1 A O O

T 1y I Ty ISV s A

CITY STATE ZiP CODE

Relationship: Connected Organization Affilisted Committee  Joint Fundraising Representative E"Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- opticnal) and position of the person in possession of committee

books and records.

Koch, Theodore, V, ,

Full Name l [ T T L T T VOO N N 2 TN N N 0 OV AN N T O NN TN N O S N SN O N N BRSNS S I
901 N Washington St, Ste 700
Mailing Address I TN N SN NN TR T T NN WY VN SN S U TN NS O YN SO N Y OO NI I [ 2 I
] 1N N T VS T NN N OO N N WU VN A NN O A N S OO FVURE NN N T O S VOO o S J
Alexandria VA 22314
I | SN N NN YN NN TN UNY NN SSNS H A T B I I 1 ! I | ]_l"l [ I
Titte or Position CITY STATE 1P CODE

l Treasurer
1

703 299 8570
|ii¥l||§|l]l|l!!illl Teiephonenumberl I"Illl‘lll

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.. assistant treasurer}.

Full Name Koch, Theodore, V, ,
of Treasurer '!llllI"'['""'["'ll'llllIIIIIIIIJJ

" I901 N Washington St, Ste 700 I
Mailing Address A Tl i o e OO N N T S AN Y YN N O N S O N O O O o

16Ili||5|||lliif||ifll|IIIIII|E|II1

|Mexandda oy R B -l
CITY STATE ZIP CODE
Title or Position
Treasurer 703 298 8570
| (S0 TS NS TN U NN N U NN N IO N N (U N T | Telephone number l I" ! JJ‘I I

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of ]
Designated Koch, Timothy, A, ,

Agent |'|IliIlll||1:I{!ll!lll!lillllillllliJ

901 N Washington St, Ste 700
|||!illillll|llflllliirlliillllll|l

Mailing Address

lllllli1lllllllf|lilllIli]ll!llilll

Alexandria VA 22314
| 1 |‘1 N P N S O N OO SN N 0 O N 1J | ] ! l I I I | I'l ol ! I
CITY STATE ZIP CODE

Title or Position

Assistant Treasurer 703 299 8570
1§Il||lllttll|l!||!IJ Telephonenumber‘_|_|_J-|__1_j_|-|__1_|___i_|

Bantks 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.

|F’NC Bank
D

825 N Washington $t
lli!llllllillllillllllI|I1I||IIII||

Mailing Address

‘ ST W N T VO U L T U 0 S Y T (N N N N 50 N O | L} !
Al dri VA 22314
I Iexa!|1 ?a N DN N UG N N SO S NG TN S | J | | l I [ O I_l IS J

CITY STATE ZIP CODE

Name of Bank, Depository, eic.

Mailing Address llllllllilllllllllilllllillllllllll

CITY STATE ZIP CODE
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SECRETARY

_ HAND DELIVERED

" USPS PRIORITY MAIL

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE DFFICE BUILDING
SUITE 232

.OHII [tgh %tateg % Bn&te WASNNGTIDN,DCZDSIO-?!JE
OFFICE OF THE SECRETARY " pHOWE[202) 2240222
OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

Ylasin

Date of Receipt

USPS FIRST CLASS MAIL
‘ Date of Recéipt ' - Postmark

USPS REGISTERED/CERTIFIED

Postmark
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