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FEC STATEMENT OF BUbLIe FecnRoenA
FORM 1 ORGANIZATION 3805 -9 AMII: 30
QOffice Use Only
1. NAME OF {Check if name Example:If typing, type '

COMMITTEE (in full) is changad)

Barrasso Rounds Victory Fund

over the lines.

l FANE O O OO BN N N B NPV Y DU DU A N B (. food I I Lot [ i i t
I:!ll&llétéililill!}l 0NN SN N N DU DU S | I Iflliil
901 N Washingten St, Suite 700
ADDRESS (number and street) 1 LIS N S U WU VRS VR N N NS NN S S S I | [ S T | N i | !
{Check if address I !
is changed) AV DU VU S S S 1 - l ST N N N I O
Alexandria VA 22314
l IV S S O O O S IO S S bl d ! f 1 ! A !'! . I
CITY A STATE & ZIP CCDE &
COMMITTEE'S E-MAIL ADDRESS
(Chec}( it address tim@kochandhoos.com
is changed) l IR S VU OOY VOO VPO S SN N SN O S SO I N I ek ] ] l
Optional Second E-Mail Address
l SO OO DU U N N S S I [ } Ll dndid E
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
is changed) i P RN RN N N SO OO VU AUUNE SN NN S SO NN O I O S . ] ] !
I Pl d ] - ; Pl | (N I S N N W l
B I R A RS N T AP P AP
2. DATE 08 : - 08 L2013
3. FEC IDENTIFICATION NUMBER M C e
4. IS THIS STATEMENT E-><_ NEW (N) CR 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/ YImothy A Kochy
Signature of Treasurer " &7 Date | 06 2013

SN

A

NCTE: Submission of false, erroneous, or incomplete information may subject the person sigring this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHQULD BE REPORTED WITHIN 10 DAYS.

Office

Use
I__ Only

For further information contact:
Federal Election Commission

Toll Free BOO-424-9530

Local 202-694- 1100

FEC FORM 1

{Revised 06/2012) I
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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 below.)
Name of i
Candidate LR TR T SR WAV VUL S SO0 WOV NN VOO0 WO VO OO A UL NS T PO DU WA 0000 W WU YOV N SO FO W N O WU WO N
Candidate B Office - State BEE
Party Affiliation S ; Sought: House ¢ 4 Senate President R
District ;
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
i (EN TR N R A S R A S A A A T A A A
Candidate ‘&Irr!li}ﬁflliiiliizlislIlIIliillli
Party Committee:
. : (National, State R {Demacratic,
() _ This committee is a L or subordinate) commitiee of the e Republican, etc.) Party.
v Political Action Committee (PAC):
(e} This committee is a separale segregated fund. {Identity connected organization on line 6.) lts connected crganization is a:
Corparation Corporation wio Capital Stock ; Labor Organization
Membership Organization é Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f) This committee supportsfopposes 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. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(@) X This commitiee 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 federat candidate.
{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none ot which is an authorized committee of a federal candidate.

o Committees Participating in Joint Fundraiser

2 . ITRENRS O JQMN BARRARS] ||
: FEPSTPRETE ||
EE 3ot e v L] | FEC 1D number
& o LIl e

] I FEC ID number

C. cooassass

‘ l FEC ID number
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Page 3

Write or Type Committee Name

Barrasso Rounds Victory Fund

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

NONE

Ll i

Mailing Address

CITY

Relationship:

_ ~Connected Organization :Afﬂlialed Committee

Joint Fundraising Representative !

STATE ZIP CODE

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 possessian of commitiee
books and records.
Timathy A. Koch
Full Name N N SN N S UL JUUR N JNNN N SN SN T N A Lol | S N Lt | l
901 N Washington St, Suite 700
Mailing Address ] AN N S S NN OO U OO N N i bl S W I T S I I i
1 N T T T N U T T | | [ [ Lo | !
Alexandria VA 22314
l S T S S T | Ldnd I t E ] l | | I ;“‘ ot ;
Title or Position CITY STATE ZIP CODE
Treasurer 703 299 8571
[T I L I I T T T 1 Telephone number i - ;'! . 1'? [ - 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 LSS O S SO0 OO0 S SN AN RN N S N S 1 I N S S | o dobd J . j |
" [901 N Washington St, Suite 700 ) ) I
Mailing Address I N TN s O TR N S SO . i ! [ AR W I TS S N IO
l A NN A NN NS NS S S U NS U N | [W—— L N T B | - ] I
Alexandria VA 22314
l L1 LT SO R | i E E 1 I i I I "'; Lol j
CITy STATE ZIP CODE

Title or Position
i Treasurer

NN TR JVOVO% WY SO SO NP AP JUPOPC I NN N N NN JUE O OO

703 299 8571
IR Y et 2 AT

_

Telephone number
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Page 4

Full Name of .
Theodore V. Koch

[

Designated

Agent NN SN W S O S i
901 N Washingtol

Mailing Address l Pl

n St, Suite 700
. i

L

L

!Alexandria
L

I

1

Title or Position

Assistant Treasurer
I W Y OO R NN S TN N S MO N A

Telephone number

VA 22314
N I I
STATE ZIP CODE

L -0 28 -5

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 Bank, Depository, etc.

iB;anik pf 'Arlngrigag

G600 N Washington St

Mailing Address Lo

[Alexanclria
[ |

4
i

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

ZIP CODE




RECEIVED
SECRETARY OF THE SENATE

From: (703) 299-8571
Timothy Koch

Koch & Hoos LLC

901 N Washington St Suits 700

Origin 10: NOVA —uOnmme
.

Expiess

Alsxandria, VA 22314

1132010620036

PUBLIC RECGRDS
I3 AUG-9 PH 2:53

Ship Date: 06AUG13
ActiWgt 05 LB
CAD: 9288300NET 3430

Delivery Address Bar Code

1l

l

|

SHIP TO: {703) 587-3711

BILL SENDER

Secretary of Senate
Office of Public Records
232 Hart Senate Office Bldg

Washington, DC 20510

Ref #

BARRASS0 ROUNDS

Invoice #
PO #
Dept#

\
\
1

i &% FRI-09 AUG AA
% 7963 9974 0333
20510

19 YKNA o

IAMETOAE

S1AG10SB9/ ASE

EXPRESS SAVER

Screenedby 24
Senate womw Office

WG 67 2013

rinting this label:

. the "Print’ butten on this page to print your label to _BE. laser EJ:E& v_._.imq

. .d the printed page along the horizontal line.

3
% ..w,w _zu_,_.:_._u Use only the printed original label fer shipping. Using m photocopy o.mnw_m tabel for shipping purposes is fraudulent and couid result in additional billing charges, along with

the cancellation of your FedEx account’number.

Use of this system constitutes your agreemeant te the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be responsible for any claim in
excess of $100 per package, whether the result of loss, nm::mmm nm..&.. :o:.nm__ch B_wnm_zma. or B_m_:ES._mzo: ::_mwm you declare a higher value, pay an mauéo:m_ o_._m.am

Emaam A i ST S S rareme

—_— e Anmumantyaar asdial laasoand filan ek sl mios ]

Q lace 1abel in shipping pouch and affix it to your m_.__v:._m:n so that the wm_dmn_m portion of the label can be read and scanned.
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DANA K. MCCALLUM
SUFERINTERDENT

WANCY ERICKSON
SECRETARY . .
Hant SENaTE DFFICE BLaLDINE
Sure 212
WasHingToN, DC 20510-T116

YAnited States Senate S

OFFICE OF THE SECRETARY

—_——

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmarlk

USES REGISTERED/ CERTIFIED

Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [J

USPS EXPRESSE MAIL
Postmark

OVERNIGHT DELIVERY SERVICE: :
SHIPFING DATE NEXT BUSINESS DAY DELIVERY

RQ-L-1> O

FEDERAL EXPRESS |

UPS L]

DHL [
J

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COVOVILSSION

Date of Receipt
POSTMARK ILLEGIBLE  [] NO POSTMARK [
0 '
et
i) FAX
'QI" ’ : ' Date of Receipt
Tten
b _OTHER
{:,':’ Pate of Receipt or Postmark
&
W ' '
L K™ DATE PREPARED B-94-15

PREPARER
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