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FEC STATEMENT OF

SECRETARy -
FORM 1 ORGANIZATION H*\YO.‘ Thr StNAr
IIJOJLL nl ¢

1. NAME OF {Check if name Example:!f typing, type ATt
COMMITTEE (in full) is changed) over the lines. %12.FE‘:4N_J5

BARRASSO CASSIDY VICTORY COMMITTEE

’iillll|1§§iliElliEi!illiii!lliiiEi!l]!il!lEll

Illlllllll%ilEElliEilEliIiii!lliiiilli{!!ii!ll

901 N WASHINGTON 8T, SUITE 700
15‘!il!liiiliiliEllEIiiilii*Fijiiil

ADDRESS (number and street)

{Check if address [ ) l
is changed) UL OO TS OO OO S S N SN N (N N S S A OO Y OO VOO VOO NUUNOR N AN [N NS NN N [N NS SO A S
ALEXANDRIA VA 22314 -
I hdudssdin b b 11 IR A T N N | I [ | [ bbb d l“l Pl ’
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
(Check if address !TlM@KOCHANDHOOSCOM

is changed) R

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address l
is changed) !

2. DATE 06 -

3. FEC IDENTIFICATION NUMBER p

4. ISTHIS STATEMENT X' NEW (N) OR 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 JAMOTHY A KOCH

Signature of Treasurer

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 ol Toll Free 800-424-9530 (Revised 06/2012} I
nly Local 202-694-1100




14020440689

[ 1

FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

K

(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
Candidate t;iil:i|]i:;§§|i::;il{ililzliliiliéigl
Candidate Office ; State
Party Affiliation Sought: i - House Senate v President :
District
(c) This commitiee sﬁpports/opposes only one candidate, and is NCT an authorized committee.
Name of
. e T T e e (A F T I S N R N
Candidate i}éiiiiIi!!ll!E%EiiEli‘ré!iEEj‘litllléjl
Party Committee:
RE {National, State (Democratic,
(d} This committee is a or subordinate} committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Caorporation Corporation w/o Capital Stock Labor Organization
Membership Organization i Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
() This commitiee supports/fopposes 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 ling 6.)
Joint Fundraising Representative:
(g} X This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
committees/organizations, at least ane 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

FRENDS OF JQANBARRABSY | | | | jrecommber G covsaeie
o AP IRPIEWE |1, | momame'c cunans
3. Héifl%;éillilll;Ias%;lFEC'Dnumberi(ijf T
s LIl Ll (4] g1 [recmnumeC
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Page 3

w

rite or Type Committee Name

BARRASSO CASSIDY VICTORY COMMITTEE

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

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NONE ; i
Lot b i e b bbb bbb b bl P
LIl bbb bbbt b b b b bbb b bt
Mailing Address L bbbt bt et iiil]
Lt p bbb P bbb bbb
SRR | Lo T |
CITY STATE ZIP CODE
Relationship: _ Connected Organization “fﬁAfﬂEiated Committee f_:‘Joint Fundraising Representative W jLeadership 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 l!li!li!!liliili,‘rziill!!!;i!ll?flislil
901 N WASHINGTON ST, SUITE 700
Mailing Address ! LUV VO OO IOV U N N S T O SO b N NS SUN SN SN NS SO UL SO WU SO AU MO S !
[ NS S R NV N SN SR FOOE VRN AUV SUUU DU SN N S | LIS SN SN WO MUV S SO S N | !
ALEXANDRIA VA 22314
] N SO SN SO SN (UG N AN AU FUUE SN N N SN N S ! [ : I I I ]""t | - l
Title or Position CITY STATE ZIP CODE
TREASURER 703 299 8571
S N N N O S S O NN UG N N N ol l Telephone number | (- I‘I [ !”! | -
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name TIMOTHY A. KOCH
of Treasurer A T SN SN OO NS U T NN N SN S T T N [ bl i 11 200 N SO O N O | i
. [90_1 N WASHINGTON ST, SUITE 700 l
Mailing Address AN U S SR TG NS NN S N B AR TN FUNVR AVPUN JURU WOUOY RUUR SN SN SN NN SN HUUN NN WO N SUONS SUS DO
1 F I N S N N NN SN NN NS NS S N N SN S S (NN N S WU WOVOY FUUNR UUOS AN (N NN SN NS N N i

Title or Position
TREASURER

NERIA
IAIEDEAI L.l AN N N TS TS T AN TN N SO ‘ lVA[ 122131% f l'i P14 I
CITY STATE ZIP CODE
703 299 8571
Telephone number ! o I" ‘ Lol l“! Lt l

lEllIF!ElliliiIliéli

L

_



14020440691

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated THEQDORE V. KOCH

Agent AN TN TN T U WU SUUN UG (NS NN S NN NN NN N bt IO OO VU S I NN SN AN NN SN N WO O B
901 N WASHINGTON ST, SUITE 700

Mailing Address I (RIS SN O NS SN SN N NS R S I J0 I O AN TN N N U NN O SO S
I [ N S RO SO . | 1 VR N SOV OO NN SO SN N (NN SN SN AN JUNR AU S A |
ALEXANDRIA VA 22314
! AN SO NN DU A AN N N N | ! i ! i ] | I I I I"[ (I

CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER 703 299 8570
| S0 N O OO WA WO DO U HNN NN NS NS NN (NN NN Y SO W | ’ Telephone number 1 bk ]"[ b l“l L i 4

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.
IBANK OF AMERICA _
NS TR VR VO P POUS RN I N S O U SO A AN N TN T N N N T U OO OO OOY VUV VO N S S S
600 N WASHINGTON ST
Mailing Address 1 LIS SN SN O VRN AU N OO MO O AN N TR WU U TS SN SO S NN VNS OO N J !
’ AN N N T TN SO WO A N N N IS TN S WS SN S S VR NN S N TS N S SN N T N
ALEXANDRIA VA 22214
l NN S U TN TN SN SN O OO SO S Lot ' I i I ' L S ]"’l -
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I T | AN N TN S S S S S SV O | OV T N N TS T A I T TN O SN N S
Mailing Address 1 AT N N N U O IO Y NS N TS S NS O OO O OO N N I N S T I
! NS T S T N U TS N N O NN SRR SO WY OOV WUOVE SRS DU SN NN SN SN SO SO SO N
] N VOO N VO S SN S N ] bl i ! l - | i | A }"”‘ L
cITy STATE ZIP CODE




0 I S

— b . i .
Y

eSS
2

¢ 80 *
e
mw__n“w xwM\%%%\\\\\\\\\\\\\\\\\\g\\\\\\\gg\%§ a

22 2
mmm Hart mmamﬁm Office Bldg o
=3
§mm§=m8= DC 20519 BL %
-l

h _m it YKNA @
P i
§§§ I




140204406932

DANA K METALLUM
EUFERINTEUDERT

WANCY ERICKSDN
SECRETAHY
Haw waTg DPRCE B
SLTE 21T
WasneTod, DL 20SIB-711

o rited Statrs SENALE Lo

OFFICE DF THE SECRETARY
AT

OFACE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS WMATL

Postmark

USES REGISTERED/ CERTIFIED

Postmark

DSPS PRIORITY MAIL

Postmark
DELIVERY CONF RIMATION OR SIGNATURE CDNFIRMATION LABEL D

Uses EXPRESSE WLATL )
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIEY DATE @ NEXT BUSTHESS DAY DELIVERY
FEDERAL EXPRESS 2: ’ O
URS O
DHL Ol
il

. AJRBORNE EXPRESS

RECEIVED ERDM FEDERAL ELECTION CO'MIY'IISSION
Date of Receipt

POSTMARK ILLEGIBLE U No POSTMARK [

FAX
: ’ Date of Receipt

OTHER____

Pate of Receiptor Postmark
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