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2. DATE 0 - 19 2014

C: coosssaoz

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT NEW (N) OR X, AMENDED (A)

| certify that | have examined this Statement and to the best of my | owledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer TIMOJY A. KOCH

@0 B R A A
Signature of Treasurer TIMOTHY 4. Oﬂ Date * 08 22 2014
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5.

TYPE OF COCMMITTEE
Candidate Committee:

(a} This committee is a principat 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 IIIEIEIllliil!\IE!I!lii!EIltlilillillll
Candidate Office State
Party Affiliation Sought: House Senate President
District

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

i PSR T A N U NN SN NS (NN A (N N T Y AN (N S S R N O A e
Candidate R N I O T T T A O O O O A M O A O O O N O
Party Committee:

(Naticnal, 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. (ldentify connected organization on line €.} Its connected organization is a:
Corporation =:§ Corporation w/o Capital Stock Labor Organization
Membership Crganization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

{f) This committee supports/opposes 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. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{g) 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

NEW SENATE MAJORITY 2014

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

INPITJEIIHIIIIHIHII!HHEIHIIII!IH!IHIHIIiI
HEEEEEEEE NN
Mailing Address HEEEEEE NN .

1 1 T N A AR B BRI

. CITY STATE ZiP CODE

Relationship: - Connected Organization . _Affiliated Committee v ::Joint Fundraising Representative " Leadership PAC Sponsor

i4p20731892

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 I | (i 4 4 | ¢+ ¢ 4 1 & 4+ i 4 4+ § 1 & + 3 4+ & { ¢y 4 & 1 i 4 4 ] 4t 1 1 1 1 I
901 N WASHINGTON ST, SUITE 700
Mailing Address i N N SN N NS SN VU5 VHSNON AN MO AU AN (RN NN NN WU JOUUOR N VTN OO0 JS NN JUON VO NS VO OO NN UM N i
| [0 N N NN SN N AL (OO VUUOUR FOUUE SUNUOS WU JOUNN OUD NN T NN U OO N NN U A NN TN R N DO DR TN | |
ALEXANDRIA VA 22314
| | S N N N T N T T N N O T ’ | ] I ! - ]“l i1 |
Title or Position cITY STATE ZIP CODE

l TREASURER

703 299 8571
I!IIi!iiIEilll-‘lilE! Telephonenumber[lif‘l [‘II }

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 i!llllllllilll|i[|;;;|‘|,|||||}lki|;l|

190? Nl Wé\SII-HI*«liG'I'!ONi S'II', SEUI'I!'E i700l

Mailing Address E!?%ii%ifl!illl:i&iil

1 AN N TN N SN NN [N TN U [N MU I NN NN NN S NN S Y S N RN A WS PN NN O O O Y I
IALEXANDR!A I E VA ! 122314 ! I |
T N ; A N N O AN S B [ R O T Rl VOO N N
CITY STATE ZIP CODE
Title or Paosition
TREASURER 703 299 8571
] AN AN N N NN AN N [N S I T N SO O Telephone number l P i'l Pl I'[ ok !

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

Full Name of
Designated THEODORE V. KOCH

Agent [UNNE OO AUV SOV U VRN SOV FRUURN FRVE SYUUN SOE FOVOIE AU SVUVUN FORPUR UV SR MUV MO (NN VRV AN Y R NN NN JSU SN SUUU AN SNV AN A SO N N

|901 N WASHINGTON ST, SUITE 700

Mailing Address AN S S N T NN AN N N N N T S T N [ S T N N SN N

'i%filkllli!ilEiil!iEliIIll!%EiIl%

t ALEXANDRIA

Il!illifiiﬂiillllill| lllII”IiiI

CITY STATE ZiP CODE
Title or Position
ASSISTANT TREASURER 703 299 8570
[ T T I S T T TN NN T T O O S T S Telephone number 1 Lok I‘l L1 "l S |

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.

[BANK OF AMERIGA

1600 N WASHINGTON ST

Mailing Address N N S N S N S Y Y N N U N S U U Y T O U O SO YU O SO N WO S W

llllliiiiI!l%ll!l?!!lillil%lllliil

ALEXANDRIA VA 22314
|llifllil}lil§!ll!i[|i Il"l

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

|l|illlEI!iEEiliiliililiillliI!Illll%

Mailing Address llli§|l%llllEIlllIillilliiiJlllli

Il!lllilllllillilll!l!liil%lllll%l

CITY STATE ZIP CODE

140207316932
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
SN VR N A RN N A AN A A A A N A A A AN B O A AN AV AN AN I AN A
Mailing Address Lo v v v v v v v v v v vy v v v v |
IlllllllllllLlIIIIIIIIlIIIlIIIILII_I
IIIIII!IIIIIIIII[Il Ill |IIII,_|IIII

CITY & STATES ZIPCODE a
[ ADDITIONAL ]

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

Illlllll_lJlIIIlIIJJIIIIIIIIlllilllllllllllllll

|IIIl!IlIlIIlIIlIlIII!IIIlIlIIItIIIIIIIIIIIII|

Mailing Address I 1 ¢+ 1 1 1 1 ¢ 4 1 1 &1 1131319 ¢ 31 3 1 ¢ 1 1 &1 1 1 11 I
I | NN N T N N S N [N I N Y N Y I N A N [
I 1 1 1 1 ¢ 1 1 ¢ 1 1 0§ 1 {491 I | 1 I I 11 1 1 I—I 111 l
CITYd STATE ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
——
Designated Agent [ ADDITIONAL ]
Full Name IIIIIIIIIIIlIIlIIIIIIItIIllilllllllll’
Mailing Address
Titie or Position % cnYy s STATES ZIPCODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

NRSC
5-|||||||||||||||||||||||||1||| FECID number G C00027468
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DANA K. MCCALLEIM

NAMNCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HaAT SENATE OFFICE BUILDING
SumrE 232

) . :
Mnited Dtates Denate o e

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS RE'GISTEREDICERTIEIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SI;GNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
" SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS tZ‘ny O

UPS L]

DHL |

AIRBORNE EXPRESS ]

RECEIVED FROM F EDERAL ELECTION COMMISSION zq.

Date of Receipt

POSTMARK ILLEGIBLE [ 1 NO POSTMARK [}

FAX

Date of Receipt
- -

Date of Keceipt or Postmar

PREPARER D‘ DATE PREPARED g-z i ’ r’
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