25038256853

el MALL
L
-;.Er:gfmj'}ml% CENTER
{ S
FEC ORGANIZATION nge 0C1 25 P 12
{Ses inglructions) Oifios upe sy
1. NAME OF (Check if nams Example: If typying, lype WL
COMMITTEE {iin full} 2 changed) over the lines 12FE4MS |
lﬁnrrmlrdlATmih?PlAqllllllIIIIIIIIIIIIIIIIJ_llIIJIIIIlI
N 1 O I N OO [ N AN OO O N I (N N N R I I A O N U N N (N N U N N NN N A N N N I R
PO Box 1912 '
ADDRESS trurnper and streay) 11 b 1 3 1 T I N N T N T N T R O T N T A N T N T O | |
-
(Chvack if addrass I 1NN I I N T T (N N N T I N O A N II_ll_I |
is changad) - _ :
flﬁxalnl:‘na' I Y I N Y Y Y I I _| |\{A] | | rz%:”lﬂI |—I 1 1 1
CITY STATE & ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS
N |“}"°@fl“"."“f“?"?".‘"'“i”*i 1NN N AU I T Y O O I [ N N T I Y I N (N T ‘N O I O |
LIIIIIIII.IIIIIIIIIIIIIIII]IIIEIII_lIlllllIII
COMMITTEE'S WEB PAGE ADDRESS {LURL)
iIlIILIII_llIIlIl_LIlIIIIiII.IIIIIIIlIIIIIIIII:I
||II||IIIIlI|IIIIII|Il|lIIII||II|I1||1||.||||
COMMITTEE'S FAX NUMBER
8663110104
I 1 | I
2 M M/ Jp Df!']TY ¥ T ¥
DATE 4% 0} {24 006
3. FEGIDENTIFICATION NUMBER ct =
4. I5 THIS STATEMENT X NEW [N) OR D AMENDED {A)
| certify that | hawve axarminéd this Statement and @ the bast of my knowladga and balial il i troe, coract and sompleta
Typa of Print Name of Treasursr Rod Hise. '
|
W\A_,/‘R MY/ foOTBffdfry yror
Signalure of Treasurer _ . Date 10 24 2Qa6

NOTE: Submissian of falsa, arronaoyus, or incomplete infarmation may sebject the parson signing this Statarant to e penalies of 2 US.C. 5437.

ANY CHANGE IN INFORMATION SHOULD BE REPORTEL WITHIN 10 DAYS

Office
Lise

| Only

Fer further Informatlon contact:
Faderal Elactisn Commisskon

Toll Frea 800-424-B530
Local 202-694-1100

FEC FORM 1

{Reviped 022002}




2el3 e

FECForm 1 (Revised 02/2003) : Pape 2

5. TYPE OF COMMITTEE {Check Ong)

(&) ] This committes is a principal ceampaign commiltee. (Complete the candidats infarmation below.}

(&) This committee is-an authorized committes, and is NOT a principal campalgn committas, [(Complate tha candidats
information below. )

Namea af _

Camdkiate N N N N A (N Y [ (S [ (N O O A I O
" .

Candidate ] - Office " | Slate L

Farty Affillation Sought: D Housa Senata ] Frazldant BEEL

District )

{c} Thig committes supporta’opposas only one candidate, and is NOT an authorized committee.

hama of _

Candidate _I.IIIi-IIIIIIIIII!III!IIIIII|II|IIII"_|

_ 0 {Natlonal, State v (Demacratic,
d} ] This commitiee is a " {or subordinate) committee of the Lo Republican,etc.) Party.

e} E This commiltee is a separate segregated fund

{f) E This commitiee supportzfoppozes more than ong Federal candidate, and Is MOT a separate segregated fund or parly
comimittes. : .
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Write or Types Committee Nama

Forward America PAC
7. Custodlan of Racords: ldentify by name, address, (phone number -- optional}, and position of the parson in T
possession of Commitiee books and records.,
| Timothy A Koch :
Full Name [ I Y N ||||||||||||||1|||,_I|__L__|__|H||JJ.lJ.
Mailing Address 901 N Waahinu‘tnn St Ste 102
Alexandria VA 22314 _
THe or Position CITY A STATEA . ZIF CODE &
Assistant Treasurer 703 299 B571
Telaphone number = =
8. Treasurer: Lisithe name and address {phnna number -- opticnal) of the reasurer of ihe commitiee; and the

name and agddress of any designated agent {e.g., assistant reasurar).

Full Name
of Treasurer Rod Hise
Mailing Address PO Box 1912
¢
Alexandria VA, 22313 -
THia or Poasition W CITY A STATEA - ZIP CODE &
. 189
Treasurar Tﬁlaphuna I EDF _ 4 et
Full Name of
Daslgnated
P Timothy A. Koch
Mailing Address 901 N Washington 5t 5te 102
Alexandria ' VA, 22314 -
Title or Position ¥ CITY A . STATE A ZIP CORE A
Asslstant Treasurer 703 294 B571

Telephane number — -
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Banks ar Other Depositorles:  List all banks or cther depositories in which the committes deposits funds, holds accounts, rents
safsty deposit boxes or maintaing funds.

Nams of Bank, Depos/iony, alc.
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Mailing Address ﬁﬂlwﬁswqm’mﬁﬂ N Y O e
A T N N N N A N S B N B H A A
. Alexapdria | | Hﬂ I it od ol NENEN
| CITY a STATE A ZIP CODE A
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