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STATEMENT OF

ORGANIZATION 01N -3 A § 53

Offica Usa Dnly

1. NAME OF ' {Check if name Example: If typing, type SN T
COMMITTEE (in full) is changed) over the lines. - 12FE4M3

Southwest Gas Corporation Political Action Committee
||ll|]|||||i||||1I|l|||ll||||J|l|||JI||l||III

3

IIIlI!1II|I!I|IIIII]IIIItiIII1IIIIIItIIIIII}I
5241 Spring Mountain Road

ADDRESS (number and street) N I A S TN N N N S [ N e N T (N N Y N O N I O I I
k4
w  {Check if address N N S S S S N S Sy s |
s changed) Las Vegas NV 89150
' | A VO N N I I N I (S R N | I | | I L § 1 1 I - | LI ] |
CITY A STATE A ZIF CODE A

COMMITTEE'S E-MAIL ADDRESS

suzanne. farinas@swgas.com
41 7+ 4 1 1+« 31+ 4+ 3100 4+ 1 1 4 1 4+ 4 1 1 1 1 1 1 1 1 1

COMMITTEE'S FAX NUMBER

702 364 3444
|III_IIII_|II1_|

MM 4 B D Y ¥Y Y Y
2. paTE 1 2...29 - 200
3. FEC IDENTIFICATION NUMBER P Co0 076473 7.
4. IS THIS STATEMENT . °  NEW (N) OR X AMENDED (A)

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

George C. Biehl

Type or Print Name of Treasurar

Signhature of Treasurer ﬁw C_\ w Date .. 12 : 2:9 s D 0 ¢

NQTE: Submission of false, erronecus, or incomplate information may subject the person signing this Statement 10 the penalties of 2 U.S.C. §437g.
ANY CHANGE N INFORMATION SHOQULD BE REPQORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Elaction Commission FEC FORM 1
| Onl Toil Frea B00-424-9530 (Revised 02f2003) |
ny Local 202-694-1100
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FEC Form 1 (Ravised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)
{a) H This committee is a principal campaign committee. {Complete the candidate information below.)
(b) This committee is an authcrized committee, and is NOT a principal campaign committea. {Complete the candidate
information below.)
Name of
Candidate IIJIIIIIIIIIIIIIIlIJ_IIJ_]I_lJ_I!JIJ_[Lll
Candidate Office : State
Party Affiliation . g Sought: .. House Senate President
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate I T T (T Y (N N N T T O Y I O
. LR e (National, State (Democratic,
(d) i+ This committee is a - ar suberdinate) committee of the Republican, etc,) Party.

{a) E{% This committee is a separate segregated fund.

(7) '
)

committee.

6. Name of Any Connected Organization or Affiliated Committee

Southwest Gas Corporation
I[Iillll]]lrl1IlIIIlIFIlIl]l[LIIJII]L[

This committee supperts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

IJL!_{LIIIIIE N I I ([ S [N A [ A A U S N N N B

L 1]
5%4} ?Rr%nq Tﬂuntain Road

Mailing Address SU TS NN AN T [N N T N N S T N O T

AN N N N (S N N N S A [ N (N AN AN AN NN N (N N

Las Vegas EE | 89150
T O T O T O e O l | L1 1 |- L |
CITY A STATE A ZIP CODE &
o Connected
Relationship R S A B S B [ I Y I T N Y S N A [ N e

Type of Connected Organization:

X Corporation i Curpnratinn w/o Capital Stock

Membership Organization ‘.,  Trade Association Cocperative

Lﬁhm.PnF

Labor Organization
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Write or Type Cormnmittee Name
Southwest Gas Corporation Political Action Committee

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

books and records.

Suzanne J. Farinas

Full Name N R N I N I I T T AT T A R A S N T A O A N A 1
P.0O. Box 98510

Mailing Address I N T S N N N N I I I O I N O O O B N R
R W N T N Y VR W N (N A N MO M N MO MO NN (NN N MO MY O O RN O |
Laa Vegas NV 89193-85+0
Ille‘fgllillllllllllllll'IIII"II

Title or Pasition'¥ CITY A STATE A ZIP CODE A

Assistant Treasurer

J'llil1]lli1|]|i'|'|]l| Teiephunenumher'

702

e

8. Treasurer: List the name and address (phone number -- oplicnal) of the treasurer of the committee; and the name and agdress of

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

Full Name George C. Biehl
of Treasurer S R Y T WO [ S M U T N R IO S N T S T O O N I N T N 1
P.0O. Box 98510
Mailing Address N A I [ Y [ N ey I N (O Sy [ O NS O e A
N T O (T A N A T O O W l
Las Vegas NV 89193-85]10
|1 teﬁl Lot ] LJ_J e o BN
Title or Position ¥ CITY A STATE A ZIP CODE A
Treasurer
I S I AN I A A B Telephone number Lo o= |'| L 11
Full Name of .
Designated suzanne J. Farinas
Agent R N A R N D S B A B A P B A S A A B A A B B |
N ' P.0O. Box 98510
Mailing Address I 1V N S N O [ N Y A sy O Iy U N ) O e SN I 2 A
I N S N A S N N A A A B A B S A A B A AR B A A AN BN A AR
Las Vegas 89193-85
ll_l_iﬁ?i I I I I EﬁLJ I | 11 %q o
Title or Position'¥ CITY A STATE A ZiF CODE A

Asslstant Treasurer
NN

702 gie—7247
Telephone number | L1 _'“L_L__l_f" I

|
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FEC Form 1 (Revised 02/2003) Page 4

9. 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.

Nevada State Barnk
III]IIIIi1l1iIllIliIJllIIIIII]lIIlIIII

P.0QO. Box 990
s B

Mailing Address N N I N A [N [ S [ A S [ N A A (N SN N
I Y A S I (N N [ [ [N [ OV N N A Y (OO [N A U N I AN O B
Las Vegas NV 89125-0990

| A T T T U T O Y A | |_|_| | I ?"I {1

CITY A STATE A ZIP CODE A

Mama of Tilank, Dep:nsitcry. etc. i B
Lo b
Mailing Address AN W W N [ [ I Y O I N S T (SO O N Y O
I I S I I O s Iy I
L« 1 ¢t t 1 4 £ [ & t 1 1t 1 |1 | l_]__l | I VO | I"l L1

CITY A STATE A ZIP CODE A

L. |
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
‘ USPS First Class Mail
. Postmarked (R/C)
[:I USPS Registered/Certified -
Postmarked

D USPS Priority Mail

Delivery Confirmation™ or Signhature Confirmation™ Label

Postmarked
\ USPS Express Mail

Postmark lilegible

No Postmark

Shipping Date

Z| Overnight Delivery Service (Specify): /a/g.fp/ﬁ G
F : | Next Bﬁsiness Day Delivery D |

Date of Receipt
Received from House Records & Registration Office -
- Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

;ﬂf - [/3/e7
REPARER DATE PREPARED

(3/2005)




