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|_Kerry Bowers, ForPresident Committee, |,  , | i v 4 ¢ 1 ¢ v
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G: COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) '
I | L Kerry@KerryBowers.com , vy b
i 8 (Check it address ’ :
i is changed) '
IlllllllllllllllllllllILLLJIJIII;III
COMMITTEE'S WEB PAGE ADDRESS (URL) l
. [MKPE@OLW?EQOTLJ IR T N N U U U T U T 0 W B |
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3. FEC IDENTIFICATION NUMBER C e e !
- ]
4. IS THIS STATEMENT ﬁ?j NEW (N) OR m 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 Kerry Dale Bowers
PR SRR vwv;rvvv
Signature of Treasurer Date mgﬂ' ; 29 2014 |

NOTE: Submission of false, efroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C! §437g.
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5. TYPE OF COMMITTEE

Candidate Committee: o
i

(a) E)’@ This committee is a principal campaign commitiee. (Complete the candidate information below.)

il
(b) LB This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) !

Name of J
Candidate |_Kerry Dale Bowers |, | AN O S T Y N T Y N T T Y 0 T B 0 £ |
, —
Candidate iy Office oy State NV
Party Affiliation REP ~ Sought: ﬂ House ﬁ Senate ;)g} President =
. ‘ District 03

PRt

(3] ‘Em_] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
" | P | ]
Candidate T T T T T T O O A A A O A M R O O
Party Committee: :
wy (National, State . Ll (Democratic,
(d) ﬁ This committee is a .o or subordinate) committee of the R Republican, etc.) Party.

Political Action Commiittee (PAC):

(e) h:s This committee is a separate segregated fund. (Identify connected organization on line 6.) s connected organizaiion is a:
— ‘
ﬂ Corporation ﬁ Corporation w/o Capital Stock ém} Labor Organization
Sl Membership Organieation it Trade Asscciation 5l Cooperative
ﬁ In rddition, this committee is a Lobbyist/Registrant PAC.

(4] ﬁ” :g This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund ?r party

committee, (i.e., nonconnected committee) \

0

I]  1n adaiton, this commitiee is  LobbylstRegistrant PAC. |

- ;
g Mé In addition, this committee is a Leadership PAC. (Identify sponsor en line 6.) ,

Joint Fundraising Representative:

(9) f} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Ko committees/organizations, at least one of which is an authorized commitee af a federa!l candidate.

(h) m This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politii:al
= committees/organizations, none of which is an authorized committee of a federal candidate.

¥

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

INobel | | 110t L0 bbbl IOttty
IEREENENE RN REN R RN ENIINE
A RN RSN E RN RRRIIEE
LU L L L L L
EREERERENR RN R RN NS R N B T R

CITY STATE . ZIP CODE

Relationship: @ Connected Organization @Aﬁinated Committee ﬂJoint Fundraising Representative ﬂ Leadership PACiSponsor

: |
Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

7.
books and records.
Full Name |KerryDaleBowers | | | 4 ¢ v v 3 1 b 1 124 -
Mailing Address .Horizan Ridge P 410157, + v v v v v v w gy
lLl¢l_l¢lLl_lLlIJJJ;ILLJIJLIIJLIIILILII|
|
|Hepdersan, |, , , o 1 INM 189002, -] ?:9051 |
Title or Position cITy STATE ZIP CODE
| < |
[Tregasurery | 4 4 v 44 0 0 1100 1]  Telephone number | 702 |-|823 |-(3650, |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and addfess of

L

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

Full N . '
o:‘ Tre::::r [KertyDaleBowers, | o 1 0 0 v vt v v v
Mailing Address |35 E. HorizonRidgePkwy 1401157, ¢ 1 1 ¢ ¢+ ¢ 1 1 11 1 ¢t - 1
IR AR A N A N N U A S A A U B N SN B NE N A B AR SR N N N A

|
[Henderson , v + v 0 v 1 110 [NV] [89002 |, |-[7905, |

cITY STATE " ZIP CODE |

Title or Position : ‘
[Treasurer; ; 4 1 v 1 v 1 v 1] Telephone number MJ'|823L|‘L§&OI |

|
i
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Full Name of
Designated
Agent

Mailing Address

Title or Position

. |
[DeborahLynnBowers | | | 1 ¢ 1 G up0 b ll |

[3% E. Horizop Ridgﬁf'ﬂw]m-ﬂﬂﬂ TR T WL O A T O O O O N |§| |

llllLiJ!l(LJlllIIIVILLJJIIIIIILLJJIEIJ

[Hendersom ; & ¢+ 1+ 1+ 1 1 11 v | NV I_QQQQ&_L_J'WQOQ;] |

city

Pssistant Treasuret | + « 1 1 1 1 11 1 |

STATE ZIP CODE ,

i
Telephone number I 7|02 |-|82§ l-l 3§§b| l

14034233080

Banks or Other Depaosttories: 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.

Mailing Address

[WellsFar@e ; 1 1 1 1 v 3 v 1050 g

|
!
|
1

l]lllllLJIllllflJ

|25 E. Horizon Ridge ;Ste, 150, | | |

IlLJllLlJllLlJlllL

ILJJJlllLilllllll

JlLLlJlILLJIIllII

lHemdgr'sonHH..lH.u.

| INV] |89002 | |-|784, |

cITy

STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

i
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