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SECRETARY OF THE SENATE
For help completing Form 1, please double-ciick the icon next to eamaﬁa? Q%rnl?,?{ I: 3]

[ 1
FEC STATEMENT OF

FORM 1 ORGANIZATION

Difice Use Only

1. NAME OF (Check if name Example:lf typing, type Yiammane
COMMITTEE (in full) is changed) over the lines. ?32 FE-_4M5 -

GARY BERNSTEIN FOR NEVADA, LLC | g

A S TR ot et R oo w2 s N DU OO [ N S U NN O UMV N NS SO S HY N

||I|Ii1t1E!‘ i\illiéiiitiélltil

4711 SOUTH DURANGO DRIVE B

1

ADDRESS (number and street)

D(Checkifaddress I!i[!"E\!if‘liifii‘iL!lil%i?'ii\]

i« change LASVEGAS = | NV 89147 | .|

CiTY STATE 2iP CODE

COMMITTEE'S E-MAIL. ADDRESS (Please provide anly one e-mail address)
v GARY@GARY,BERNSTEINNOW.GOM. . .. |

is changed) i |
-

;|(|i|||l|lj!]jIiili?illlllill

COMMITTEE'S WEB PAGE ADDRESS (URL}

I!Eii‘ii\?iiil‘l\iEii‘rl;E|§5E!FE5|Et

{Check if address
is changed)

2. DATE 041 30” 20r10

G i
3. FEC IDENTIFICATION NUMBER %, et

4. IS THIS STATEMENT NEW {N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is frue, correct and compiete.

Type or Print Name of Treasurer THOMAS R HORST

Signature of Treasurer M

NOTE: Submission of false, erronsous, or incomplete information may subject the person signing this Statement to the penalties of 2 US.C. §437g.
ANY CHANGE iN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

e 1041 130712010

Hur

Office For further information contact:

Use Federat Election Commission FEC FORM 1

Onl Toll Free 800-424-9530 {Revised 02/2009)
I— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Commitiee:

(a} This committee is a principal campaign commitiee. {Complete the candidate information below.)

(b) D This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

CN.‘.:?d?d‘;fie IGA,R;\,.AJ—AN B.ERNSTIE,IN I T N N NN N A SN SN VOO JNNNS SN Y NN AN NS BN N S | \J

g
i
Candidate S Office State ;NV
Party Affiliation pr'x i Sought: D House Senate D President
District
(€) D This committee supportsfopposes only one candidate, and is NOT an authorized commitiee.
Name of
. i ! i ! i [ b P (I
Candidate l,}H,HiHHHiE.l.E,\}Hila‘i;
Party Committee:
- “ R (National, State i \ {Democratic,
(d) i ©  Thiscommittes isa © . . ¢  or subordinate) commitlee of the . Republican, etc.) Party.
Political Action Committee (PAC):
{e) This commitlee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
;““.m";
Corporation Corporation w/o Capital Stock e Labor Organization
;*‘7 i»E‘—.'-‘ .
Membership Organization fm E Trade Association N Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(3] "% This committee supports/opposes more than one Federat candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnecled committee)
In additicn, this committee is a Lobbyist/Registrant PAC.

. Inaddition, this committee is a Leadership PAC. {Identify sponsor on ling 6.)

Joint Fundraising Representative:

{g} |:| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or maore pafitical
committees/crganizations, at least one of which is an authorized commitiee 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 Jeint Fundraiser

g

1. Iiii‘ii'lti]E!’l[;]FEGiDnumber:p“

e LUl | ]| | Fecmnumber,C!
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

GARY BERNSTEIN FOR NEVADA, LLC

6.

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

CiTY STATE ZIP CODE

Latecod

Relationship: *J Connected Organization DAffiliated Committee I:IJoEnt Fundraising Representative ?Leadership PAC Sponsor

Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

ITHOMASR HORST HIER D AL S AU N0 PP NS N AN OO N SN S SN U0 PO RO O M ]
12799 EAST TROPlCANA AVENUE
SUTEH s ]
ILAS VEGAS INV) (89120 |-, ]

Full Name

Mailing Address

Title or Position CITY STATE ZIP CODE

TREASURER, 7021454, |-(78%9 |

[ S S O O R f Telephaone number

L

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 l'{'HOMAS R HORST

of Treasurer aqr;i||é~::;;:;i;|ize||

(2799 EAST TROPICANA AVENUE

Mailing Address IR SO AR AN AR AR A A
iSwUtlTlEiHl (S UL VU U0 T YO N SO U U N NN OO UUNS A S U OV N NN U OO S i
LASVEGAS |\ \,, v NV 89120, g,y
ciTY STATE ZIP CODE
Titte or Pasition
iTR§A§L!JRE$I A NN N J N N S S [ Telephone number i7921 I"l45|4! 1“27»8991 l
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FEC Form 1 (Revised 02/2009) Page 4

Fult Name of
Designated

Agent l YWY WU AN NN OO TSN OO SN O S S SN SN N WS SOOUN NS VS OO PN A VN WO AUV AT UV EOVE OO WUV W O Ol I 2|
Mailing Address I VN R OO RN AN S SN AN U SO SO S Y OU YUY N NN NN N TN N AN N NN N NN N AN SO MO MY
| E 2 WL WU OO A NN S N NS NN VPR V-V N FOUPON P UV VUE EE  EE M O T A T O 2 O R
I LI AU N N TN S U SN S N U S AN A S N | l i l ; [ E‘l ;
CiTYy STATE ZIP CODE
Titte or Pasition
S O O S Y 0 N SN N N NN O l Telephone number i - [— i - i‘i ;

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

Name of Bank, Depositery, etc.

JP MORGAN CHASE BANK, NA,

N I S R SN NN OOOON S O A O S S |

Mailing Address E75 .SQUTH VA;L.LE g\/ERDE DRIVE I | -
Lo O S TN U TN SO U U O MUY TS OO N FUS M NS N N N S |
HENDERSON , . , , , | [NV} (89014  |-| .,

CiTY STATE ZIP CODE

Name of Bank, Depositary, efc.

t I S N A OV N N | N O S S T P T SN N N N N | Lo
Mailing Address I INNVS SN N N N S S OO A N N NS N N NS SN S N S U0 PP AU SN NN S S
! ] ] | LI 2 e | S S T I | - L.
l I I Pl L] i ! ! 2 1 i"l Lo

CITY STATE ZiP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document" from the drop down menu labeled "Comments and Forms”
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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DANA K. MCCALLUM

NANCY ERICKSON
‘ SUPERINTENDENT

SECRETARY

HaRT SENATE OFFICE BUILDING
Surre 232

YAnited States Denate | e pc 0 e
OFFICE OF THE SECRETARY ' '

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY _CONF[RMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS Ob’go -10
UPS L]
DHL L]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER’_R@‘ DATE PREPAREDQS -Qg'l 0
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