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FEC FORM 2 ccone RECEIVED
MENT OF CANDIDACY AN OF THE sEnay
STATE PUBLIC REcoRps ' TE
[ RaWa¥ah " ;
1. {a) Name of Candidate (in full) ST ()
Shelley Berkley
{b} Address {number and street) {1 Check if address changed 2. Candidate’s FEC Identification Number
-';;?27?& Eastern Avenue S2NV00209
{c) City. State, and ZIP Code 3. Is This New Amended
Las Vegas NV 89123 Statement X (N) OR (A)
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
DEMOCRATIC PARTY Senate NV 00
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | heraby designate the following named political committee as my Principal Campaign Commitiee for the 2012 election(s).

(year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

{a) Name of Committee {in full}
Berkley for Senate

(b) Address (number and street)
7437 S. Eastern Avenue

#427
{c} City, State, and ZIP Code

Las Vegas NV 89123

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign commitiee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

{a) Name of Committee (in full}

Nevada Senate Victory Fund

(h) Address (number and street)
PO Box 1174

(c} City, State, and ZIP Code
Springfield VA 22151

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

Signaturg of Candidate Date

10M11/2012

~_§\
grroneous, or incomplete infdrmatign may subject the persan signing this Statement to penalties of 2 U.S.C. §437g.
|
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
(Including Joint Fundraising Representatives)
I hereby authorize the following named committee, which is NOT my principai campaign committee, to receive and expend funds on behalf of my
candidacy.
NOTE:This designation should be filed with the principal campaign committee.
(&) Name of Committee {in full)
Nevada Senate 2012
{b) Address (number and street)
120 Maryland Avenue, NE
(c) City, State and ZIP Code
Washington DC 20002
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ADDITIONAL ]
{Including Joint Fundraising Representatives)
| hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.
NOTE:This designation should be filed with the principal campaign committee.
{a) Name of Committee {in full)
Women on the Road to the Senate: 12 and Counting - Boston
{b) Address (number and street)
120 Maryland Avenue NE
{c) City, State and ZIP Code
Washington DC 20002
_
[ ADDITIONAL ]

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Jeint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(a) Name of Committee {in full)

Women on the Road to the Senate: 12 and Counting - New York City

fr {b) Address (number and street)
e 120 Maryland Avenue NE

4

L} -

o {c) City, State and ZIP Code

o Washington DC 20002
|1::}
™
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O - e - __
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives) .
} hereby authorize the following named commitiee, which is NOT my principal campaign committee, o receive and expend funds on behalf of my
candidacy.
NOTE:This designation should be filed with the principal campaign committee,
{a) Name of Committee {in full)
Women on the Road to the Senate: 12 and Counting - Washington, D.C.
{b) Address (number and street)
120 Maryland Avenue NE
(c) City, State and ZIP Code
Washington DC 20002
L ___ _ L ]
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ADDITIONAL ]
{Including Joint Fundraising Representatives)
| hereby authorize the following ramed cormittee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.
NOTE:This designation should be filed with the principal campaign committee.
{a) Name of Committee {in full)
Berkley, Gillibrand & Feinstein Victory Fund
(b) Address (number and street)
709A 8th Street SE
{c) City, State and ZIP Code
Washington DC 20003
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives})
| hereby authorize the following named committee, which is NOT my principal campaign commitiee, to receive and expend funds on behalf of my
candidacy.
NOTE:This designation should be filed with the principal campaign committee.
(a) Name of Committee (in full}
Women Hold the Line
ol {b) Address (number and street)
ﬂj""} 709A 8th Street SE
40
| (c) City, State and ZIP Code
i Washington DC 20003
o — - —
i)
]
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundraising Representatives)

I hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy,

NOTE:This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

Berkley Oceguera Majority PAC

(b) Address {number and street)
7437 S, Eastern Avenue
Suite 427

{c} City, State and ZIP Code
Las Vegas NV 89123

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

Democratic Senate Majority Victory Fund 2012

(b) Address {number and street)
120 Maryland Ave. NE

(c) City, State and ZIP Code
Washington DC 20002

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

{a) Name of Committee (in full}

Off the Sidelines HI-ND-NV-WI

{b) Address (number and street)
709A 8th Street SE

(c) City, State and ZIP Code
Washington DC 20003




N
’

)
4

-~
an
T
™
[y}

i

)
-

FORM 2S - STATEMENT OF CANDIDACY (Supplemental Page)

5

FEC Form 2 (Rev. 02/2003) Page 5/
L _ N
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives)
| hereby authorize the following named committee, which is NOT my pr'incipal cafnpaign comniitte_e, to receive and exbena funds on behélifioifafﬁi T
candidacy.
NOTE:This designation should be filed with the principal campaign committee.
{(a) Name of Committee (in full)
MO-NV-ND Victory Fund
{b) Address (number and street)
709A 8th Street SE
{c) City, State and ZIP Cade
Washintgon DC 20003
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ADDITIONAL ]
{tncluding Joint Fundraising Representatives)
| hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.
NOTE:This designation should be filed with the principal campaign committee.
(a) Name of Committee (in full)
(b) Address (number and street)
(c) City, State and ZIP Code
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives)
I hereby authorize the following named committee, which is NOT my principal campaign commitiee, 1o receive and expend funds on behalf of my
candidacy.
NOTE This designation should be filed with the principal campaign committee.
{a) Name of Commitiee (in full}
(b) Address (number and street)
(c) City, State and ZIP Code
. - -
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SHELLEY

Y RECEIY
BERKLE "CRETARY oF Ti‘fEEDSEH

FOR SENATE | o

QOctober 11, 2012

Ms. Nancy Erickson

Secretary of the Senate

Hart Senate Office Bldg., Ste 232
Washington, DC 20510-7116

RE: FEC-1A & FEC 2A for Berkley for Senate
Dear Ms, Erickson:

Enclosed please find an amended FEC-1 and FEC-2 for Berkley for Senate (C00325738} and Rep. Shelley
Berkley and a copy of the cover pages.

Upon receipt, please return a conformed copy of the cover page for our records in the enclosed self-
addressed stamped envelope.

Treasurer

¢: Christine Neville

7437 S. Fastern Avenue, #427 | Las Vegas, NV 89123 | (702) 675-6702 | wwwshelleyberkley.com

PAID FOR BY BERKLEY FOR SENATE.
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE DFFICE BUILDING
SuiTe 232

Anited States Denate g, £C 2050715
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 CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

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

FEDERAL EXPRESS ]

UPS ]

DHL ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt
POSTMARK ILLEGIBLEX - NOPOSTMARK []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
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