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a I STATEMENT OF EF-L“SE,C?FE@HESSNAJ

Cfiice Use Only

1. NAME OF {Check if name Example:1f typing, type 13FE4MS
COMMITTEE (in full) is changed) over the lines. e 5 e,
Berkley For Senate
I SR R T T T N N OO YO R TN VO VOV (VR VO S O TN U I T VU U VU O N SN VU SO SN SN NN SN U OO MU O SO S | l
I T U T W YOO N N VO OO T D OO0 VU YA YN N N U Y T N NN TN VU OO WOUO WA SO SO S NS SO NS NS NS N NN VU JOUO0 SO ’
7437 S. Eastern Ave
ADDRESS (number and street) I S5 T SN SN AU P NV Y N TS OO JUUOS U NN NN TS VN OO O WO SN N RO NNV SOOI DU NN S S ‘
(Check if adcress IS““e 427 _ |
is changed) R T 00 U0 O T N T G U O O O N O O O B A
Las Vegas NV 89123
| | 1NOS RO N N O OO APV VO SPUME SN (UL NN N U SO N | { I ! l I ST S | I - l | B - l
CITY A STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address steve@shelleyberkley.com
is changed) I!lliElli’!Ii5!1*5}!%Elf!lliilliiil

Optiona! Second E£-Mail Address
1I|§%§l!éllilﬁlilII!EEEil!!lflEiilI

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address http:/fshelleyberkiey.com
is changed) If‘llll’iiléilfﬁilllilz&%l!s‘!liiii

2. DATE 10 10 2012
3. FEC IDENTIFICATION NUMBER p C  cooss73s
4. IS THIS STATEMENT a./ NEW (N) OR )Q AMENDED (A)

1 certify that | have examined lhis Statement and to the best of my, knowledge and befief it is true, correct and compiete.

Type or Print Name of Treasurer Sl

TS T I R A T A ¢
Signature of Treasurer  Srevef W Mel / /\ Date 0 - 10 2012

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.5.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Edection Commission FEC FORM 1
I onl Toli Free 800-424-9530 (Revised 06/2012)
1 nly Local 202-634-1100 __I
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

@ X This committee is a principal campaign committee. (Complete the candidate information below.) =~~~

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

Name of | Sh‘elley! Berkleyj
| y H | !

Candidate !iil!lE!z[E!!E]Ejji!l]iililw}l
, NV
Candidate Office State
Party Affiliation DEM Sought: House X Senate ) President '00
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
; N T O T O T T S T T L O R T e B T
Candidate l]iiiltiiiililizil‘ii}?i?ié!i]iflj{;]i
Party Committee:
(Naticnal, State T (Democratic,
{d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
{e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock i Labor Organization
Membership Organization Trade Association . Cooperalive
In addition, this committee is a Lobbyist/Registrant PAC.
® This commitiee supports/opposes more than cne Federal candidate, and is NOT a separale segregated fund or party
committee. {i.e., nonconnected commitiee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. {Identify sponsor on line 6.}
Joint Fundraising Representative:
(s3] This committee collects confributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federai 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 federat candidate.

Committees Participating in Joint Fundraiser

o LG UL PP Lt jFec D mmber G
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FEC Form 1 (Revised 02/2003)

Page 3

Write or Type Committee Name

Berkley For Senate

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

Ntlav!adﬁa

I |

Sienlat? \!/iclztoiry‘ Fynld |

HEEEEEEE

AR

HEEEEEREEEN.

Mailing Address

Relationship:

Connected Organization

PO Box 1174

HEEEEEEE

Springfield

ARNEEEEEEE

0 AT B NSRS B S

CITy

Affiliated Committee

STATE ZIP CODE

X Joint Fundraising Representative leadership PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number --

Steven W. Mele

optional) and position of the person in possession of commitiee

Full Name S N T NS NN OO T MO NN NN NN NN N [N . NS AU R VU N U NS SN NS S N N N N N N A |
7437 S. Eastern Avenue

Mailing Address l I SO S NN S N N U : et A SN SN I N N N NS [ I
#427
ii [ N N VRN JUVUON NN AUV O S T TN SN TS N JNUUNS NN WNORS SR SUUUON SRS NN SN NN SO NN A S | E
Las Vegas NV 89123
|( I S S A0 SOV M I | | | § I | ! [ S S S l“l Pt 1 |

Titte or Position CITY STATE ZiP CODE

Treasurer 702 675 6709
’ S T SN N TN O FSUUN SN JUNR SN NN N NN SOV YOOV NS WO WS | Telephone number l - ;‘ l [ l‘| Lo

B. 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., assisiant lreasurer).

Fuli Name

Steven W. Mele

of Treasurer AN N T N OO PO OO VU S A N S N | il IS RO SO N NN S N NS SN TN N Y N S IO l
- 17437 S. Eastern Avenue l
Mailing Address S R T N IOV AVUUR WL NV VLU OO U SO I N NN SO TN N N S O T
H#AZT
l NS N TN MU NS SN S A B | R N NS VNN N I NN NN SO (SN U UV UMY SO U S O O B | I
Las Vegas 89123
l P! gl I NS LA T I . i ! l N!V I I LS !‘! P I
CITY STATE ZIP CODE
Title or Position
Treasurer 702 675 6709
I I [N VUUS POV OO0 MUV N (NN SN NN NN U SO MO JOU N N | Telephone number I | i"‘ I L ]"! {11 l

L

_
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designa[ed - B B . . . e mmme =i am e e o
Agent SN OO VO NN N NN S N (NN RO WO MU ORI NN N NN UG T NN VORIV SN (N N SN (NS NG O Lo
Mailing Address I WO N N NS S UUON WU OO OO GO JNNN N S NN NS TNV FOPROY FPOOS UL OV VR VUL VU RN SN Y S S N N
l A S SR OO PR O R SO N N | AN U W (OSSN OO SO NN SN SN N O NN S FUOY WY WO N FO
! NS N S T DU UV SOUN UV RO NN N N SN N O | l I i ! ! O - l"l P
CITY STATE ZIP CODE
Title or Position
l N N S A S N S UNN O  NU S S S N SN l Telephone number l i l‘l i l'l ;
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, Depositary, etc.
'Bank of Nevada
S T T s bbb IR O IO I |0 O A N N
P. 0. Box 26237
Mailing Address I WU SUVNS JUNL SRR Y SN NN SNV SO UUURR MU AU AU A WU SN VU S RN IS S N U SO OO VOO U S SO SO0 MO
1 0 R U NN IS S NN N N N N OO U S N N [N N NN N N NS N I S SN W T
1Las Vegas } [ NV | !89126
O R T SN OO YOPOOY PRV - WU UG N NN NN S N N i I T l"l [
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
IBank of America _
1 I S N VRS 50O P JOVR EV S N N N SN SURUN JUUNN UM JNUON NUVN SN NV S N S N W TN Y NS O OO WS DO
1501 Pennsylvania Ave., NW
Mailing Address A S N N T SN VOV VU VU VPN S N CHN NN KNS S HNND DN RN RO VN MUV WO AU JUNN SN NS TS NN N
l AN AU O A SN S SN NN NN NS SNV SN NSV NN NN VNS N N N N SEG UNVE SUPUN TV SAPROR SOUU JUUS N OO O O
Washington DC 20005
; S N SN U SO NOU SENS SN NS NN SN SOUUOY JOUOU: SOV l I ; ; l I T I - [ 11
ciTY STATE ZIP CODE
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" FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

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. [ADDITIONAL ]
I I:)INIC Pqn‘( | S T AN T A T i AN T T I Y N Y N el S I il e 'I""l‘“]“‘l“"l“"l""l" "

650 Pennsylvania Ave. SE |
llllllllll]llllIIIIIlIIIIIlIIIIIII

Mailing Address

Dc 20002
L

|IIIII-IIIII

IIIIIIlllIIII

CITY & STATEa ZIPCODE a

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

Nevada Senate 2012
£ LI 1

lllllll IIIlIIIIIllIlIlIIIIIlIlIIlll_lIIIIII

IlllllllllllllIIllIIIlIIIII]llllllllllllIIIIII

120 Maryrérqa Avenue, NE
III”IIIEIIIIIIIIIIlIIIIIlllIIIIII]I!

Mailing Address

IIIlIlIllIIIIIIIIIIIilIllllllllllll
Washington DC 20002
IIIIlIllIII]IIIIIII|l||ll|l'—llll
CITY& STATE & ZIP CODE 48
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
I
, [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIlIIIIIIIIIIIIIIIIIIII
Mailing Address
Title or Position % CitY STATES ZIPCODE @

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

Ll L1ttt FECIDnumber ICI




" FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 6
_

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. [ ADDITIONAL ]

: ,__________,,_,_______|_Vye|"Sl FPI’QOI qarl]ki | S 1 OO S T T T T N N U0 O N Y A N N (Y Sl o s N i | -
|2231 N. Green Valley Pkwy.
| I T T VO A I

Mailing Address |1|1||||||||||||1||||||||

IllllIIIIIII]llIIIIIlIIlIIllIlIIIIl

IHenderson
[ W M |

CITY & STATEa ZIPCODE &

[ ADDITIONAL ]

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

Women on the Road to the Senate: 12 and Counting- Washington D.C.
i1 1 1 11 | L1 i

|IIII|l|l I I O T IIIlllllI!llI|IIII|

I 120 Maryland Avenue NE

Mailing Address IIlIlIlIllIIIIIIIlIIIIIIIIl!lIIlIl

Washington DC 20002
Illllllllllllilllll[IIIIIIII—IIIII
ciITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. __________
_ [ ADDITIONAL ]
Designated Agent
Full Name lIlIIllllIIIIIIIIIIIlIIIlIl!llllllllll
Mailing Address
Title or Position % CITY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll bt e bttt r it FEC 1D number ICI

Ly
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" FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

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. [ ADDITIONAL ]

Bl (Y TNV T T A [N T N (Y Y ot N T [ e A Y oot il | I“I"“'I‘"l"‘

Mailing Address |||||11||||||||||1|1|||||r||||;||||
IllllIIIIlIIlIlllIIIIIlIIFIIllillll
IllllIIIIIIIlIIlIII IIIIIIIII_EIIII

CITY & STATEa ZIF CODE a
]
[ ADDITIONAL ]

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

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

I N I I S T T T (NN OO SN TN (N A ) A [ N N Y [N NN NN NN (VO (O ' NV NV I A A D O I A A | |
120 Maryland Avenue NE
Mailing Address | N I I S N T T T T O N N Y Y Y Y I Y Y O | |

|llllll|||||l|IIIIII!IIIIIllIlIl!ll

Washington DC 20002
|llll|IlIlIIIIIIIIIIIII!IIII-IIIIl
CITYS STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IIIII[llIlIlIlIIIIIIiIIIllIIIlIIIlIIIl
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE &

Telephone number - -

- Joint Fundraiser Participant [ ADDITIONAL ]
[

LN Pdop bttty e trvyay | FECIDnumber CI
AN
ll:,:}

Gt
£
)
ll"'“.‘



" FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page &
_ L

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. [ ADDITIONAL ]
3 U0 BT O R I R G L T I At A I S N S N N T N T G A il ol o b il | -
Mailing Address |||1|1|||||||||||||1|||||||11|||1||
| L J 4 et ety oy e k1 L1 1 1 1 11 I
l | I I I I N N WO N NN TN N N N N N W | I I | I I 1 1 1 1 ]"I | I | l

CITY & STATES ZIP CODE a

L — _

[ ADDITIONAL ]

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

Women on the Road to the Senate: 12 and Counting- Boston
IlllIIIIIIlIlllIIIlIIIIIlIlllIIIIIIIIIIIlillll

IIIIIIIIIlllIIIIIII!lllIIIIIIIIIIIIIIIIllIlIlI

120 Maryland Avenue NE
IIIIIIIlIIIIIIIIIIlIlIIIlIlIIlIIIII

Mailing Address

IIIIII]IIIIIIIIIIIIIIIIII![IIIIIIII

Washington DC 20002
IIIIIIIIillIIIIIIIlIIIII[]['-IIIII
CITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name llllIIlIilIlIIIIIIIIIIIIIllltlllllllll
Mailing Address
Title or Position & CITY STATES ZIP CODE &

Telephone number

~ Joint Fundraiser Participant [ ADDITIONAL ]

™) C
0 Pl ey v ety a1y | FECID number L—_I

[l |



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 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, stc. [ ADDITIONAL ]

NN I I N N N [ I T Y Y (N O S Y Y Y vt sl et ol ‘I’“l_'T"'"I'"I"'I""I‘

Mailing Address IlIIIIIIIIlIIIIIIIIlIllIIIIIIIIIIII
IllllIIllIllIIlIIlIIllilIllIIIIIII|
IllllIIIIIIIIIIIIII II[ IIIII!_IIIIJ

CITY & STATE& 2IP CODE a
L N ]
[ ADDITIONAL ]

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

Berkley, Gillibrand & Feinstein Victory Fund
IlIlIlIIIIIIlllIIIIIlIIllIlIIIIIIIlIIIIIlIlII

IIIIlIIIllIII!IIIIlIlIIIlIIIIIlIllll|IIIIIllI|

709A 8th Street, SE
Mailing Address |IIIIIIIIIIIIIilllllllllllIllllllll

Illlll!lllllllIIIIIIIIIIIIlllllllll

Washingt: DC 20003
Ilaslmgor:llllllllllllllIIIIIIIII—IIJLJ

CITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. { ADDITIONAL ]

Designated Agent

Full Name llllllll!lllllIIIIIIIIIIIIIlll!ljJIIlIl

Mailing Address

Title or Position ¥ CITY 8 STATES ZIP CODE

Telephone number

[ ADDITIONAL ]

M Joint Fundraiser Participant

~ |
4 INEEEEEEEEEEE NI NN FEC ID numper  §C

i

>
)
™)
€l

e



" FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10
L _

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, atc. [ ADDITIONAL ]
A A A A ST A A N N AN U0 I AN A A S A A B B A A AT O A A A A
Mailing Address RN N N N A I W A
I TR S ST U0 S S ST ST T SN N U T R S S N N MO B R S R
Lov s v v s v b b e I-be o
CITY & STATE& ZIP CODE a
- - 3 - -[-ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Women Hold the Line
Illlllllllllll1lIlIlIlIlIIIIIIIIIII_IIIIIIIlII'

!llllllll[llllllIlIIIllIlIIIIIIIIIlllIllIlIIII

709A 8th Street, SE
IIIIIIIIIIII!IIIIlIIIIIlllIIIIII]II

Mailing Address

|l|||lllll||llIIllIIIlIIIIIIIIIIIII

Washington DC 20003
Illllllllllllllllll|||[IIIII-llIII
CITYd STATE & ZIP CODE §
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponser
_ [ ADDITIONAL ]
Designated Agent
Full Name IIlllIIIIIlIIllllIIIIIIIIIIIIIIIIIlIlI
Mailing Address
Title or Position % CITY & STATES Z2IP CODE &
Telephone number - -
- S
Joint Fundraiser Participant [ ADDITIONAL ]
o
™ Pttty r v rr gy | FECIDnumber IEL____I
A
.rgmi - _ L ]
i
|a“}¢
£
i
<
™y

~q



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

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. [ ADDITIONAL ]

Mailing Address

Ly va v v vv v v v v aa | Ly Lev o J-la gl
CITY o STATEa ZIP CODE a
[ ADDITIONAL ]

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

Democratic Senate Majority Victory Fund 2012
AN TN (N N (N N (O N T N N N A s A |

l | SN N N N T TR [ TN I N T Y Y N N A | l
I S O NS N S N T I TN N T (N T O 2NN (N (N (N T O T N N T N VO R ‘S S (N I Iy I | I
120 Maryland Avenue NE
Mailing Address I | N T N N N O | N SN N N Y R Y N N T (O N T O v v | I
I I T T T I O | N I T N N T T Y (Y N N O O v I | I
Washington DC 20002
I I N N N VO I N T | I T T | l I 1 J I | I | —I L1 1 l

Relationship:

Connected Organization

cITY@

STATES

2IP CODE @

D Affiliated Commitiee E Joint Fundraising Representative D L.eadership PAC Sponsor

. [ ADDITIONAL ]
Designated Agent
Full Name llIIIlIllIIIIIIllIlIIIIllllllIIIIIIIIl
Mailing Address

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
A

14110 | 1111

N FEC ID number

|




" FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12
-

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. [ ADDITIONAL ]
S0 W A I R AR T i Ml fne AN 1l N AN A O G N |—-1----t---——1--—|-—--|----~|-—1——n—-i—-i—ulmf—-iwrwrmrv—|—v
Mailing Address |l|l|||l|lll||lIIlIIIIllIIllIlllLl]
I | I I T N N N TN N (NN VU N N N N AN NN AN N N N N N N N N L1 1 1 1.1 LJ
I | I I N N NN N NS N N NN NN NN NN N N | | | 1 I I 1 1 1 1 I_I 1 1 1 I

CITY & STATE & ZIP CODE &
A _ ____ ]
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IBerkley Oceguera Majority PAC
| I T N N O N N N N A I A N |

IlIlIlIIIIIIII]IIIIIIIIIIIIII

IIIIIIlIIIllIIIIIlIIIIIIIIlIllllllllllllllllll

7437 S. Eastern Avenue
IllllllllllllllIIIIIIIIIIIIIIIIIIII

Mailing Address

Suite 427
IIIIIIIIII!iIIIIIIIIlIlIIlllIlIIlIl
Las Vegas NV 89123
lllllllllllllllllll|I||IIII'—IIIII
CITYd STATE§ ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ A
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIlIllllIIIlIIIIlIIIIIIIIIII]IIIIII
Mailing Address
Title or Position cITY & STATES ZIP CODE
Telephone number - -
i Joint Fundraiser Participant [ ADDITIONAL ]
™)
i) YN TN N T T I N N T I T O O O OO T FEC|Dnumb9f|c| I
Y
wef
IGPI . ______ R A
A5
Ly
fia |
Y]
"

s
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FORM 1S -STATEMENT OF ORGANIZATION (Suppiemental Page)

FEC Form 18 (Revised 06/2011) Page 13

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. [ ADDITIONAL ]
N I I I VO 1 T e A T T T T N N T T T U T T T T T I "i"‘l"'"|‘"‘1’“‘1’“‘1“‘l'_i""'l"‘l'"
Mailing Address |lll|lll|—lll|tlIIIIIIIIIilIllllllll
IIIIIIIIIllIIIIIIIIIIiIII[I[Illllll
IIlIl[II]IIIIIIII!l |II IIIIII—IIIII

CITY a STATE& ZIPCODE a

_

[ ADDITIONAL ]

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

Off the Sidelines HI-ND-NV-W|
] | I T I T |

I 1 NN N S N T Y Y AN N Y N N N Y N Y N T I I A |
|Il|IIIIIIIl!lIIlIlllIIIIIIIIIIII!IIIIIII!IIll
709A 8th Street SE
Mailing Address I [ I N I N (N Y N N N Y N N N T N N (N Y I N N N Y N I
| [ N T [ (N Y I N [ Y N N N N N N Y N N N N N |
Washington DC 20003
| | S [N [N TN [ N N Y N (Y N N O O | I I | I I i1 1 1 I—I 11 |
CITY& STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIlIll!lIIIIIIIIIIIIIIIIIIIIIIIIlI
Mailing Address
Title or Position @ CITY & STATES ZIP CODE &
Telephone number - -
.
Joint Fundraiser Participant [ ADDITIONAL ]
Pe bbb pr a1 111 yuy | FECIDnumber CI I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 14

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address ||||!1|1|||||||||||||||||||1||111||

CITY 2 STATEa ZIPCODE a

[ ADDITIONAL ]

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

MO-NV-ND Victory Fund
| |

IIIIIIIII lllllllIIIIIIIIIIIIIIIIlllilIIIIIII

|Il|l|lllllll|IIIIIIIIIIIIIIIIIIIIIlIIIIIlIIlI

709A 8th Street SE
N NN N N NN

Mailing Address

Washington DC 20003
IIIIIll]lIlIillIlllIlIllllll—l[lll
ciIyd STATES ZIPCODE &
Relationship:
D Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
]
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIlIIllIIIlIIlIlIIlIIIllIIII
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE @&
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
TN S T T T 0 N N 0 A Y I I O I B O FEC|Dﬂumber|C| I
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PLEASE PRESS FIRMLY

| = \Q\w—\ 7l H:.‘. | aﬂ.mmmﬂ%ﬁﬂﬁmez "

UNITED STATES POSTAL SERVICE ?%%g

p3na D980 0000 5511 5225

-

P b ===
at Rate Mailing Envelope @ g =_
<P ==
sit us at usps.com m m =0
2=
I.o_.: péditeur: H o ——

e Higle ¢ ﬂ N

. A

INTERNATIONAL RESTRICTIONS APPLY: % et Fm»ﬂ 1ﬁ“\a %S.Nec € Ko Tl
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NANCY ERICKSON
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

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

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE . NO POSTMARK [ ]

FAX

Date of Receipt
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