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r_—' New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)
Annual (Due on or before January 15th of aach year; NRS 294A.230(3)(b))
I:l Amended Registration: Change Officers Change Reglstered Agent I:I Change Address

chack all that apply 2 T SR o :

L] Change Name N e
) - Previous Name of_PAc
r_ Other: .

Name of Committee: e S i A .. Telephone:
Citizen Outreach PAC . 1 702-92-3291
Mailing Address: L o o
767 Benedict Drive __iLasVegas _ NV 89110
Street Nama, Numbar T ) Chy é Stats  Zlp Code

PAC Active Emall Address: info@citizenouteachcom

PURPOSE: Briefly state the purpose for which the PAC was organized.
To support conservative candidates and issues.

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appoint and keep in the State a registered
agent, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada.

Name of Registered Agent: =~ _ L __ Telephone:
Chuck Mu'h inl B - —re o mr e 5 A——

Physical Address: Al LSS (R i i . .
767 Benedict Drive o ~_ LasVegas L - NV 89110
Straat Nams, Numbar Chy State  Zip Code

REGISTER G AGCEPTANCE: | hereby accept appointment as Registered Agent for the above-named
Committ n.

Date: . . .
X 417115

Signature of Reglatered Agerit

EL400.09

Revised: 4-8-15 Page10of2
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g:cmgi\oﬁ&fwsk! State of Nevada

Elections Division Committee for Political Action
101 North Carson Strest, Sulia 3

Carson Clty, Nevada 89701-3714 (PAC)

e UL an i Registration Form
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

necessary).

Officer Name and Title: _ Telephone:
Chuck Muth - President

Mailing Address: _ ) o

767 Benedict Drive '‘LasVegas = NV ||89110
Street Name, Number  City ' State  Zip Code
Officer Name and Title: o Telephone:
Mailing Address: B TR by o
Streat Name, Numbar .icny Stata .Zip Code
Officer Name and Title: " X i Telephone:
Mailing Address: I

Street Name, Number " Chy State  Zp Code
Officer Name and Title: N Telephone:
Mailing Address: i i

Street Neme, Nurnber ciy " State .ZipCoda

AFFILIATIONS: If the PAC is affiliated with any other organizatione, list the name, address and telephone number
of each organization (please attach additional pages If necessary).

Name of Organization: o Telephone:
Mailing Address: ~
Streat Name, Number City " Stata  Zip Code
Name of Organization: = Telaphone:
Mailing Address: R )
Streat Name, Numbar  Cly State  Zip Code
Name of Organization: L Telephone:
Mailing Address:
ey State  Zip Code
Printed Name: Date: Telephone:
‘Chuck Muth 41715

Wnlturl of Representstiive of Group

£L400.01
Ravised 4-8-15

Page2of2




