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ABOVE SPACE IS FOR DFFICE USE ONLY
I:l New Registration I:I PAC (Advocating Passage or Defeat of a Ballot Question)

|Z| Annual (Due on or before January 15th of each year, NRS 294A.230(4)(b))

D Amended Registration; D Change Officers D Change Reglstered Agent l:l Change Address
check ail that apply

DChange Name -
oS NN O] PAC e
Domer L
Name of Committee; L e AR SRAEC Telephone:
LCV Political Engagement Fund el __929-785_8683_
Mailing Address: __ T R e P e e B
1920 L Strest NW, Suite 800 ___ [Washington | DC 20036
Street Name, Number ' City Slate Zip Code

PURPOSE: Briefly state the purpose for which the PAC was organized.
To provide grants to other Nevadz non-candidate political committees

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: .. _ . __ . Telephone:
Angeline Peterson o e Pf.775 8484987
Physical Address: N I _
816 CalleMytiam o dfspaks " nvisass
Strest Name, Number City Stale le Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named
Committee for Political Action,

Date: .
X SIGNATURE ON FILE /1172016 B -
Signature of Reglstared Agent
EL400
Ravised: 11.5-15 Page1of2
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BARBARA K. CEGAVSKE
Secretary of State

Elections Division

101 North Carson Street, Suite 3
Carson City, Nevada 89701-3714
Phone: (775) 684-5705

Fax: {775) 684-5718

Website: www.nvsos.gov

State of Nevada
Committee for Political Action
(PAC)

Registration Form
Page 2

OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

necsssary).
Officer Name and Title: _ _ Telephone:
S - 18 -
Parrick Collins, Treasurer L 5 o j202-785-8683
Mailing Address: o - AR
! - . s i
1920 L Street NW, Suite 800 L | ‘Washington __ _ ipc 200 |
Streat Na Nama Number Cit; T State le Code '
Officer Name and Title: R — . Telephone: o
Gene Kupinski, President - _5202-785-_8_68_3_ S
Maihng Address: -~ S L . o
1920 L Street NW, Suite 800 Washinglon 1 DC 20036 o
Street Name, Number City " State le Code
Officer Name and Title: e P T .. Telephone:
Mailing Address: o P
|
Street Name, Number G = — State  Zip Code =
Officar Name and Title: S P Telephone: —
Mailing Address: it I it -
I 1
' — ! g i =
Streat Name, Number City B State  Zip Code J

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

Name of Organization. Telephone:
.Liagug of Conservation Voters, ln(. |202-‘785-8683 .
Mailing Address: i L

1920 L Street NW, Suite 800  Washington ilpcpoms
Streat Name, Number City Stata  Zip Code

Name of Organization. . Telephone: R
| _ SR - s l. T e
Mg:_l_lng Address - L o - s

— N S J

Strest Name, Number City Siate  Zip Code

Name of Organization: _Telephone:
Mailing Address: | B ]
o DR o = s : SRS ST
Street Name, Number 2 o " Ciy "7 st ZipCede

Patrick Collins

Signature of Repfesentative of Group
EL400
Ravised; 11-8-15
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Printed Name:

. Date: _____ Telephone: _
_Joutinois " 2027858683
Page2of2
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