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ABOVE SPACE 1S FOR QFFICE USE ONLY
D New Registration PAC (Advocating Passage or Defeat of a Ballol Question)

IE Annual (Due on er before January 15th of each year; NRS 294A.230(4)(b))
l:l Amended Registration; D Change Officers D Change Registered Agent D Change Address

check all that apply
l:l Change Name

Previous Name of PAC
D Other; | i
‘Name of Committee: Telephone:
‘Republican Assembly Victory Fund ¢ . (7024996169
Mailing Address: = _ . . o
10,000 W. Charlcston Blvd., Suite 100 Las Vegas . iNvigoias
Street Name, Number Clty Stale  Zlp Code

PAC Active Email Address: _paul@nnéi-crsonfornt_;\j@da.com

PURPOSE: Briefly state the purpose for which the PAC was organized.
*To support Assembly Republican Candidates

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: . o ... Telephone:
John Hambrick - . 1702-499-6169
Physical Address: _ o o

PO Box 401508 _ _ Las Vegas NV 89135
Street Name, Number City State  Zip Code

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

Comriites {or Plitical Action.
. Date:
; ‘01/11/16

Slgnutuf of Registorod Adent  ~ y

EL40Y .
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103 Norh Carsom St Sute Committee for Political Action
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Cmon o e (PAC)
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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:
dohn Hambrick, Chair 702-499-6169
Mailing Address: _ L
11216 Dell Cliffs Ct. :iLas Vegas - NV 189144
Street Name, Numbar - - Sule  Zip Codo
Officer Name and Title: _ _Telephone:
:D. Paul Anderson, Vice Cha:r '702-410- 6645
Mailing Address ) ) B
'10000 W. Charleston Blvd., Suite 100 .Las Vepas "NV 89135
Stroct Name, Number Chiy Slale  Zip Codo
Officer Name and Title: o ) Telephene;
[ —— - e } M
Mailing Address: ; _
Street Name, Numbar ' city Stats  Zip Code
Officer Name and Title: Telephone:
Mailing Address: =~ -
Sireel Name, Number = cly E Swto Zip Code

AFFILIATIONS:

If the PAC is affiliated with an

of each organization (please attach additional

y other organizations, list the name, address and telephone number
pages if necessary).

Signyture of Replssentative of Groy

ELAD
Revised. $1-5.15

Name of Organization: Telephone:
Mailing Address: _
!Stmat Name, Numbar - ..Clty State  Zip Code
Name of Organization: _ Telephone:
Mailing Address:”
Street Name, Number Clty State Zip Code
Name of Organization: Telephone:
Mailing Address: i
Street Name, Nurmber B City ‘Slate  Zip Cotle )
sSuBmMt
%/ Prn d Name: B Date Telephone: _
/j o/ mbé;c./a /4, Qo2-292-8550
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