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State of Nevada =IVED
Commiittee for Political Action
Registration Form e
age :

ABOVE SPACE IS FOR OFFICE USE ONLY
New Registration PAC (Advocating Passage or Defeat of a Ballot Question)

IN.| Annual (Due on or before January 15th of each year; NRS 284A 230(4)(b))

Amended Registration: Change Officers Change Registered Agent Change Address
check alf that apply ;

Change Name .

Pr_ev_l_ou-s Name of PAC
Other: ! - - 8 . B ms a
Name of Committee: . _ o Telephone:
L ‘M%r\auso_ \eodecshp PAC. . T15-98%2905
Ma"lng Address; __ -y g - e A
. ' ‘ . :
St‘re%ghi?ne%n%‘n—r ﬂg % uge ¥C cw%@g;ﬂ& = o ' .Qag Zi?c?;i 8(_{

PAC Active Email Address: - Ao bl ® Uotedalobiesmddh. camn

PURPOSE: Briefly state the purpose for which the PAC was organized.
\uencing e ominadion eleckion, o appoirkwent; oF
Wnaind WadS fo puwaic ol ‘\wmu%v\ Oece PNy ond
\N\OJarQ ControulionS .

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:
Srake Bognt ond’ \wxsqersgmm}e 15-880-1013
Phy5|cal Address: L

Ma Dok Cuony Sreed Cocson Gty (W 39103
Street Name, Number City State  Zip Code

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

Committee for Political Action.
Date:

X s Sraurces %@M on Qe \-\S-3olilp

Signature of Reglsterad Agbnt

EL400
- n s tamoem Pansa 1 nl?
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Commiittee for Political Action

State of Nevada

(PAC)

Registration Form
Page 2

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

necessary).
Officer Name and Title:

Mailing Address:

1388 Gocme @led. 403 Toparks.

Streset Name, Number

Officer Name and Title: X
Malling Address:

Street Name, Number

Officer Name and Title:

Mailing Address:

Street Name, Number

Officer Name and Title:

Mailing Address:

Street Hame, Number

City

e

Telephone: = |
TIH8323-R 05D,
RV T
Stale Zip Code
Telephone:

" Stae” Zip Code
Telephone:

Siale ZipCode
Telephone:

Stale  Zip Coda

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

Name of Organization: Telephone:
Mailing Address:
Name of Organization: Telephone:
Mailing Address:
Street Name, Number City Stete ZipCods
Name of Organization: Telephone:
Malling Address: _—
Street Name, Number City State  Zip Code
SUBMITTED BY:

. .«:’;—md:"- Printed Name: . Date;. _ Telephone:
X Dvuw Deloce Den iy Hodoly  Tis323590°

Slignature of Reprasentative of Group
El.d400

Paear2



