1=VG=Zuiv

I rom unkIIOWII F age 2!3 RBCEI ed by T ly 1
31051 50942 10:38:01 a.m. v

Office of the

BARBARA K. CEGAVSKE Secretary of State
Secretary of Stele
Elections Division w
101 North Carson Straat, Sulte 3
g:;““ g%mg%gwm‘”“ Barbara Cegavske

na: ° i
Fax: (T75) 684-6718 Elections Division
Webslte: www.nvsos.gov

State of N y! JStokes

e of Nevada
Committee for Political Action 1/11/2016

Registratlon Form
Paga 1

ABOVE BPACE I5 FOR OFFICE USE ONLY
D New Registration D PAC (Advocating Passage or Defeat of a Ballol Question)

IE Annual (Due on or before January 15th of ggch year; NRE 204A.230(4)(b))

|:| Amended Registration: L—_l Change Officers D Change Registered Agent l:l Change Address
chack al that apply

I_____I Change Name | i
Praviaus Name of PAC

[ otmer [ ]
Name of Committss: Telephone:
[DRIVE - Democrat, Republican, fndeperident Yoter Bducation ozs2esrat |
Malling Address.
(25 Louisiana Avenue, NW [ westiington oclooos |
Sireal Name, Number Cily Biate  Zip Code ”
PAC Active Email Address: [dhennett@teamster.org i i M

PURPOSE:_Brisfly state the purpose for which the PAC was organized.
Contributions to support candidates for local, state and fedcral offices.

e Y

REGISTERED AGENT: pursuant {o NRS 294A.240, each PAC must appaint 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:

[Mark W. Shumar [202-437-5568 ]
Physical Address:

[102 Contrada Fiore Drive ||Henderson I nev llsooit i
Sireet Name, Number Clty Sigte  ZIp Code

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

Date: e e rerm e m ot et et ooea®
X T -3/ ]
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bt State of Nevada

Elections Divislon i iti i

o o e, e Committee f;; l;olltlcal Action
Carson , Novada 89701-3714

Phone: (775) 684-5705 ( S )

Fax: (775) 684-6718 Registration Form

Webslte: www.nvsos.gov Page 2

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

Officer Name and Title: L _ L Telephone:

i — e T — e p— =]

\James P. Hoffa, Chairman ) 1202-624-6821 3

Wiafling Address! P P — [

125 Louisiana Avenue NW [Washington ~ [oc ja0001 __ |

Swreet Nama, Number City # Stele  ZipCode

Officer Name and Title: 4 . e Telephone: = __ _

{ Ken Hall, Troasurer - " Jozeraeezr |

Nlallmg Address: A e

{25 Louisiana Avenue NW _ ____|{Washington _“.‘-.___.._il_l?_cji@si?,l..__. —

Sireat Name, Number “ciy Stste Zip Code

Officer Name and Titfe: o : . — Telephone: .

s L.

| N I

Mailing Address:

o — . v fm iy
J— — it S TR b o L2

|'Si'lreet Name, Number City Slale Ep Code

Officer Name and Title: Telephone:

T i e

‘ | ——— — - - — .—'-d— — T | g — i i

Mailing Address. . - I

N I ! T

Slreet Name, Number City State  Zip Code

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: . _ .
 nternational Brotherhood of Teamsters ‘ ]@;ﬁ?ﬂf@}m_m o
Mailing Address. ‘ _

; e G et e S ey
25 Louisiana Avenue NW tWashington o ipcio00
Sireel Name, Number City - ‘Staie * Zip Code )
rNﬂe_ of Organization. P Telephone: __ . ...,
L. - e — e ————— Y |
Mailing Address:

; g A . e o e i et
: N S " [ | P e
Slreet Name, Number Chy State Zlp Code

Name of Organization: e Telephone:
| ‘ |

""n—al-ili—',‘.‘-grd-dr_e‘s?:. — — T — — N A ¢ e i o R e b b Bl 1 —— Sa —— o —— - — -
il e b — R —————— e o — AU Fis
L e ; el — | EL_ R
Sireel Name, Number City Stale  Zip Cod

SUBMITTEp BY:
W Printed Name: _ _____,‘Date: Jelephone: __
| Ken Hall liirneé 1202-624-6821 -

Srgnature of Hoptesenlatlve of Group
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