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REGISTERED AGENT:. pursuant to NRS 204A,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.
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if
necessary).
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AFFILIATIONS: If the PAC is affiliated with any other organizations, list the name, address and telephone number
of each organlzaﬁon (please atlach additional pages if necessary)
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