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Office of the
BARBARA K. GEGAVSKE Kﬁut Secretary of State
Sauretary of Stste ‘&MKCTMLJ
Elactlons Divisleh 0/15/2015 #2110 Barbara K. Cegivske
404 Marth Carson Strast, Sulfe 3 Elections Division

carson City, Nevada 887013714
Phaone: {775) 684-5705

Fax: (773) GR4-5718

Weligite: www.nvsos.gov

State of Nevada
Commiittee for Political Action :
(PAC)

Registration Form
Page 1

ABOVE SPACE 13 FOR OFFICE URE GHLY

D New Ragistralion D PAC (Advocating Passage or Defeat of a Ballot Question)
=
Annual (Due on or before January 15th of each year NRS 204A.230(3)(b))

[:l Amended Registration: D Changa Officers l__—l Change Registered Ageni D Changa Address

chack all that apply
D Change Name
Pravious MName of PAC

D Other:
Name of Commiltee: Telaphone.
New Mevada PAC Ta2-204-1414
Mailing Address:
PO Box 370672 Las Vegas NV 8957
Sireet Hame. Humber Gity Slate  Zp Coun

PURPGSE: Briefly slate the purpase for which the PAC was organized.
To participate and assist candidates in the electoral process.

REGISTERED AGENT: pursuant lo NRS 294A.240, each PAC must appoint and keap in the Stale a registered
agent, as provided in NRS 14.020, who must be a natura person who resides in the State of Nevada,

Name of Registered Agent: Telephone:
Kate Szaltran FO2-30d.1414
Physical Address:

11443 Diveley Avemue . Lay Vegas MV OB9LAR
Strect Name, Mumber City Siate  Zip Codle

REGISTERED ABENT ACCEPTANCE: | hereby accepl appaintment as Registared Agent for the above-named
Commuﬂ:-? ,f'p Pdtitical Acti
Date:

X ﬁ ! . M A &t L e cm b i o 1;. 14/201 g

Elgnal?‘?u a!(u)éhtn nt

EL4G

Ruvi#.‘ o5 Fage 12l T



krutledge
BKC

krutledge
KR Initials
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BARBARA K. CEGAVSKE
Secretary of State State of Nevada

Elections Division i it1 ion
101 North Carson Street, Sulte 3 CQmm|ttee f;r FC’;QIItICﬂl ACt'O
Carszon City, Nevada 89701-3714

Phane: (775) 684-5705 ( A )

Fax: (775) 684-5718 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: ~ Telephone: .

Cl“;'_i;S-le Hastic - Treasurer --_____:_________-__j_ --— —_—-~ - -“"Il7(2_259-§559
I\/Iallmg Address _ o _

B e e [

POBox stz llasVegas RS e

Bireet Nama, Mumber o City State  £Zlp y Gode

Officer Name and Tifle: . . ool e Tﬁlephone

Mailing Address:

e e S e S R S e e T S e T _ll__ T

;
— e e i . ¢ i+t 1 ] Il . R

‘Street Name, Number Gity State  Zip Cade

Officer Name and Title: ) ) . Telephone:

Mailing Address:

‘Gireel Mama, Mamber Cy T T State Zip Code
Officer Name and Title: Telephons:

_— e .
Mailing Address: .

‘Street Name, Number

S.té.te Z'IP CDdE T

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

l\l_gm_e”_of Organization: _ . Telephone: .
NIA | i

L S A S I

Straat Name, Number Clty State  Zip Code
Name of Organization: - ‘ Telephone: . .

WMalling Address, ~ T T T T T T

Street Narmea, Number City " Sate le Code
Name of Organization: . ... T o Telephone:

r oy e
hMalhng Addiess— "~ T S S U SR P

‘ e —I[ - i+ et 4 e
P —_ e v e e .

. | —
Sireat Name, Number City Stata  Zip Code

SUBMITTED BY:

Printed Name: Date: Telephone: . .
X creissie astie | hs]is Jhee)2sasssy
Signature of Representatlve of Graup

EL440,01
Revized: 1-5-15 Page 2 of 2




