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l—__' New Registration I___| PAC (Advocating Passage or Defeat of a Ballot Question)

IZI Annual (Due on or before January 15th of each year; NRS 294A.230(3)(b))
2015
'Z] Amendled Regisiration: |___| Change Officers I:I Change Registered Agent D Change Address

chack all that apply
|:| Change Name l |
Prmdaus Name of PAC

[ Jomer| - ]

Name of Commillee: ) Telephone: _

| Senate Majority PAC "702—575 9112 I
Mailing Address: R

1476 Mission Springs Strect Hl_{gldc_rsoq - ) ” NV | 89052 |
Street Name, Number Cily Stale  Zip Code

PAC Active Email Address: - |

PURPOSE: Briefly state the purpose for which the PAC was organized.

To secure a Republican Majority in the Nevadn State Senate.

REGISTERED AGENT: pursuant to NRS 284A.240, each PAC must appoint and keep in the Stale a registered
agent, as provided in NRS 14.020, who must be a naiural person who resides in the State of Nevada.

Name of Registered Agent: o _ Telephone: _
lM ichael Roberson _ _|i'_70_2-575-91 12 |
Physical Address: _ _

|476 Mission Springs Street ~has veges _ | NV |[8o105 |
Sheet Name, Number Cily “Slate Zip Code

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

Committee for Poljtical Action.
Date:
/77 L | October 13 2015

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

Officer Name and Title: e ~ Telephone: _
Michacl Roberson, President e |[702-575-9112 ]
Malling Address. . ; I ik

1476 Mission Springs Strecl ”l—lendcmon n NV ]|89052 I
Stroel Name, Number Cily Stale  Zip Code

Officer Name and Title: _ Telephone: ‘
Mailing Address: |
Slreet Name, Number City Slale Zip Code

Officer Name and Title: ) ) o _ _ Telephone:
]

s : [ |
Mailing Address: . _ _

| | [ - I
Streel Narme, Number Cily State  Zip Code

Officer Name and Tille: _ _ - Telephone:

. ]
S I W

Sireet Name, Number Ccily State ZIp Code

Mailing Address:

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:

| obs First PAC | 702-575-9112

Mailing Address: L ) o
|476 Mission Springs Street _ S |I_I_-Icp_dc_r_spn - _ “ NV ||89052 |
Street Name, Number Cily Stale  ZIp Code

Name of Organization: B _ _ B Telephone:

|Victory PAC _ - | | | [[702-575-9112 |
Mailing Address: _ _ _

l476 Mission Springs Strect ||Hendcrson " NV E1:89052 i
Slreet Name, Nuinber City Siate Zip Code

Name of Organization: Telephone:

[Reform PAC 0275012 |
Mailing Address: _

|476 Mission Springs Street [Henderson |l v {[zo0s2 |
Street Name, Number City Slate  Zlp Code

SUBMITTE BY.
Printed Name: Daie: Telephone:
|Mtchacl Roberson ” /0*[3-{ s || 702-575-9112

Slgnatum of Roprnsnmallvo of Group
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