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New Registration PAC (Advocating Passage or Defeat of a Ballot Question)

Amended Registration: Change Officers Change Registered Agent ChangﬁiAddress
check all thatapply @ ,—m . e e
Change Name |
Previous Name of PAG
Other: o o
Name of Committee: Telephone:
' Buckskin Mounlain 1702-388-9600
Mailing Address: .
1700 8. 3rd Street L.aq chas NV 89101
Straet Name, Number C|ty " state  ZipCode

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

- To support candidates in Névada,

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appoint and keep in the State a regnstermd
agent, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada. ;

Name of Registered Agent:
] Richard begerblom

Telephone: =
702 388-9600 ‘ 1

thsmal Address. S
:00 ‘3 'Srd bU‘LLL ' Las Vegas

NV {89100

Stat@ le Code

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

Committe olitical Action.

Date;
x : 1 / 14/2015

Slgnature oTFlngiatored Agent

A A



krutledge
BKC

krutledge
KR Initials
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages iif;
necessary).

Officer Name and Title: U e TEIGRRONE
:Richard %ege:rblom Prcs:dent 1702-388-9600

'Mallmg Address S
j700 S. 3rd Sm,u Las Vegas NV 39101

Officer Name and Title: o S Telephone:

Mailing Address:

Officer Name and Title: o Telephone:

Mailing Address:

Streei Name, Numbéi ™~ s e P g
Officer Nameand Title; Telephone:

i

5
i
........ ;

city o State  Zip Code =

Street Narme, Numb

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 Qrganization. e, Yelephone:

Name of Organization: =~ = Telephone:

ailing Address:

Streat Name, Number City T state ZipCode

Narme of Organization: i o | Telephone:

Mailing Addres

— City

SUBMITTED BY:

. PrntedName;  ~ Date;
X Richard Scgerblom 1/14/2015 o

[ LUV

elephone S
-388-9600






