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New Registration PAC {(Advocating Passage or Defeat of a Ballot Question)
¥ Annual (Due on or before January 15th of each year; NRS 284A.230{4)(b))
Amended Registralion: Change Officers Change Registerad Agent Change Address
check all that apply e SO - e
Change Name | . .
Prevlou?' _lfl_a_rr_a_e of PAC o L
Other:| - ] . }
Name of Committee: .Telephone:
Phoenix PAC ) _ ]
Mailing Address: o R S S— —
1431 S 6th St | Las Vegas v lsio i
Street Name, Number Clty State  Zip Code

PAC Active Email Address: | o T

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

;To enharrce political awareness

REGISTERED AGENT: pursuant to NRS 294A.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.

Name of Registered Agent: _ ) ) Telephone: _
Crawford Menagement Growp lr02-382-5737 ':
[Physical Address: it 3 . :

431 S 6th St | |ILas Vegas v {fsot01 E
Streat Name, Number City State le Code

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

Commi Political Acti
W () Date: |,
I j//f//é o
7

Signatur eglstmd Age

EL400
Reviead: 13-5-15 Page 10f2
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OFFICERS: List the name, itte, address and telephone number of each officer (attach additional pages if

necessary).

Officer Name and Title: Telephone:

| Angelique Crawford, Secretary B l702-382-5737 §
Maillng Address: -
431 6th St - lLas Vegas Clinvigolol
Strest Name, Number City State  Zip Code

Officer Name and Title: Telephone:

Donna Davis B [702-382-5737
Mailing Address: ' B

4315 6th St “IiLas Vegas i NV {89101 |
Street Name, Number City State  Zlp Cods

Officer Name and Title: Telephone:

=
l vl
3 |

|
Mailing Address:

i —

H

oo I—

H
)

‘Stroat Name, Number Eity Siote . Zip Code

Officer Name and Tile: _ lElephone NCar S

Mailing Address: e [ ] -
i | i .

Sireat Name, Number City State Zip Code

AFFILIAfIONS: If the PAC is affiliated with any other organizations, list the name, address and telephane number
of each organization (please attach additional pages if necessary).

Name of Organization: _Telephone:
Mailing Address: -

2l | : " .
il . o
Street Nama, Number Clty State Zip Code
i{\lame“of Organization. o .._... Telephone:

i !

- e — i
Mailing Address:
i"" ST T ]l e
i | | I ;
Straet Name, Number City State Zip Coda
Name of Organization: Telephone
el EPSOPT. ...

Malllng Address:

[ T |

Street Narte, Number City State 2Zip Code
a/ Printed Name: Date: Telephane:
| Angelique Crawford 11152015 [702-382-5737 |

Sl nmré Repres ve of Group

Pw ‘|1 515
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