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ABOVE SPACE IS FOR OFFICE USE ONLY
X New Registration X PAC (Advocating Passage or Defeat of a Ballot Question)
Annual (Due on or before January 15th of each year, NRS 294A.230(3)(b))
Amended Registration: Change Officers Change Registered Agent Change Address
check all that apply
Change Name
Previous Name of PAC
Other:
Name of Committee: Telephone:
NV 30 1S 08208%0
Mailing Address:
Y.O. Rox DU Casson Gy NV 8‘1‘%@1}-

Street Name, Number City

PAC Active Email Address:

State Zip Code

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

Yex o Lo Yoallor

refecendunn |

Aduscare. £ PosSsase. oF Yoallet question |

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:
T Wneresc. Catalan: RSB 208
Physical Address:
NS Trdusyanad P .3 Cacsen C‘.-'k] Ny E943O l
Street Name, Number City State  Zip Code

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

Committee for Political Action.

X“’Tm

Date:
Swe & 2015

Signature of Registered Agent T

EL400.01
Revised: 4-6-15
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

necessary).
Officer Name and Title:

TTecrese. Cedalan

Mailing Address:

Y.0. 6+ L

Street Name, Number

Officer Name and Title:

Mailing Address:

Street Name, Number
Officer Name and Title:

Mailing Address:

Street Name, Number

Officer Name and Title:

Mailing Address:

Street Name, Number

City

City

City

City

. Dicecrex

Cacser, Ctkl

Telephone:

s b82.08% e
W 89302,
State Zip Code
Telephone:

State Zip Code
Telephone:

State  Zip Code
Telephone:

Slate Zip Code

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:

Mailing Address:

Street Name, Number
Name of Organization:

Mailing Address:

Street Name, Number

Name of Organization:
Mailing Address:

Street Name, Number

City

City

City

Telephone:

State Zip Code
Telephone:

State Zip Code
Telephone:

State Zip Code

SUBMITTEDBY:—

XV Codade

Signature of Representative of Group

EL400.01
Revised 4-6-15

Printed Name:

Telephone:

W\ere_fﬁ, G:t}ct_\ax\'\ TS\«Q,S‘?MS 5682 085Sk

Page 2 of 2



