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ABOVE SPACE IS FOR OFFICE USE ONLY
E New Registration PAC (Advocating Passage or Defeat of a Ballot Question)

E Annuai (Due on or before January 15th of each year; NRS 284A.230(4)(®))

:' Amended Registration: E Change Officers E Chaﬁge Registered Agent l_ Change Address
check all thet apply . , ;

:l Change Name - ,
Pravious Name of PAC
Other: n

Name of Committee: . _ Telephone:
Community _Assgciations_[nstit_ute PAC, Nevada B

Mailing Address: ) _ _ . _ :
6402 Arlington Blvd. Suite 500 . Falls Church VA -22042
Street Name, Number City Stste  Zip Code

PURPOSE: Briefly state the purpose for which the PAC was organized. |
'To support candidates who are supportive of issues that affect common interest communities in Nevada.

REGISTERED AGENT: pursuant to NRS 294A 240, each PAC milst 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:
Norman Rosenstee) B - (T75)853-7947
Physical Address: ~  _ L

4535 Saddlehom Drive | Reno NV 89511
Street Name, Number ' oty ' . " Stete  Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named
Committee for Political Action.
Date:

X »-"”’71- )Z%m s ‘-,.;//z‘/.;au.

Signature of Reglistered Agant
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OFFICERS: List the name, fitie, address and telephone number of each officer (attach additional pages if

necessary).

Officer Name and Title:
"Dawn Bauman, Treasurer _ _ _ __ _
Maling Address: _ _ _ _ —- — - —

__ Telephone: _ _
Yaonereond !

viatiny e T T —-— .
[6402 Arlington Bivd. Suite 500  UFallsChurch . . Civadiz2oa2
Syes Name, Number - - city State 2Zip Code
Officer Name and Tile: . —— —— - —~ =~ "~~~ ___._,\.T_elgph_qesr —— =
\ N e == =
[ I — ] [ — i — —_— e e s e T = 5
Malling Address: _ .| .. .— - — —- T e s =TT T
I i [
gﬁe_ei'NarﬁeTﬁuﬁer" - - T - cn? - m s T T Siste Zip Code
Officer Neme and Ttle: __ _ . —— — == = == = — = 77 _ o — OEPIONE = ——
S - e A _____'u.________.J
Mailing Address: e o T i ey ammp = — T TR
T T - T P T |
Lo e ves s emine— — = T R __H__ e e e e—m —— |
Street Name, Numbar City State  Zip Code
Officer Name and Tile; __ . — .. — — — ——=—=— ~ =~ """ Telephone _ — — —
I '
| e e — e o — = ——— =T e e e e — R e e e mm —
ailing Address T L e — T T T o
P T e T T T P ,
! — Lt e —— e i L i oo —
Streel Name, Number City State Zip Code

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

,Name_ofgrganlze.ﬁonz
| Community Associations Jnstitute _

Mailing Address: __ . . .. - -
(6402 Aslington Bivd. Suite 500

"7 TiiFalls Chureh

- __ Jelephone: _ _. .
_ _ l(03)970:9220 i

-1

ivaimo2

Street Name, Number - "7 city - “Stata Zip Code -
Name of Organization: _ . . . — — = — = — =77 _ ___ __Telephone. __ . .,
o e e T I
Malling Address: . -
e e e — e — =T g oy — =
e e = il |
Sirest Name, Number Gty e e o e TipCode
Narne of Organization: _ o Telephone.
- — — — S ——— S—— - — — ’»__ s - — — — - |
e e e e e e— = _ !
Mailing Address: = _ T Jom - — -
[ - —— = S il o —
SresiHame, Number - T T ey = _iE'siate_”ElpT:"oE"e"" o
SUBMITTED BY:
X B’t iPrin_t.gd Name: _ ._,,I,Date__: - [r'llelephone:
LA D : hone:
Signature of Representatlve of Group E E‘WF_B"““!?‘I o i !l 04/1 %016 I (19_3) 91'0-92_24
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