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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.
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Name of Organization:

Mailing Address:

Sireat Nnﬁ'l'a',“Numbér' o e e . . .cl.‘y .

Name of Organization:

Malling Address: L

|
Sireat Narne, Number Cliy
Name of Organization:

Mailing Address:

Streel Nama, Number 0 T T T gy,

leeIephone:
|

. JSIEIE 'Eip Cﬁde e e

| o !

" Slate  Zip Code
Talaphone:
i ]

" Stats  Zip Code

SUBMITTED BY:

x 7

Slgn?kﬁre of Representative of Grzgp’

EL400
Revised: 11-5-18

L7 2l

Pags 2 of 2




From: unknown Page: 3/4 Received by: NV Secretary of State Date: 8/30/2016 2:12:12 PM

BARBARA K. CEGAVSKE
Secretary of State

Electlons Divislon

101 North Carson Streat, Suite 3
Carson City, Nevada 89701-3714
Phana: (7758} 684-5704

Fax: (775) 684-5718

Wohsite: www.nvsos.gov

State of Nevada
Committee for Political Action
(PAC)

Registration Form
Paga 1

P ABOVE SPACE I8 FOR OFFICE USE ONLY

L Naw Raglstration PAC (Advocating Passage or Defeat of a Ballot Quesfion)

Annual (Due on or before January 15th of gach year; NRS 294A.230(4)(b))

Amended Registration: Change Officars Change Registered Agent Change Addrass
check all that apply e e s e e e e s
Change Name ]

F'ravlous Name nf F‘AG

Other: _ o }

Name of Commiltee: " Telaphone: / ‘

LeIC  Onibil Comstrvedivn Mazusw Coonel]
Dl Reck 5H770 Las Vegos MU EE

Sireat Nama Numher Btata ZIp Code

PAC Active Emall Address: f o] ocol 13’},;, Comt | |

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

S dveakten. on. Constrocdion 75 057LV;; Taees T

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appeint 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,

Napawof Registered A _ Telephone: o
"/ Noewmas L\jv/\ Yo ) lod-975- Feof
Physlcal Ad

SlreatNama N\?rj: {b.ﬁéﬂ- Q%t Sf #/ﬁﬁ IA;“:) U@ﬁﬂj ' | ' ;ﬁile .;:apgz/% ]

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

ELADD
Ravigad: 11-6-15 Faga 1 of 2




From: unknown Page: 4/4 Received by: NV Secretary of State Date: 8/30/2016 2:12:13 PM

BARBARA K. CEGAVSKE
Sacretary of State

101 North Carson Street, Sulte 3
Caraon City, Nevada B8701-3714
Phona: (775) 684-5705

Fax: (775) 684-5118

Wabzite: www.nvsos.gov

State of Nevada

Elections Divislon Committee for Political Action

(PAC)

Registration Form
Page 2

OFFICERS: List the nams, title, address and telephone numbar of each officer (attach additional pages if

hacassary).

sal Mama, Number Clly

Officer Name and Title: e e
l

i !

Stroat Name, Nifnber ~ Ci[y e e e e e e e

IC)l‘_ﬁcer Name and Title:
i

Mailing Address;

|

Streal Name, Number iy

Officer Name and Title: =

|

‘Mailing Address:

Sireel Nama, Numbsr "Clly

FQﬁE_.NﬂmEﬂﬂdTme_n”mmm”mww_mm”mm“"mmm”mmmmmm“mmmmmm“m.”"m

al%g Address@ pﬁat 5/' #/pp . LRJ %flu RS

Telephone

sm/z»ﬁ 53”//24

Slale Zip Codae

Telephone:

Lo

State Zin Gode

Telephone:
|
- .
R
" Stete  Zip Code
Telephone:
i

h :
Stata  Zip Code

.

AFFILIATIONS: If tha PAC Is afliliated with any other arganizations, list the name, address and telaphone number

of each organization {please attach additional pages if necessary).
Name of Organization:

Mailing Address: ‘ .

! |

I“'E‘.ntrmal Narh'é, MNumber ‘ ' ' 'Cl'ly o
Name of Organization:

Malling Address: _~ =

Sireal Name, Nomber Lo T Clly e e

Name of Organization:

it Narva. Nuvbar e Glly e e e e e e e ———

Telephone: .

TR
“Siaté  2ip Code”
__.ITel_ephone‘:
1o
Stale  Zlp Coda
Telephone;

s’ “Gedede” T

SUBMITTED BY:

Slgn remmpmsentatlvegf;’?p/ : i : s )/%'{/ 7’

ELAU
Revisad: 11-8-15

'f 9{3{7% //5 | ;j}f pﬁ:’ ~%p

Fage 2 of 2



