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ABOVE SPACE |5 FOR OFFICE USE ONLY

I:I New Registration I:l PAC (Advocating Passage or Defeat of a Bailot Question)
IZI Annual (Dua on or befare January 15th of each year; NRS 294A.230(3)}(b))

Amended Registration; Change Officers I:] Change Reglstered Agent I:I Change Address
check all that apply e .

Change Name L
Previous Name of PAG

[Jothee ]

Name of Commitiee; Telephone
iNAIFANevada e I 775 358-9058
Mailing Address: e e e e e
1122 Alta Vista Ct. iSparks o NVigodsa
StreetName Mumber City State  Zip Coda

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

vRepresent the interest of the members of the Nevada State Association of Insurance and Fmanmal Planners

REGISTERED AGENT: pursuant o 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: L Telephane:

| James R, Myers - o S 75-358 ]
FPhysical Address; = _ oo

11122 Alta Vista Ct. | NV 30434 |
Stl’eat Name, Number S‘tﬂte le CDdE T

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

. Date: T
X T—/ﬁ:ﬂ" /e%%o January 14, 2015 |
Signakré of Reglstereg/Agant T
ELi00t |

Reviand: 1-8-45 Page 1 of 2
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BKC

krutledge
KR Initials
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

hecegsary).
Officer Name and Title:

R. Gregory Clemensen / Chairman

Mailing Address: ~ " T T

P. O. Box 81948

IiLas Vegas

Street Name, Number

City

Officer Name and Title:

.Larr_v L. Hardy / Co—Chauman

Malllng Address:;

3855 WamenWay
Sireet Name, Number

Oft‘ icer Name and Title:

_|iRemo
City

JamesR Myers / Treasurer

Mailing Address:
11122 Alta Vista Ct.

_iisparks

‘Biraat MName, Number

City

Officer Name and Title:

Mailing

R

Street Name, Number

City

_ Telephone;
02-370-6242

' State  Zip Code

- Telephone:
| 775-674-6000

INV 89500 o

State Z|p CDdE e A e o

 Telephone:
7753589058

wviea

State le Code

Telephone:
i i
Cdiate Tip 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:

'Natlonal Assomauon of ]’.nsurance and Fmanmal Adwsors

Malhng Address:
12001 Telestar Ct.

Street Name, Number
Name of Organization:

|/Falls Chreh

City

Mailing Address.

.Street Name, R

Name of Organization:

|
fMalllng Address:

Street Name, Number

City

__ Telephone:
1703-770-8100

State 2|p Code

Telephone:

Zip Code

State

"
i

" Siate

Zip Code

SUBMITTED BY:

X ot Prlomt>

iPrinted Name: =
iJames B. Myers

Signé.t‘yré of Ropnte}l‘tatlvn of Group

EL400.01
Ravised. 1-5-15

 Date:

R TElephOnE:_‘..._.‘..._.‘_‘.‘_
I‘Jsu(mar).r 14 201
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