-~

- Committee for Political Action
- (PAC) Registration Form State of Nevada

Print or type the following information; complete both sides of this registratiougori &
REGISTRATION: (chec oney X New registration ] Amended registration (if amended list reason)

REASON FOR AMENDMENT: [ Change in officers [] Change resident agent

] Other
’ —NA].\{E ()}"; (ibBMTTEE: — .-w_étx\.\l;f)m» C\Tq VpoUc.Q GF(;\LCVLSV (\_<So<_ - PAL\TI('_Q;L A(_Tlo'\lo
X ComMILTTCE
Mailing Address:
Boutoer CaTy NV LA o0sS  102-29% - 9224
City State Zip Telephone

PURPOSE: (Briefly state the purpose for which the political action committee was organized. )

RESIDENT AGENT: (Pursuant to NRS 294A.260, each committee for political action must appoint and keep
in this state a resident agent who must be a natural person who resides in the State of Nevada.)

Name: of Resident Agent: Jornd Cunse
Mailing Address: PO, Boe lbury
Roulogr GTY Nv 8500 02 - 568 ~0132
City State Zip Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

I, Jo ST\ C\mse_ , hereby accept appointment as Resident Agent for the

above named committee for political action.

4
OAZ: &/ slvz lan

Signature of Resident Agent Date

Prescribed by Secretary of State
NRS 294A.230
ELAQO (rev. 1/96)
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OF FICERS: (Please list the name, title and address of each officer.) | ' :, oL
_.__'-.]Q !:L&_@ﬁs_ﬁ- P, Bov Oy Lo
Name Address
— /‘Z%‘OENT Bow woern CiTy ; '\!\l quDé’
Title City/State/Zip
TleceT  Baveu mad loos Mevzomn ST
Name Addre_ss
_\]\oz P(b@sma\‘\’( Bouwegn G . Ny 8a065
Title City/State/Zip
__J* ey SToN € \%0S Aﬂ—\m Na ST
Name Address
_‘D‘E/(,\'La"(qu,;‘/ /'TRES . Bouen Gt , '\\ J. 890065
Title City/State/Zip
Name Address
Title City/State/Zip
Name Address
Title City/State/Zip

AFF HJIA’[‘[()N « (If the ommittee for political action is affiliated with any other organizations, list the name and address
of each organization.)

Name of Organization; Address:
Hace Ftuees Qeneaged  fssec.  of i "F ST, Sueaventeo _Ca
CotaFe e dse14 - 1195
Submitted By:
- p)
\LH»J (g g Djtg C&m ‘5[ iz \aq
Name of representative of group Date '
Send Completed Form to:
SECRETARY OF STATE
CAPITOL COMPLEX

CARSON CITY, NEVADA 89710
PHONE: (702) 687-3176 FAX: (702) 687-6913

Prescribed by Secretary of State
NRS 294A.230
ELAQO (rev. 1/96)
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