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

Print or type the following information; complete both sides of this registration form:

REGISTRATION: (check one) [ ] New registration m Amended registration (if amended, list reason)

REASON FOR AMENDMENT: [ Change in officers ] Change resident agent
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NAME OF COMMITTEE: 1“‘

Mailing Address: i‘m EQCAA[ <2 &ad Y l'c 110
ZAS_IZ:c,aL /I/V §909 742-2S 9-0300
City State Zip Telephone

PURPOSE: (Briclly sjatc thg purpose for which the political action commife was orgamized.) _} .
r 7o PAc ﬂ!kﬂé_ﬂmao__lf_tn_gﬂﬂmlﬂ 20
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RESIDENT AGENT:  (Pursuant to NRS 294A.240, each committee for political action must appoint and kecp
i this state a resident agent who must be a natural person who resides in the Statc of Nevada ) -

Name of Resident Agent: _[Qa_a_ézlﬁ[‘f

Mailing Address: ji@&gd{_g}_ﬁd__fh 7‘5‘ /22,
. Y J02-255- 0300
/,esyl_/c?a: W £9/99 0

it State Zip Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

I M ,f’} , hereby accept appointment as Resident Agent for the

above named.

mmittee for political action.

fy Zfé Z/n’/%

Signature of Resident Agent Date
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OFFICERS: (Please list the name, titlc, address and tclephone number of each officer.)

3200 I%rao{'_s;e LA #//0

ame ‘/- B Agddres
vwgzbr 1022970300 Laslaas pm/ §9/0G
itle Ti

elephone Number City/StatefZip~
Name ' Address
Title Telephone Number City/State/Zip
Name Address
Title Telephone Number City/State/Zip
Name " Address
Title Telephon: Number City/State/Zip
Name B Address
Title Telephone Number City/State/Zip

AFFILIATIONS: (1f the commttee for political action is af€iliated with any other organizations, ist the name, addicss and telcphone
numbe. of cach orgenization )

Name of Organization: Address: Telephone No.:

/A

el st

Name of representative st gro Date

Send Completed Form to:
SECRETARY OF STATE
101 NORTH CARSON STREET #3
CarsoN City, NEVADA 89701-4786

PHONE: (775) 684-5705 Fax: (775) 684-5718
Prescaibed by Sceretary of State
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