FILE
o AUG 1 3 2002

S | o
* Committee for Political Action ﬁ/ '

(PAC) Registration Form Q State SFRBHFI

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

REGISTRATION: (check one) [Q New registration | ] Amended registration (if amended list reason)

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

[:]Other . n/a
NAME OF COMMITTEE: Committee To Draft Bob Ferraro For Mavor
Mailing Address: 495 Lake Havasu Ln.
Boulder City NV 89005
City State Zip
Telephone Number: 702-293-4362 Facsimile Number: _1n/a
Email Address: __1/a * Website Address: n/a

PURP OSE: (Briefly state the purpose for which the political action committee was organized,)
Encourage and support Bob Ferraro in a re-election campaign for mayor

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: Connie Poling
Mailing Address: __“@@xaReV@xx 495 lake Havasu Tn.
Boulder City NV 89005
City State Zip
702 .
Telephone Number: /293-4362 Facsimile Number:
Email Address; __ 7~ Website Address: -

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

I, Connie Poling

, hereby accept appointment as Resident Agent for -\

- _above named committee for pelitical action.

-
P

Signature of Resident Agent ¢’ ﬂ Date




o

- "l L

- OFFICERS: (Please list the name, title and address of each officer.)
Connie Poling : 495 Lake Havasu In.
Name _ Address .
Chalrperson Bonlder (“H—Y, NV_89005
Title City/State/Zip
Name Address
Mariola O'Brien . 1804 Hilteon Head Dr.
Title City/State/Zip
Secretary Boulder City NV 82005
Name Address
Title City/State/Zip
AV THawy (P1B) CAMPBELL 379 ORI HIE) DEGE DR -
Name Address
TKEAS URER BoVLOER &E/T¥, NV ST60S
Title City/State/Zip
Name : Address
Title v City/State/Zip

AFFILIATION: (If the committee for political action is affiliated with any other organizations, list the name and address
of each organization.)

Name of Organization: Address:

Submitted ?g Z

_fémm@(\; \/D 773 9% /@’u@uﬁ“ 7 Zerz—

Name of representative of group Date

Send Completed Form to:
SECRETARY OF STATE
101 NORTH CARSON STREET #3
CARSON Crry, NEVADA 89701-4786
PHONE: (775) 684-5705 FAx: (775) 684-5718
Prescribed by Secrctary of State

NRS 294A.23
ELA00 (rev. 12/01)




