FILE

*Committee for Political Action 1 37[ 1N 23 2000 |
(PAC) Registration Form State of Nevada ‘7%&(

SECRETARY OF STA

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

REGISTRATION: (check ane) l:‘Zl/New registration [_] Amended registration (if amended list reasom)
REASON FOR AMENDMENT: [ _|Change in officers || Change resident ageat

Lomer
NAME OF COMMITTEE: Citizgann for Ethics jn Govern wient
Mailing Address: B85SD . Char lestnn Blodd  Suite /209?
C(E)(;(A Veyas Q)mu 891/ 7Zip
Telepbone Number: 2 '0-97% 4 Facsimile Number: /02~ 595-/162
Email Address: (_£GMeUady @ Yal00 COWabsite Address:
PURPOSE: (8riefty store the pumpase for which the political action cammmittce was organized. )
Jo Pm/vwk, cHiic s in governime vt )
o G s 200 200, cch i oyl et s ot
Name of Resident Agent: ) OC. (Mo FCa
Mailing Address: 23355 S, Hisla leud Dr.
| _Lan Vegus AV 86//Oq
200 59 7 Stare ~ Zip
Telepbone Number: _/ 92 - 8 _ Facsimile Number: 252 - 55 54/
Email Address: _CE( Nevagda @ Yol Com wepsite Address:
ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT
1_22¢ lamarca , bereby accept appointment as Resident Agent for the

above named committee for political action.

%gA Wi23]0Y
Si of Resident Agent Date




- . QFFICERS: (Pleasc List the: name, title and address of each afficer.)

N Ad ~ -

e JOG Lal/l/lcmf‘cq dress '3555 S, Hl‘gh/amd’D{\-
Title : City/State/Zi

Pres,dent oy, Upeg,a,sl Ny 9109

Name Address
Title City/State/Zip
Name Address
Title City/State/Zip
Name Address
Title City/State/Zip
Name Address
Title City/State/Zip

AFFILIATION:  (ifthe committo: for political aiction is affilisted with any other arganizations, List the name and address
of cach arpanizetion.)

Name of Organization: Address:
Suabmitted By:
Nare of representative of group | Date
Send Completed Form to:
SECRETARY OF STATE

101 NORTH CARSON STREET #3
CARSON CITY, NEVADA 89701-4786
PHONE; (775) 684-S705 Fax- (775) 684-5718
:R.zcﬁm by Sacretary of State
ELA400 (rev. 12/01)




