FILE
Committee for Political Action ., od

(PAC) Registration Form pEaN tELBtate of Nevada

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

REGISTRATION: (check one) X| New registration || Amended registration (if amended, list reason)

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

[ Other
NAME OF COMMITTEE: Penocrette At-l».-w? s Ceoeul Assoc.
Mailing Address: IS¥ Lincel~ st ste pozs™
Penie—~ co o203 228 $0-9100
City State Zip Telephone

PURPOSE: (Briefly state the purpose for which the political action committee was organized.)
Elgct i2¢...o¢.,...+“c A f‘bm—u; s oec—ec \

RESIDENT AGENT: (Pursuant to NRS 294A.240, 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: ;l”‘(M—NCJ.E Do DZ ( FA—%
Mailing Address: pdyl Al 4’% S&!‘ ‘

ewno N ®1503 5221323
City State Zip Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

1, ?’-{LA—NCL:/&”: B hz ( (;/k(;ﬂ , hereby accept appointment as Resident Agent for the

above named committee for political action.

_ - 3129}66

L Date

Sighature of Resident Agent /

Prescribed by Secretary of State
NRS 294A.230
EL400 (rev. 09/05)

DAGS



OFFICERS: (Please list the name, title, address and telephone number of each officer.)

Treac's Renrve,. IS¥O Cimcolv St Ste g (125”
Name { Address
Sm{'un‘.‘ 72057 .1u° penm C—O Fozod
Title [Telephone Number City/State/Zip
Name Address
Title Telephone Number City/State/Zip
Name Address
Title Telephone Number City/State/Zip
Name Address ;
Title Telephone Number City/State/Zip
Name Address
Title Telephone Number City/State/Zip

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

Name of Organization: Address: Telephone No.:
Submitted By:
>~/‘\V\ q\. Z ‘. o @
Name of representative of group Date

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

PHONE: (775) 684-5705 FAX: (775) 684-5718
Prescribed by Secretary of State
NRS 294A.230
EL400 (rev. 09/05)



