Committee for Political Action secevey R,

(PAC) Registration Form MAY 11 1992 State of Nevada

NRS 294A.230 requires committees for political action to régisterywithathe Secretary of State’s Office prior
to conducting any activity in the state. Nevada law also requires an amended registration form to be filed
within thirty (30) days after any change in information on the original registration.

" "Committee for Political Action" (NRS 294A.0055) is an organization which receives contributions, makes
contributions to candidates or other persons or makes expenditures designed to affect the outcome of any
primary, general or special election or question on the ballot. This does not include a committee for the recall
of a public officer.

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

Check one: L] New registration Amended registration

NAME OF COMMITTEE: Goldiman Sachs PAC IT

Mailing Address: hol Pennsylvania Avenve Nw, Sute 900
Washington DL 20004  J0a-b37-3700
City ¥ State Zip Telephone

PURPOSE: (Briefly state the purpose for which the political action committee was organized.)
To_support  sttz angd Jocel canolidlates frommitfess in_Vowriovs

T

ey

RESIDENT AGENT: (Pursuant to NRS Chapter 294A, each committee for political action shall appoint and kee;
p P p
in this state a resident agent who must be a natural person who resides in this state.)

Name of Resident Agent: QOIOW+ K. BM’MSO, ESz.

Mailing ‘Address: . 5 _n\ (% G‘/M/I{ MO-A/\SI{'}Y\ . #57 CJUV‘F S'h’ﬁfj_
Peno NV ¢9501 703-329 - 02775
City State Zip Telephone
OFFICERS:
Y - . .
1. Name: Dow vol C. CULIK /9 Title  Charrman Telephone 202-(p>7-3700

S\
. \
Address: |10i Pwn&q‘h/a«ma Ave NW!SWH’/‘}OD City/State/Zip Waslmr\ﬁ‘l‘o\q, DC 7/0%

\9,\




- OFFICERDS (continued): : .

2. Name: JQGQJ\ C Sommer Title “Ireasurer Telephone 202-637F700

Address: (101 Peansylana Ave Nw, Svte 400 City/State/Zip Washington, DC 2000y

3. Name: _ W (avter Dosweld Title _A<sistant Treasvres Telephone 202-(37- 3700

Address: Som— as abore City/State/Zip

4. Name: Title: Telephone:
Address: City/State/Zip:

5. Name: Title: Telephone:
Address: 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 By:

Ll e

5/4/52

Date
FILED
, : MAY 111992
‘ ll:rassc\;g;;bé gcc'y~ of State CHERYL LAU

SECRETARY OF STATR
ELAOO (rev. 2/92) .




