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ABOVE SPACE IS FOR OFFICE USE ONLY
New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)

Annual (Dus on or before January 15th of gach year; NRS 294A.230(3)(b)}

[:I Amended Registration: E Change Officers D Change Registered Agent D Change Address

check all that apply PO S —_— |
D Change Name {
Previous Name of PAC .
Other: [Reactivating " o N
Name of Committes. Telephone: .
' Nevadans for Integrity in Politics W i
Mailing Address: _ . o B ~
(8987 W. Flamingo Rd. #103 o lasvess e ]
. Streat Name, Number ' City State  Zip Code

PURPOSE: Briefly state the purpose for which the PAC was organized.
To elect candidates who have integrity.

bmemner

REGISTERED AGENT: pursuant 1o NRS 294A.240, sach PAC must appoint and keep in the State a registered
agent, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada.

Name of Registered Agent: ._ e Telephone: __
[Charles Gallagher | ro2-506-3782 |
Physical Address:

" | I
[8987 W. Flamingo Rd. #105 - |ILas Vegas Tavlsoer |
Street Name, Number T City State  Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appoiniment as Registered Agent for the above-named
Committee for Political Action. :

/ S Date:
X M / 121262013

Signiture of Reglstered Agent

L

EL400.01
Revised: 8-1-13 Page 102
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

necessary).
Officer Name and Title: “Telephone: |
Mailing Address: . [’ ] }
i i i !
Streat Name, Number City State Zip Code
Officer Name and Title. . - Telephone: ‘
L _ o L. ]
Mailing Address: ‘ . -
‘ . - ] ]
Street Nama, Number ' City State Zip Code
Officer Name and Title: J[Telaphone: '
: . R L. |
Mailing Address: - - .
o - ) (i ]
'St;aet MName, Numbaer Clty State  Zlp Code
Officer Name and Title: _|Telephone: k
I | | |
Mailing Address: ” [‘ ” J
g L
Street Name, Number Gity State  Zip Code

AFFILIATIONS: If the PAC is affiliated with any other organizations, list the name, address and telephone number

of each organization (please attach additional pages if necessary).

Telephone:

-

-
J

Mailing Address:

L | L] |
Street Name, Number Chty State Zip Code
Name of QOrganization: Telephone: |
Mailing Address: i - S
| . L [ J
Strest Nams, Number City State  Zip Cods
Name of Organization: e Tolephonet

f ]
Mailing Address:
l I [ |
Street Narns, Number Clty State  Zip Code
SUBMITTED BY: ‘

" Printed Name: Date:  Telephone:
/ Charles Gallagher 12262013 |1702-506-3782

SIgnature of Represamatl
EL.400.01
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