' Committee for Political Action AL ISz 230,
FAC) Registration Form ny State of Nevada

REGISTRATION: (check one) gNew registration [ ] Amended registration (if amended list reason)

REASON FOR AMENDMENT: [ Change in officers [_] Change resident agent
' | [ other

NAME OF COMMITI‘EE: NevaRa i'E(ﬂVQap«w 4+ \UserX
Mailing Address: | £2y HAlCdMJb A"\}Q
[Penss ANy RS2 322-1)S3

City ; State Zip Telephone

PURPOSE: (Bneﬂy the purpose for which the political action commlttee was oig:mjed
To (o Sondx 40 _direct Dfa =W DNlgce.

Ratie , Televion gndd K2 lS pobelr adeeArneds t/\o@;r‘s(ym
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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: QT (’)"‘(' R ' "<V0 N\

Mailing Address: s 2’"” Hﬁ,@hh @' o<
TReas AW $4Se2.  222-1183
City State Zip - Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT .
I &(—} i ‘:\ MG , hereby accept appointment as Resident Agent for the

conjmittee for political action.

- Signature of Reside@ I / Date

\ \1\

Prescribed by Secretary of State
NRS 2%4A.230
EL400 (rev. 1/96)




OFFICERS: —(Please list t.he name, title and address of each officer.)

Cocter \<V{“a | S24 HACQAE A«r& —
Name p{‘e SVQ:/(‘*' Add&ms NV 84S0

Title - City/State/Zip '
Dr. Je35 Rares 2304 Odd (e Blud

Name \)‘ P( 3t Jca‘\' ) AddressS D’( /\<S N \/
Title City/State/Zip

Chaccety Sotten 548 ColFome Ao
Namev\ce‘ @r¢:\'pC/~F‘\_‘ Addr&/oé /U\/ g‘ij'gﬁ
Title Clty/State/Z|p

SCJ-H’ /V\drc,\qaz.f” 4Ié 824 H}\Ccs/do zAfo-c.
o Treassrer Address Lo, Ny g5
Title | City/State/Zip '
Name ’ | Address
Title " City/State/Zip

\

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

Name of Organization: | / Address:

ku mitte :\ C‘%?’*ﬁk‘Q- k‘ '
N -

Name of representative of group , Date

‘ S/s/ =

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

PHONE: (702) 687-3176 FAXx: (702) 687-6913

Prescribed by Secretary of State
NRS 294A.230
ELA0O (rev. 1/96)




