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NAME OF COMMITTEE: N evedans $ov- o VVeoge VLD"—GL s Capm
Mailing Address:
City State Zip

Telephone Number: (1% 5) 2 31-880 2. Facsimile Number: [‘1 15 82| -6G8°2
Email Address: j\:a\te e < b 3}_, & cel-con,

Website Address:
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PURPOSE: (Brieﬂy state the purpose for which the political action committee was organized.)
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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: S auwmes F Cle Y'L(
Mailing Address: N O Poy 66106
Vuchiwwe A/ Wearp NV a5 0
City J° State Zip
Telephone Number:(1~35)8 (- 880 2

Facsimile Number(‘v“: 5) 82(-6982

Email Address: e, o eso \_“}, @ caol.com,

Website Address: 1% / e

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT
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, hereby accept appointment as Resident Agent for the

above named committee for political action.
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Signat\}ge of Resident Agent

Date




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

Name (O o bvicia € FFeve do Address T o0 Raov 2 0ZSY

Title o | City/State/Zip
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Name 7§, . po T ciavk ' Address - o 2. . ¢ 6 (¢

Title ~, (e v Aveas. City/State/Zip\MC[M{ L/Lliage o Gaaen .

Name\}Z oloe v W 2o w2 Address H Scewbody Re

Title S ec 1\&*\—&»\«‘3 City/State/Zip Re cco WV RaA509G

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

SuB itted By: M
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Name-of Pepresentative 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
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