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Committee for Political Action e DEANHELLER
(PAC) Registration Form State of Nevada

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

REGISTRATION: (¢heck one) || New registration @{mended registration (if amended list reason)

REASON FORR AMENDMENT: DChange in officers D(‘.hange resident agent
Other Upd&\-e, ?/V\‘Q’C.(' Ma o~

o\d Nomve Wen
NAME OF COMMITTEE: - SETW (oced \\O\ . CVE (v YT D
Muiling Address: \OO ) S ’Ra/v\c' {(\IL D‘l&\)ﬁ/
RS \)QC\C\S NY . SN0 - KR
City ’State Zip

Telephone Numbi:r: L_OL@ 380 -¥¥NY  Facsimile Number: (202) RR(-4g *3

Email Address: Website Address:

PURP OSE: (8 etly stite the purpose for which the political action comuinee wag orgenized )

MD Q/\Q‘v\ <\\((L’

RESIDEN T AGENT: (Pursuant o NRS 294,260, cach comumutrec for political acnion must appoint and kecp

i this state a resident 1gont who must be a natural person who resides in the State of Nevada.)

Name of Risident Agent: \__) \ Q\’\\& \‘3\6 AC\QXL ™ AR

Mailing Addres;:: \0OQ | % T Ramchhe TP
Lo \egas NV LN00 - DAFR
City State Zip
Telephone Number: ()0 2) 5% 0 - K¥4G Facsimite Number: L102) 36 - 4 FX3
Email Address: _ Website Address:

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT
IQ}(T -g J He clcl €r YY) | hereby accept appointment as Resident Agent for the

above namei qonumuttee for political action.

{ <;)c/4/7-mﬁ”) w L g QD05/

Signatyr¢ of Rlesidnt Agent ( qDate / "
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07/08/2004 10:01 FAX 386 4883 S.E.1.U./Local 1107
.
Oi?FlCE,RS (Please list the namc, title and uddress of each officer,)
\/. JVN ltedde v mch ooy S."P\ay\c,‘f\o “Drog.
Name ’? \ ‘\r Address
ﬁstc €N Las \}QL\G\.S NV 951043 %K
Title City/State/Zip ~
\/Q Y- éc\\so/\
Name Address
¢$Q< Adaved Nee r\D/\‘LS cw e &
Title City/State/Zip
») u\c&s_(:\/kw\ Sanr~e
Name o Address
SN
Title City/State/Zip
COY\Y\\Q, Kal<k, NA e
Nam Address
\é e e, _\_ Qanmg
Title J City/State/Zip
Tove_Macane y NAare
Name 9 Address
Title City/State/Zip
AFF ILIAT[ON (I the committec far political action is affiliated with any other onganizutiong, list the naoe and sddcess

of cach  organizatior .)

Name of ('rganization: Address:

Submitted By: ﬁ/ LQUMJ/
Y

Torerda | ebnect - %- o4
N of representafi ?” ve of group Date

Send Comapleted Form to:
SECRETARY OF STATE
101 NOrTH CARSON STREET #3
CARSON Crry, NEVADA 89701-4786
PHONE: (775) 684-5705 FAX: (775) 684-5718

Crescribed by Secwatary of Sie
NRS 2944 230
ELAOO (rev. 12/01)



