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ABOVE SPACE IS FOR OFFICE USE ONLY
I:] New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)
Annual {Due on or before January 15th of each year; NRS 284A.230(3)(b))
ZI Amended Registration: Change Officers X Change Registered Agent Change Address

check all that apply

Change Name __

Previous Name of PAC
D Other:
Name of Committee: S Telephone:
Nevada Painpers Psmociahm Ja1- 3339407
Mailing Address: u ,
G785 O Eosvern fue TZop LS !}9&5 L P &71.33
Street Name, Number City Slate Zip Code

PURPOSE: Briefly state the purpose for which the PAC was organized.
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REGISTERED AGENT: pursuant to NRS 294A.240, each 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.

NLa)me of Registered Agent: Telephone:

AUt s @Jr—ﬁe_v;u«, | 79) - 133 “8Lo 7
Phys:cél Address:
RIS 5. Sasiery vt 200 JoR ;/457,(,; Ry P7/33
Street Name, Number City State  Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named
Comn;ntte r Political Actaon

Date;
x\- j’j/ k/{yt— "z/ 'x//r’l’i“z-. /// //5/

Signature of‘iiegismmd Agent
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if
necessary}).

Ofﬁce?_Name and Title: , ‘ Telephone:
Koy oy b Spechk -Lhasrien 702477 —io8

Mailing Address: ' N o |
SYEBS Y llage!fied Br Faso Hendergoi Py Rt
Street Name, Number < City State Zip Code
Eofﬁ’ger Name and Title: Telephone:

[e iy Shieew  Chairpan & feer T - Q35 83y
Mailing Address: ;
750 £ lkiy, Syings i Fz3e  iLas Jeges L. 3749
Sireet Narne, Number : ~ ‘ City State Zip Code
Officer Name and Titie: , _ , Telephone:
i’ﬁj\ ;QL[\ ui b T é—;{la..a‘f mnan 775 68T —e i 8
Mailing Address: _ . o -
B340 Kidtrte fane . pego | | pv §75y
Street Name, Number City State  Zip Code
Officer Name and Title: — Telephone:
Bruce.  fendricis '/ﬁe&_guﬁ:-l‘- . L L8z oD
Mailing Address: ‘
Street Namea, Number Clty 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).

Name of Organization: Telephone:
Mailing Address:

Mam. bumber | e e s memont @ oL St e o e
Name of Organization: _ , Telephone:

Mailing Address:

Street Name, Number City State  Zip Code
Name of Organization: Telephone:

Mailing Address:

cronthiam ot | g e 20 cote
SUBMITTED.BY:

.

i/ X . L ,Pq‘,nlted Name/:ﬂ - Date: Telephone:
)G,/I/ms,‘/ym F = o L —/G—14 Fo2 -A33-8Lo)
Signature of Representative of Group ™
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