raco<y

From: 702 452 7191 Page: 2/3 Received by: NV Secretary of State Date: 1/2/2015 2:46:59 PM
ROSS MILLER
s Secretary of State
WA Elactions Division
%3 101 North Carson Street, Suite 3
=¥ Carson City, Nevada 89701-4768 L
Phone: (775) 684-5705
Ree®P  Fax: (775) 684-5718 R EIVED
Websita: www.nvsos.goy ;
State of Nevada J A'\k' 2 2005
Committee for Political Action SECRETARY-OF STATE
(PAC) ELECTIONS DIVISIONS
Registration Form
Page 1
ABOVE SPACE |5 FOR OFFICE USE ONLY
D New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)

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

D Amended Registration: [] Change Officers E‘ Change Registered Agent D Change Address

check all that apply S -
D Change Name .
Previous Name of PAC

Name of Committee: e ) _Telephone:
PAC.357 -
Mailing Address: .. e . i
B08 N LambBlvd - - ;LasVegas . iNv_gollo
Street Name, Number City State  Zip Codo

PURPOSE: Briefly state the purpose for which the PAC was organized.
:To support like minded candidates running for local public office.

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.

Name of Registered Agent: . Telephone:
JamesHalsey L 1024597056
Physical Address: - . e s
‘808 N Lamb Blvd :Las Vegas ¢ NV | 89110

Strest Name, Number T Chy ‘State  Zip Code

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

X Q/‘W W 3?2%015

Signatu?ﬂ(oglstered Agent V T o ’ 4
EL400 0
Rovised:\6-1-13 rage 1 of 2
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OFFICERS: List the nams, title, address and telephone number of each officer (attach additional pages if
necessary).

Officer Name and Title: o o Telephone:
‘James Halscy ~_PAC 357 Chau‘man o _1702-459-7056
Maiiing Address: —— _— R e o
1808 N Lamb Blvd , Las Vegas N NV lig9110
Street Nama, Number o e T City T T State Zip ééc—ié
Officer Name and Title: . e - .Telephg_rw_.e”;_
iEddie Gering  PAC 357 Vice Chmmmn . o

Mailing Address: .. . — e e o
{BO8 N Lamb Bivd o . iLasVegas i N,V_.‘i‘:39“0
Street Name, Number City o - State  Zip Code
Officer Name and Title: o N — . Telephone:
Mailing Address: - '
i !

;Stf'ée't' Name, Number ' e T oy T o " State .ZIp Code
Officer Name and Title: o o L , Telephone:
Mailing Address: i B o B )

:'Strer Name, Number - sz; T o '§t‘ate IZip 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:

BCWLoal3s? T %%79.2_4.52-9357.. o
Mailing Address: —_ — — R .
808 N Lamb Blvd ‘ La:, Vegas o - NV 85[! 10
Stroet Name, Number - " City "Stato  2lp Code
Name of Organization: . L L . Telephone:
‘Mailing Address: T ; o
Strest Name, Number o T ity o “State  zip Code
Narne of Organization: . . o Telephone:
"Mailing_:é;&dress:‘ - ) B B
Stmet Name Numbef City - S T State iip Gode
SUBMI D BY:
F’nnted Name: ... Date; Telephone:

i‘m.‘?i.ﬂﬂ“*ey 122005 1702-459-7056 ¢
Srgna of Ropnuntat!w of Group V
guooo. 8-1-13 Page 2012



