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ABOVE SPACE IS FOR OFFICE USE ONLY

izf New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)

D Annual (Due on or before January 15th of gach year; NRS 294A.230(3)(b))
D Amended Registration: D Change Officers D Change Registéred Agent D Change Address

check all that epply
D Change Name
Telephone:

Previous Name of PAC
D Other:
Name of Committee:
Ready forHillary ... 7034652016 ext224.
Mailing Address: L L L
1611 N Kent #500 oo Arlington .. VA 22208

Street Name, Number City ' ’ " State  Zip Code

PURPOSE: Briefly state the purpose for which the PAC was organized.
To accept contributions and make expenditures supporting or opposing Nevada candidates.

REGISTERED AGENT: pursuant to NRS 284A.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: e Telephone:
_..702266.7721

Megan Krausman Jones RO

Physical Address: L

7483 Sun Summit Court Las Vegas
‘Street Name, Number T T T Ty T

L NV

State Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named
Committee for Politicg? Action.
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

necessary).
Officer Name and Title:

_C_'ng_ﬂ(%r&'y LComplignee Directer
Mailing Address: | T THETTE IR
. 49392 Limesone D ._;d.&MGtcamb

Street Name, Number

Officer Name and Title:

Mailing Address:

St o N " S EETEE
Officer Name and Title:

Mailing Address:

Street Name, Number - o ey T

Street Name, Number 7  city

- Telephone:

o sI72% 542y

State  Zip Code
Telephone:

State Zip Code
Telephone:

State . ZipCode
Telephone:

~ 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;

Mailing Address: . :

Street Name, Number ~~ T T c,ty
Name of Organization:

Mailing Address:

Sredt Name. Nuimber™ © - - - oo e
Name of Organization:

:M:?i,'i”ﬁﬂddf?.ss: o

ES'lreet Narﬁe,‘ﬁbmber o o T S Cﬂ; -

.. Telephone:

' State Zip Code
_ Telephone:

 State  Zip Code
Telephone:

. State ZipCode

SUBMITTED BY:

Signature of RepreSbntafwébf Group

EL400.01
Revised: B-1-13

Printed Name:

Date:. Telephone:
024 1Y 517256 542y
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