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ABOVE S8PACE 15 FOR OFFICE USE ONLY
New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)

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

recksllfoteey [Jchangename
Previous Name of FAC
[:]omer& | -
Name of Committee: o Telephone:
‘aﬁe—mc.e.w.\gﬁ....m\ Selvn CoaNWieasn 775 -0 7aaD
Mailing Address:. o T i P
U795 Sy g oot Shae N

PURPOSE: Briefly state the purpose for which the PAC was organized.
L ace e .‘§¢3\h R @i e QN\L\\

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 . o Telephone:
E-\CL\V\E_ ?amr‘\(é\q\\ ‘S?&J’\M 7 7 Si' 3 4o ‘?"G‘fr'.

Mailing Address: - e . , .
' ) 4 Y o .

wh2a Cavg N Wy B U3 Rane . NV g a5

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

Date

| /ﬁ/’c‘o. /2
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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: o o o , ‘Telephone:
T eiine Bacteda\S, Reness Rres dand | 775 340- 20457
Malllng Address:

U290 Oaodiin Rediman ® G3% Reas . AV 82519
S T

StmstName Number State Zip Code

Officer Name and Title: L .. Telephone:

WMailing Address: ]

‘Street Narme, Nurmber ) T "c'w ‘ ’ State .ihCodu

Officer Name and Title: o L B Telephone:

Mailing Address; 3

Street Name, Number o T cny - S State 'ii'pcoue

Officer Name and Title: o N Telephone:

Mailng Addresst L

AFFILIATIONS: If the PAG 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:

:Mgiling Address;

l.......w... Nm. Numéur. e . v eme s e (.)_ily * bes mieiane s n . b sme z‘pco“
Name of Organization: - o - Telephone:
Mailing Address:
. ."Néﬁé;....,_.. . . - PP . 'cm boee e e . - > Stm Zipm,
Name of Organization: e e o Telephone:
Mailing Address: o o o
: 0 ’ : '
Stroet Name, Number City State  Zip Code

SUBMITTED BY:
Telephone:

Dat
;ﬁ,éf F a/Z/ea//a, | 77)-3‘/0f269’.)

ofnaprmnt:ﬂvaotc




