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e o : - A ABOVESPACE&SFOROFFICEUS&'ONLY
B ;D New Registration - - D PAC (Advocating Passage or Defeat of a Ballot Questnon)

: o D Annual (Due on or before January 15th of each year; NRS 294A.230(3)(b)) -
o _" f@ Amended Registration lZl Change Officers D Change Reglstered Agent - D Change Address :“;

checkal!mmapply B e
Prewaus ‘Name of PAC ) - - e .. . -
: ‘ ! Other - I
- Name of Committee: = - -
. iSilver State Committee for J usuec & Faxmcss - )

: 'Mazlmg Address:
~ P.O.Box 95614

State ZpCode

: _ PURPOSE _Briefly state the purpose for which the PAC was organized.
" To accept conmbuuons and make expendrturcs advocatmg for or dgamst Nevada state candxdalcs '

_REGISTERED AGENT: pursuant to NRS 294A 240, each PAC must appoint and keep in the State a registered B
agent, as provided in NRS 14.020, who must be a naturai person whc res;des inthe Stateof Nevada. =~~~ ... -
_Telephone:

. ~ Name of Registered Agent B
v | A(775) 235-8946

Bradley Schrager

- Physical Address: B . . JE .
3sS6EastRusseliRoad L Vegds w2
SN T T T e A

. REGISTERED AGENT ACCEPTANCE lhereby accept appomtment as Regts&ered Agent for the above-named S
jCommtttee for Polmcal Actaon T , o ’

. o "'Date: o ‘
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OFFICERS List the name, tttle address and telephone number of each ofﬁcer (attach addmona! pages nf

- necessary).
. Officer Nams and Ttt_!e.

Jelephone: .

A .'v o :Lora Haggard, Treasurer - - ?;(775) 235-8946 T
Mamng Address: - B f CRLE TG0 N —
- IP.O.Box 95614 ‘ :
" Streel Name, Number R e -
. OfficerNameand Title: - Telephone
" Mailing Address’ o e e

. H:.S!ireme‘iName.Numbef .
Ofﬁcer Name and Title:

Sy S -

-:S:ate Zs)Code T
Telephone:

" "Maﬂms Address:

N vStreei Name, Number

-v ’.' : _folcer Name and Title:

~ Mailing Address:

" Street Name, Number City

”State ﬁp e e

~ AFFILIATIONS: if the PAC is affiliated with any other orgamzahons Slst the name, address and teiephone number 05

o .of each organization (please attach add:tlonat pages if necessary).
- Name of Orggnlzatxon
“None.

_ Telephone: B o

Lo Mamng Address: o o
. Sieet Naime, Namber S ] S “Swte  ZpCode T
‘Name of Organization: e . Telephone:

© Mailing Address: T

N ~Street Name, Number B _State Zip Code
~ Name of Organization: __ Telephone:
. &Mémhg Address: B B : B

Street Name, Number

“State Zip Code
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PrintedName: - Date:
Lora Haggard, Treasurer

..., Yelephone:




