STATE OF NEVADA
COMMITTEE FOR POLITICAL ACTION (PAC)
Registration Form

Secretary of State Ross Miller
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NAME OF COMMITTEE: LMJ“ LO\)“SL‘D Rihel Ahor Commtree

Mailing Address: 7/L M blso LA\/
Les Vesas N\/ 8‘I/Q3 201 3F- 1557

City" State p Telephone

PURPOSE: (Briefly state the purpose for which the Political Action Committee was organized.,)
,\w\' \/b\ar\\—wy CV\\’Y‘\‘L\A\M‘\)’ /\r\}, W)\L«-L ?JMI“’L(— <\,, m(,\LgC

No Sehalv  ~nd
convtibubhons 1 Cehes\ shle snl loeol wné\l«»&ﬂ cnt commitlees .

RESIDENT AGENT: (Pursuant to NRS 294A.240, each Commitlee for Political Action must appoint and keep in this state a
resident agent who must be a natural person who resides in the State of Nevada.)

Name of Resident Agent: ?ﬂ_ u‘ L"($ vh

Mailing Address: 3 y( S. (‘,ﬂ 5“' S 5"'6 )‘%’/%0
Los Veyns  NY 82195 202-333-88/9
City

State Zip Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

1, (Pdw‘ i. Lmrsfl/l , hereby accept appointment as Resident Agent for the above named
Committee for Political Action.
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Signature of Resident Agent Date
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OFFICERS: (Please list the name, title, address and telephone number of each officer.)

NAME: ’Smm Y ADDRESS: 7|, hls., L\/a}/
TITLE: “\ ¢ Lee Vurs  NY 89pF w2 ss0-493)0
City ¥ State Zip Telephone
NAME: ADDRESS:
TITLE:
City State Zip Telephone
NAME: ADDRESS:
TITLE:
City State Zip Telephone
NAME: ADDRESS:
TITLE:
City State Zip Telephone
AFFILIATIONS

If the Committee for Political Action 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

Address & Telephone No.

Organization

City State Zip Telephone
Organization

City State Zip Telephone
Organization

City State Zip Telephone
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/@nature of representative of group

Date Telephone

Send completed form to:

SECRETARY OF STATE ROSS MILLER
ELECTIONS DIVISION

101 NORTH CARSON STREET, STE. 3

CARSON CITY, NEVADA 89701-4768 Reset Form

PHONE: (775) 684-5705 FAX: (775) 684-5718





