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ABOVE SPACE IS FOR OFFICE USE ONLY - . L

D New Registration v' D PAC (Advocating Passage or Defeat of a Ballot Quesnon)
- IZI Annual {Dueon or before January 15th of each year; NRS 294A. 230(3)(b)) B
Amended Registration: D Change Ofﬁcers D Change Regtstered Agent D Change Address i

"~ check all that apply s
ee ) D Change Name

Previous Name of PAC R
: DOther e e
.. ;Name of Commitiee: .. e i ... Telephone:
| The MM PAC (Miedical Marijuana Poliical Acion Commitesy 13m0y
.. Mailing Address: . . ]

s el Pkwy Smte #A5-464 f;La_s Y-egas_ NV89183 e
| Street Name, Number - “ou City L h State  Zip Code

L PURPOSE Briefly state the purpose for which the PAC was orgamzed
o Tn ‘iupport Pnlmcal Candldatcs and Thexr Causes o )

o REGISTERED AGENT: pursuant to NRS 294A 240 each PAC must appoint and keep in the State a reglstered
- ‘agent, as provided in NRS 14.020, who must be a naiural person who resides in the State of Nevada. ,

Name of Registered Agent: ~  Telephone: _ R
'-Physxca! Address .

. 897EwckaFallsCt  Hedewon . NV
Street Name, Number .~ T ey ,' ST state leCode

- ’REGISTERED AGENT ACCEPTANCE | hereby accept appomtment as Regxstered Agent for the above—named

Date I
10/82014

" 'Signature %gﬁistemd Agent
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OFFICERS: List the name, t:tle address and telephone number of each ofﬁcer (attach addmona! pages if.

. necessary). - S o o o e

- Officer Name and Title:

- Jay Maton, Cha e e e e e
~ Mailing / Address o

9850 S. Maryland Pki»}y Sune #A5~464f__f5"""'

5 :'Marlmg»AddreSS'

. 9850'S. Maryland ] kwy'swe #A5-464.
' '.vauaexuame Number - )

. Maiing Address:

S{mct e I

Telephone

 Telephone:
' ,,5?702-328-0529,‘ N

NV o183
Ataie  Zip Gode . o

Telephone:

o MaingAddress:

 Stroot Narme, Number

:.c.ty

m“smte Zipcode (SRR

-t : AFFILIATIONS' If the PAC is affiliated with any other orgamzatlons, hst the name, address and telephone number- .

- of each organization (please attach additional pages if necessary)

an e Name of Orgamzatlon

g "Mamng Address

- "Street Name, Number -

 NameofOrganization: o T

 MailingAddress:

- Teiephone

Telephone:

- Telephone:

 SUBMITTED-BY:

Sigl ot Representative of Group

E 01
Revised: 8-1-13

" Printed Name:

Date: ~ Telephone:

10582014
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