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ABOVE 8PACE IS FOR OFFICE USE ONLY

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

x Annual (Due on or before January 15th of each year; NRS 284A.230(3)(b))

Amended Registration: x Change Officers x Change Registered Agent x Change Address

check all that apply e et em hmee et e e e s e 11 i - .
Change Name ( e e e et e ]
Prevzous Name of PAC
ower! ]
Name of Committee: e Telephone
[NEVADAPACNVPAC) H702 944-1844 ]
Mailing Address: i —
l7Fsmer 0 ifiasvecas o JInvisoo ]
Street Name, Number City State Zip Code -

PURPOSE: Briefly state the purpose for which the PAC was orgamzed o

To collect contributions and support. candidates, who are pro business, educanon, health and family and behcvc in protection
the future of Nevada and its citizens.

'REGISTERED AGENT: pursuant to NRS 294A.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: . ... ... ... Telephone:
[conRaAD VERGARA fmoesessis ]

vrsm |iAsveeas —_T_ T —

Streat Name, Number ‘ City State Zip Code

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

D
X/ e g //xw o ovmpotz |

Signatufe of Registered Agefit -~

EL400.01 ]
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if
necessary).
Officer Nameand Title: . . .~~~ Telephone:
[J. WATKINS, CHAIRMAN |[702-608-3334 ]
Mailing Address: g e s et e
(6217 FISHER AVE. _IlLas VEGAS i Jlsonzo
Street Name, Number City State  Zip Code
Officer Nameand Title: =~ o o Telephone:
[DONALDKINDY, SECRETARY /TREASURER " ™ """""0) g4 10
Malling Address: . ‘
[5604 BUGENE AVE _

s
EE——

4EUGENEAVE JjLasvecAs ][N [8o108 ]
Street Name, Number Gity State  Zip Code
Officer Name and Title: o e Telephone:

[CONRAD VERGARA, DIRECTOR T T o6 3816 ]
Mailing Address: e e e e e e
|6217 FISHER AVE. lLAsvVEGAs I nv lise130 N

Street Name, Number City State  Zip Code

Officer Name and Title: e Telephone:

Mailing Address:

S A ]

Street Name, Numbar City " State Zip Code

AFFILIATIONS: If the PAC is affiliated with any other organizations, list the name. address and telephone number
of each organization (please aftach additional pages if necessary).

Name of Organization: o —___Telephone:
INA ]

Mailing Address: 5 { J[11~W”E

Street Name, Number o City State  Zip Code
Name of Organization: .. Jelephone;

Street Name, Number City State  Zip Code
Name of Organization: Telephone:

T
Mailing Address: .

| s O

Strest Name, Number o City " State  Zip Code

Mailing Address. T

Date: ... Telephone:
opapotz | [ 7026563816 ]

A ETH00.01
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