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- ABOVE SPACE 15 FOR OFFICE USE ONLY
New Begistration PAC (Advocating Passage or :iefeat of a Ballot Question)
E Annual (Due on or before January 15th of each year; NRS 294A.230(3)(b))
Amended Registration: Change re Chaj r‘ge Registered Agent Change Address
check all that apply - e S \
Change Name | P
Previous Name of HAC
Other:| [ I
Name_ of Committee: Telephg_ne___ L
[ Soviviekd NEVKOA conven cwm cm«em on oL it EY)MWM ol mr‘f{ifﬁ | :
Matlmg Address: o o \/ o N
1% WhyThet phess Drw& - ;.,.k{ﬂwl&mw,. NV 8oy
Stroet Name, Number State Zip Code
PURPOSE: Briefly state the purpose for which the PAC was organized. -
EdpTE Newbus
|
REGISTERED AGENT: pursuant to NRS 294A 240, esach PAC m uEt appoint and kesp in the State a registered
agent, as provided in NRS 14.020, who must be & natural person who resides in the State of Nevada. :
Name of Registered Agent: R R Telephone:
i o Do ] e 282793
Phys-cal Address; B W‘/ e _
{ea WM WV €t01f
€4 Why Meeq Dt | VL Eroif

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Hegistered Agent for the above-named

Com Political Action.

D
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Signature of Regiaterad Agent
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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: .

| Dobra Barkd
Mamng Address:

1841 whitney _Mesa Drwe

Street Name, Number
Officer Name and Title:

Do @mfww S~ Pasdint

Malhng Address L
qan s pwe

sn-uet Name, Number !

Ofﬁoer Name and Title:

Lk Tmsen - Uic<- fresidest
o

Mail_l_ ng Address:_

AL Wabwy My
Streot Name, Number

Officer Name and Title:

|

Miiling Address:

l

Sireet Name, Number

S

City

Wenderson

. Telephone: §
'102 Y413 - Vrs\q e

"l T pasen 84004

T sate zipGode
Telephone
S \/ﬂ‘{

CltY

AW Soiy

State Zip Code
Telephone
L 201-48. Vo“'/a

N )

Sma Zp Code
- .. Jelephone:
i
T ‘ 'jﬁ-——-. ..........

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

Name of Organlzatlon So Nowads Cerdrl Lo ~ Telephone: |

5S¢ A’WM-— _ |
Malhng Address . '_,__ B e .
Sﬂ‘eﬂt Narne. Number T T lt",‘ity Stéte Zip COde o '
Name of Organization: ... Telephone;
Mailing Address: ' | R
Strea Naime, Number Gy “state  7ip Code
Name of Organization: _Telephone:
‘ Jelephone:
'Mmﬁﬁg-:o;ddress: e - —— I ——
; E i ! ]
‘Street Narre, Nurber iy " e PG
SUBMITTED BY:

Printed Name: Date: Telephone

x D Nl

Signature of Representative of Group
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