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

Secretary of State Ross Miller

; VA32Z
F |LE
COMMITTEE FOR POLITICAL ACTION: (check one)

E
CRETARY OF STAT
EELE(_‘,TlONS DiviSION

@ New Registration
[} Amended Registration (if amended, list reason)
. Change Resident Agent | Change of Address

i Change in Officers __ Other:

NAME OF COMMITTEE: \ ( &\ \ roql \Weioes 322 Bolihial Bevion Commrtee
Mailing Address: < 2 S ?4’)@\3{ 72

VWins\ow CONY ORAAS LCR-SLT-3322

City State Zip Telephone

PURPOSE: (Briefly state the purpose tor which the I'vlitical Action Committee wus organized.)

Q&f—‘d\.d&if Q(;\V\\\\“\,,\“>U-XV\.O“ < ) J

RESIDENT AGENT: (Pursuant 10 NRS 2944.240 each Commiittee for Political Action must appoint and keep in this state a
resident agent who must be @ natural person who resides i the State of Nevadua. )

Name of Resident Ageni: %Y. Ao Co Y

Mailing Address: 0 N Uoire b %\UC\

Leas Veaas WV RSle o242 1520

ity State Zip Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT
I, f)‘r‘e}(\' Oy C ow , hereby accept appointment as Resident Agent for the above named

Committee for Political Action,

)éﬁba( o %@@ 12 -29 -2c09

Signature of Resideni Agent Date




4522638 Line 1

13:07:57 12-29-2009 6/8

OFFICERS: (Please list the name. title, address and telephone number of each officer.}

NAME: Voo &\ oe

TITLE: %@mt < WManader

ADDRESS: 2\ & . Yo Ae 72

boweslors WY DROAS et -SK) - 3322

City State Zip Telephone
NAME: ADDRESS:
TITLE:
T ) City  State Zip Telephone
NAME: ADDRESS:
TITLE:
) B Cuy 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. (/icase attach additional pages if necessary)

Name of Organization Address & Telephone No.
Organization T B )
Y oA Sate  Zip Telephone
= ) vbl‘g}‘inllﬁllﬂ"l - T - ) N
City State Zip T clcpf]énc
o ' ()rg;mzanon o T
T City State /1p - _M—T—cﬁlcphone
Submitfed By:
/ ,
X g o L /W/Caxf\ 12 -29 - 209 W2 -4S7 ~1S 20
Signature of rcpresema‘l'fvm(gmup Date Telephone

Prescribed by Secrewny of Sure
EL4O0 NRS 2944.230
(Rev. 10:07)

Send completed form to:

SECRETARY OF STATE ROSS MILLER
ELECTIONS DIVISION

101 NORTH CARSON STREET, STE. 3

CARSON CITY, NEVADA 89701-4768

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



