
BARBARA k. CEGAVSkE 
Secretary of State 

State of Nevada 
Committee Rqlstratlon Form 

use thlS form to ,...ister or mae cnanps to a: 
• Committee for Pollttc:ai Action (PAC) 

101 North canon Street, Suite 3 
Canon Oty, Nevada 89701 
ens, 68A•S70S 
FacslmJle: (nS) 684-5718 
Email: nvelectfPsos.nv.gov 
Website: www.nvsos.gov 

• Comfflfttle for Political Action (PAC) Advoc.tt"'8 ,._. or Defeat 
of a Ballot Question 

• CommlttN Sponso,ed by a Politkal Party 
• R«all Committee 

I!] Committee for Political Action (PAC) D Committee Sponsored by a Polltical Party 

D Committee for Political Action (PACJ Advocating Passaae 

00 PAC Annual Registration (Due on or before January 15"' of ead't year - NRS 2.94A.230(4){b}I 

D Amended Registration (check all that apply): 

0 Change Officers D Change Reatstered Agent D Change Address 

0 Change Name (previous name of Committee) 

00ther 

Name of Commtttff 

Republican State Leadership Committee 
Mailna Address 
1201 F St., NW. Ste. 675 

Qy 
Washington 

D Reactivation 

State 
DC 

ZlPCode 
20004 

Email AddNm 
oedeOrslc.gop 

Telephone Number 
(202 448-5180 

PUPROSE: 8rlefly state the purpose for which the Committee was orpnized. 
To make polltfcat expenditurea In the Stare of Nevada. 

Name of Public Officer to be Recalled (Include tide of office held) 'This section only applies to a Recall Committee• 

RNISTEREDAGINTf Purwt to NRS ZMA.240, uch PAC must ...,alnl Ind..., lnthtState a ......... lllftt, • prowled In 
NAS 14.020, who must be•....,. penonwho resides rn the State of Newell • 
• ._.,, Comm/ltftl Med a It Ila lioolted__,. t1w SfOt& • 
Name of Registered Apnt Emal Address 
R M. Erwin 

City State 
cr.11'1,.....,.o Rd, Ste. 203 Las Vegas NV 

5l1Ntu Registered Apnt 

'I,\ \"J \ Lv 
Date 

moo 
levfsed:0242019 

ZlPCode 
89147 

rhynesk
New Stamp

rhynesk
Rectangular Exhibit Stamp



Officer Name and Title 
AustinJ.Chambere,Pre•dent 
Mallinl AddreM 
1201 F St., NW, Ste. 675 
Offker Name and TitJe 
Staci A. Goede, CFO & Treasurer 
Maiffnl Address 
1201 F St NW Ste. 875 
Offker Name and TitJe 

Officer Name and Title 

MaiUn1 Address 

Name of Orpnlution 

Mailing Address 

SUBMITTED BY: 

Staci A. Goede 

Printed Name 

~·a./1,#-
Signature 

oty 
Washin 

City 

City 

aw 

ZIPCode 

State ZIP Cade 

Telephone Number 

State DPCadt 

(202)448--5160 

Telephone Numblt 

02/12'2020 

Date 


