IA DWrtees

ROSS MILLER
Secretary of State
%) Elections Division
&4 101 North Carson Street, Suite 3
=4 Carson City, Nevada 897014768
Y Phone: (775) 684-5705
2 Fax: (775) 684-5718 RECE'VED
Website: www.nvsos.gov

JAN 2 8 2014
State of Nevada .@R‘Lf -
Committee for Political Action ELECTIONS YIS ATE
(PAC) e
Registration Form
Page 1
ABOVE SPACE IS FOR OFFICE USE ONLY
New Registration PAC (Advocating Passage or Defeat of a Ballot Question)

Annual (Due on or before January 15th of each year; NRS 294A.230(3)(b))

Amended Registration: Change Officers Change Registered Agent Change Address
check all that apply

Change Name
Previous Name of PAC

Other:
Name of Committee: Telephone:
Trdepevdent \oters of Nevodoo (TvoN)) (335) 294 - 381
Mailin dress:
P0. Boy (o080 Reno NV 39500

PURPOSE: Briefly state the purpose for which the PAC was organized.

As o focum for ind depﬂ‘\ voters  ound ‘W\dQPMdQM - wiind ed
voters 4o luild o ceolleetive voice, 0s wellas +o bdng open pnmcufiej

o Nevada  tnd other polihical protess reforms.

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:
atona L Bowrnes (318) 412-032F
Physical Address: . _
1300 N, Vicginia St Spe.at4 _ Rend NV 34500
Street Name, Number City State  Zip Code

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

/)
e ol /Jé /@/7’

X 722000
Signature of Regjsteréd Agent
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

necessary).
é&e{ Name and
Mai mg Address

Street Name Number

é&m@s President
zrgwua St Spa Q34 QQ(\D

Officer Name and Title:

Donigl  alton ) Treasurer

allmg Address:

0, Bk 25

Street Name, Number

Officer Name and Title:

Mailing Address:

Street Name, Number City
Officer Name and Title:

Mailing Address:

Street Name, Number City

Virginio Lty

Telephone

(345) 92~ 032+
NV 24900

State  Zip Code
Telephone:

M%) 34 -1253
s‘t\‘ary Zip Coj(eA[ O
Telephone:

State  Zip Code
Telephone:

State  Zip Code

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 necessary).

Name of Orgamzatron
NIRRT 4. 0rg

W%M
m% e, 2010

128 B
Name of Organization:

Street Name, Number Ctkéw \{D(k
Mailing Address:

Street Name, Number

Name of Organization:

City

Mailing Address:

Street Name, Number City

Telephone:

&:a) (009 - 2800
NY 1000F

State Zip Code
Telephone:

State Zip Code
Telephone:

State  Zip Code

SUBMITTED BY:

777
‘‘‘‘‘ - ,4 t4
X 77 % .
Signature of Represenmtive of Group

EL400.01
Revised: 8-1-13

L Aynes

Date: Telephone:

o f2 0K (275) 950037
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