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FAXED/ FILED

STATE OF NEVADA MAR 2,5 2010~
BALLOT ADVOCACY GROUP (BAG) e
Statement of Organization ELECTIONS D

- STATE
SION

Secretary of Stare Ross Milfer

—— ——
BALLOT ADVOCACY GROUP; (check one)
New Registration
[] Amended Registration (if amended, list reason)
[[] Change Resident Agent (] Change of Address
] Change 1 Officers L] Other:
NAME OF COMMITTEE: NEVADANS FOR HEALTH CARE FREEDOM
Mailing Address: 238 CROSSVIEW STREET
HENDERSON NV 89074 702-812-0328
City Statc Zip Telephone

PURPOSE: (Briefly stare the purpose for which the Ballot Advocacy Group was vrgamized.)

Ho preserve the individual rights and freedom of Nevadans to provide for their health care and protect Nevadans
from being required or having regulated a person’s choice in the mode of securing health care services.

RESIDENT AGENT: (Pursuant to AB 604 of the 74th Legislative Session, each Ballor Advocacy Group must appoint and keep in
this stare a resident agent wha must be a natural person who resides in the Siate of Nevada.)

Name of Resident Agent: CHRISTOPHER M. WISEMAN

Mailing Address: 238 CROSSVIEW ST

HENDERSON NV 85074 702-812-0328
City State Zip Telcphome

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

I CHRISTOPHER M. Wiseman hereby accept appointment as Resident Agent for the above named

Ballot Advocacy Group.

74 2@ 3 /25 /10

Signature of Resident Agent Date
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OFFICERS: (Please list the name, title, address and telephone number of each officer.)

NAME: Christopher M. Wisman ADDRESS: 238 CROSSVIEW ST
TITLE: President/Secretary/Treasurer HENDERSON NV 89074 702-812-0328
City Stare 2ip Telephone
NAME: ' ADDRESS:
TITLE:
Ciy Suwe Zp Telephane
NAME: ADDRESS:
TITLE:
Ciy Stare Zip Telephone
NAME: ADDRESS:
TITLE:
City State Zip Telepbone
P — m— . A
AFFILIATIONS

If the Ballot Advocacy Group s affiliated with any other organizations, list the name, address and telephone
pumber of each organization. (Please anach additionai pages if necessary)

Name of Organization Addres elephone No.
Organization
City Suste Zip Telephone
Organmzation
()t}' State Zip Tcxcphune
Organizstion [‘
City Slate 2Zip Telephone
S—— - — m—— : ——
Submitted By:
X Y4 3/25/10 702-812-0328
Signature of representative of group Dals Telephone
Send completed form to:
SECRETARY OF STATE ROSS MILLER
| ELECTIONS DIVISION
oy ke e : = 101 NORTH CARSON STREET, STE. 3
Uf ()D‘4 of The 7—'7//‘// sl ative Soveon %‘5@‘; CARSON ClTY’ NEVADA 897014768 I Reset Form l

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



