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X| New Registration X 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: Oz,( rVoiee Nevada /?/4(1 Telephone: 775~ 7874017
Mallmg Address: /7Z0.100x YLG2 | ; |
J&0> RanbodRdge RL Keno NV &7523
Street Name, Number City State  Zip Code

PURPOSE: Briefly state the purpose for which the PAC was organlzed

’75 advo eate 5o Yo Heathoare F aodome 7%1[ edio /4229—" |
T ndiatipe %Ho‘w @,76#%&40 ﬂWﬁ(Lif‘ :

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: S,AMVU‘V\ 74—1,4:?@; :ETeIephone:77§ /87 6;0/7

Physical Address: /§2 2~ Ceun 4o Rd R : |
. B UKons A §9sa3
Street Name, Number . City State  Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registe
Committee for PoliticalAction. /

A @y DH Cf/ /(1(0
Signature of Registered Agent . /
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gent for the above-named
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o ior e Sl aunn s Committee for Political Action
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if
necessary).

Off icer Name and Title: O.2¢. /7, reas ?o b@r‘}‘ F{@ Telephone /75 7597‘@0’

Mallmg Address: 7"0 @)& é’,l (0 A

1903 Ko bew) /ﬁu&l%i, % ’ /\A/ 9525

Street Name, Number State Z|p Code
Officer Name and Title: Telephone:

iMaiIing Address:
z

Street Name, Number City State  Zip Code
Officer Name and Title: Telephone:

Mailing Address:

Street Name, Number KCity State  Zip Code
Officer Name and Title: Telephone:

Mailing Address:

Street Name, Number jCity 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 Organization: Ou}’ l/O( e A-Q_ {3Telephone:775 75’76@//

MalhngAderss /0. Pok )r;L(f’)}L ) .
/Xﬁambﬁuﬁ Ridge Rd — Raws N Svsas

Street Name, Number 0 City State  Zip Code
Name of Organization: Telephone:

:Mailing Address:

gireet Name, Number ‘ City EState Zip Code
Name of Organization: Telephone:

;Mailing Address:

s T City ‘State  Zip Code

SUBMITTED BY:
Telephone:

| i//4/14 775 787bol T

- Prmted Name o
A ShAVToN ;
Sigrfature of Representative of Groupf— J
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