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'~ Committee for Political Action TR
N My 'y v\ 6
(PAC) Registration Form N State of Nevadu

| K 2
Print or type the following information; complete both sides of this registration form: S 'o\; (((\
o,
. 2 e
REGISTRATION: (cheok onct K_] New registration D Amended rcgistration (if amended list reason »3,,4(?( c%
- —~ e @
i REASON FOR AMENDMENT: [_JChzmgc in officers DChange resident agent d}-;‘;(\o —_
l []Other &M\
NAME OF COMMITTEE: CiTizens For YES ON (1 H
Mailing Address: PO BO)L ) 717>
; Lds Vesas NV §G11¢4
: City J State Zip

?’ ‘Telephone Number: ( 702 )é ¢ 7' { E‘X‘;‘ Facsimile Number: _@OZ,) 7 Q/ - / 7@

e e g e e e

= Email Address: G\TI pPA @ [vem.com Website Address: _#1 / 4 5/ et

PURPOSE: (srichy s the purpose for which the politieal action comminee was orgunized )
o swp port wstion [ on (Geneval

Election bailot

}
f‘. RESH)ENT AGENT: (Moot to NRS 294,260, 2ach comnittee for political action must appoine and keep
in this state a rosident agent who must be ¢ natural person who resides in the State of Nevada,)

Name of Resident Agent: Peal?a‘r[:}{ Mﬂ 2& :]f_)l’l 14| NNy

Mailing Address: o . .
| _Lag Veeq s NV 5G4
‘, City Statc Zip
{’ . Telephnne Number: @2 ) 807~/ &f‘/ Facsimile Number: CZQZ-) 24y -r99 A
i Lmail Address: & 0. %) Ylir .cOm?  Website Address:

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

. ; g%\

above named committee for political action.

Ly P, Gihner W )7 2002

Signgfhrd off Resident Kgegt’ Date

q\ﬁ

b 30  ofeq

, hereby accept appointment as Resident Agent for the

suoue/uasa)l

i
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OFFICERS: (Please hist the mame, title arxt uddress of cach officor.) ] -
o~ Michael [auine. v Sprincs Al ﬂéq
: Name Address r
Las Vesas NV §F//5
Title City/State/Zigf =

NQW.‘ chard Blgn co

Address

800 & /30/94/424 S F3ro0

Tite City/State/Zip
Las Z?ézg, Ny _£9170
Name Address 4
Title City/State/Zip
' Name Address
Title City/State/Zip
!i Name Address
‘o~ Title City/State/Zip

! AFFILIAT]ON: {If the committee for political action is affiliated with apy other orgunizations, Jist the name and address
[o ¢}

ofeach  organization.)

f Name of Organization: Address:
%
N -
I
;
;'
h

Submitted By:
f Name of representative of group Date
5 Send Completed Form to:

SECRETARY OF STATE

L, 101 NoRTH CARSON STREET #3
Lo CARSON CITV, NEVADA 89701-4786
‘ PRONE: (775) 684-5705  Fax: (775) 684-5718

i Mrexeribed by Scerotary of Soale
) IS 294A.230
L14D0 (rev. 12/01)




