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. ABOVE SPACE IS FOR OFFICE USE ONLY
D New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)

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

D Amended Registration: D Change Officers L_ Change Registered Agent D Change Address

check all that apply i . 2 ¢

Previous Name of PAC

... lelephone: =

Name of Committee:

NevadaPychologieal Associaton PAC_sssesaoo0

Mailing Address: . , ) o
PO Box 400671  Las Vegas NV 39140
Street Name, Number City State 2ip Code

PURPOSE: Briefly state the purpose for which the PAC was organized.
‘To promote the profession of psychology in the state of Nevada through legislative and political advocacy.

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: ) A ‘Telephone:

Physical Address:
4702 Grand Ridge Ct Las Vegas ... NV 47
Street Name, Number T City State  Zip Code

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

x |

Signature of Registered Agant

Date: .
01-02-2014

EL400.01
Revised: 8-1-13 Page 1 0f 2
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pa'gesv if

necessary).
Officer Name and Title:

Laura Drucker, Psy.D., Chmrw Legnslatwe Commmce »

Mailing Address:

5421 Kietzke Lane, Suite 101
Straet Name, Number

Officer Name and Title: _
Melanie Crawford, Ph.D, President, NPA
Mailing Address:

421 Kietzke Lane, Suite202

Street Nama Number

Officer Name and Title: o
‘Whitney Owens, Psy.D., Presxdent Elect NPA
Mailing Address:

2410 W. Horizon Ridge Pkwy, Ste 100

Streat Name, Numbar

Officer Name and Title: o
Susan Ayarbe, Ph.D., Secretary NPA v

Mallmg Address:

5421 Kictzke Lane, Suite 202
Sireet Name Numbef

_Repo

. Telephone:

775-322-2255
Rm | : NV ggsn
City State ZpCode
Telephone:
775-240-8589
Remo NV 895l
City State Z:p Code
Telephone:
1530-220-0686
‘Henderson NV 89052
City State Zip Code
_Telephone:

'_ ;77,5-_78?-..8755 o

City State prCode

AFFIL!ATIQNS:

I_f the PAC is affiliated with any other orgamzattons hst the name address and telephone number

of each organization (please attach additional pages if necessary).

Name of Organization: Telephone:
Nevada Psychological Associaion . 888-654-0050
Mailing Address: S }
PO Box 400671 ‘Las Vegas % NV 39140
Street Name, Number City State Zip Gode
Name of Organization: Telephone:
Mailing Address:
Streat Name, Number Ciy State. Zip Code
Name of Organization: Telephone:
Mailing Address:
st N e . e o e
SUBMITTED BY:
Iy oy -, PrintedName: Date:  Telephone:
) S e ‘Melanie Crawford, Ph.D. 101-02-2014 775-240-8589
Signature of Representative of Group
Sﬁﬁﬁ‘ 8113 Page 2012



