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

lz Annual (Due on or before January 15th of each year; NRS 294A.230(3)(b))
D Amended Registration: [] Change Officers __—l Change Registered Agent D Change Address

check alt that apply :
D Change Name
Previous Name of PAC

D Other: o
'NVOS BonePAC _ E(775) 326-4370
Mailing Address: )
PO Box 2670 ;;cho INV 89505—2670
e - e B code

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

- An organization comprised primarily of health care providers whose primary purpose is to prov:de support for state and local
government political efforts, including lobbying state and local governments in Nevada.

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:
MICHAELA.T.PAGNT (757882000 |
Physical Address: o e .

100 W.LIBERTY ST, FL.10 _ RENO ‘ NV 89501

Street Name, Number City State  Zip Code

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

Date: ,

X [l r . soary9,2014

7“ Ty : . e
EL400.01 é'&
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

necessary).

Officer Name and Title: ~_Telephone:
“Eric Boyden, M.D., President 1(775) 326-4312 :
Mailing Address: _

Reno Orthopaedic Clinic, 555 N. Arlington Ave. ~ Reno NV 89503

‘Street Name, Number City State le Code

Officer Name and Title: _Telephone:
 Abdi Raissi, M.D., Vice President | (702) 731-1616

‘Mailing Address: e
Desert Orthopaedlc Center, 2800 E Desen Inn Rd. Las Vegas NV 89121 :
Street Name, Number City State pr Code

Officer Name and Title: . Telephone:
Colby Young, M.D. Secretary ‘25(505) 340-5915 |
Mailing Address: T

‘Hand Surgery Spccxahsts of Nevada, 9321 W Sunset ins Vegas , NV 89148

Street Name, Number City state Zip Code

Officer Name and Title: e Telephone:

Greg Lundeen, MD,, Treasurer 5283

_Mamng ‘Address: e e

 Reno Orthopaedic Clinic, 555 N. Arlington Ave. [ Reno NV 89503

Street Name, Number City 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: _Telephone:
‘Nevada Orthopaedic Socnety (775) 326-4312
Mailing Address: R T | B
PO Box 2670 [ Reno NV 9505- 2670
| Stroot Name, Number . I o
Name of Organization: Telephone:
: |
f’M'ai'IiriQ Address: - -
§Street Niaie, Robar e lety S jt}Slate Z:p .
Name of Organization: Telephone:
Maiing Adcress:
iStreet Name, Number IO . . . Clty e e o :émsiatew%Efib”(id'&ém”m
"'"SUBM!TTED BY v
$ Prmted Name: _Date: _Telephone: ‘
X ; a;,«{ / /Méh,gm 1/9/14 1(775) 788-2000 |
Signatiire of Represantative of Group
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