
STATE OF NEVADA  
BALLOT ADVOCACY GROUP (BAG)  

Statement of Organization       l_V 

 
Secretary of State Ross Miller 

BALLOT ADVOCACY GROUP: (check one) 

ljl New Registration 

D Amended Registration (if amended, list reason) 

D Change Resident Agent D Change of Address 

D Other: D Change in Officers 

NAMEoFcoMMITTEE: Nevada Health care Freedom act
Mailing Address: 211 ma r i ti me St. 

Henderson NV89074 (702) 497-0671
City State Zip Telephone 

PURPOSE: (Briefly state the purpose/or which the Ballot Advocacy Group was organi=ed.) 

To Qualify the Nevada health carere freedom A ct- for
the 2010 Nevada e ral \ ion ballotAnd to 
ad r pas age of the bal ot measure
RESIDENT AGENT: (Pursuant to AB 604 of the 7-:,.,/,, legislative Session, each Ballot Advocacy Group must appoint and keep in 
this state a resident agent who must be a natural person who resides in the State of Nevada.) 

 

NameofResidentAgent: C, indy Gaye Lake
Mailing Address: 2 7 7 Ma ri ti me St

Henderson NV 89074 (702 497- 067 1
City State Zip Telephone 

         

 



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

NAME: ciindyGaye
TITLE: President

 

 

 

 

 

 

ADDREss: 27 77 M aaritometime St. __ 

HendersonNV 889074 (702)497-06 1 1
City State Zip Telephone 

 

   

 

   

 

   

AFFILIATIONS 

If the Ballot Advocacy Group is affiliated with any other organizations, list the name, address and telephone 
number of each organization. (Please attach additional pages if necessary) 

 

 

 

 

I I ! 

 

 

 

 

Date 

Send completed form to: 
SECRETARY OF STATE ROSS MILLER 
ELECTIONS DIVISION 
101 NORTH CARSON STREET, STE. 3 
CARSON CITY, NEVADA 89701-4768 
PHONE: (775) 684-5705 FAX: (775) 684-5718 

 

 

Telephone 

 

 

 

Reset Form 


