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ABOVE SPACE IS FOR OFFICE USE GNLY
@ New Regisbration PAC (Advocating Passage or Defeat of a Ballot Question)

I:] Annual (Due on or before January 15th of each year, NRS 284A.230(3)(b))

[ | Amended Registration: D Change Ofticers D Change Registered Agent D Change Address

check all that apply
D Change Name | - =4
Prewmious Name of PAC

Other:
Name of Commitiee: Oar VYeote N awada. PAe_ D Telephone:
3 N L 775 787 €047 |
Malllng Addiess. e o
Fo. Box Faled. ma&nlw'&!«u ’r?eno . INV! 89507 ~
Street Name. Number State  Zip Code

PURPOSE: Briefly state the purpose for which the PAC was oiganized.
75 adveeate f5r the Voter Io inhatve petrhon Copstriuhon|
améndnent

REGISTERED AGENT: pursuant to NRS 294A 240, each PAC must appuint 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: T s

Sharon 4ngiL —I72s ?!’7 L017
Physical Address:

ff/.&lambw?lag,&i_. =veo—oo N e M fysAS

Street Name, Number City Stale Zip Code

REGISTERED AGENT EPTANCE: | hereby accept appuintment as Registered Agent for the above-named
Committee for Politicgl’Acti

Date

Sifnature of Rugistered Ageat

EL400 0t
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

necessaty).

Officer Name and Title: Telephone:
Tebert Fee Seeffmas 775 767 6017 .|

Mailing Address: . -

| Po. Box. &2bA | Kene M| =7 ]
Street Name, Number City State  Zip Code

Officer Name and Title: : Telephone:

Mailing Addiess: = s S~ e gz tho

Street Name, Number T oy T Stte ZipCode -
Officer Nameand Title: Tl __ Telephone:

{

[ e — e - B -

Mailing Address: O .

i i 3 :

Street Name, Number Cry State  Zip Code

Officer Name and Title: ) Telephone:

i _ i

Mailing Address:

‘ I :

lSthame. Number JCi'ty State 2ip Code

AFFILIATIONS: [f the PAC is affiliated with any other organizations, list the name, address and telephone number
of each organization (please aftach additional pages if necessary).

Name of Organization: T = Telephone: o
| Our Yowe FAC T75 787 br7
Mailing Address: ey o W
Po-Bex F3ka, . “Kene NV g7
Street Naime. Number City Stale  Zip Code
Name of Organization: e Telephone:
Savaoe-
Mailing Address: -
Street Name, Number cy T "7 State ZipCode y
Name of Organization: ) Telephone:
|
S SR [ S —
City B 7 State Zip Code
Printed Name: ~_ Date: ____ Telephone.
- Sharron Ang_k 77 776007
EL400.01
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