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

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

Amended Registration: Change Officers Change Registered Agent Change Address
check all that apply

Change Name
Previous Name of PAC

Other:
Name of Committee: ) . Telephone:
Nevada Families Qv ?w Vac,\/ e (775) 787- 6ol7
Mailing Address:
Po.Box 33058 (1802 ReuntweRdge Ko Reno N 9533
Street Name, Number City State  Zip Code

PAC Active Email Address: 1 gle @ i‘gh’de‘ nel-

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

To Su PFDH' an intbiative petdtion G’ampmﬂtf)} vofer octtreach

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:
Shdyron Angle (17s) 78 7-6017

Physical Address:

1€0 2 T\’a:r}hw?idae oad Keno My §9523

Street Name, Number : ) City State  Zip Code

Date:

5epmlemb€r |, dois

Signature of Registered Agent -
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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:

Sharron Angle | Chiye

Mailing Address:
Po.Box 3303Y

Street Name, Number

Officer Name and Title:

Mailing Address:

Street Name, Number

Officer Name and Title:

Mailing Address:

Street Name. Number

Officer Name and Title:

Mailing Address:

Street Name, Number

Reno
City

City

City

City

Telephone:

(175) 197- bory
NY 99532

State Zip Code
Telephone:

State  Zip Code
Telephone:

State Zip Code
Telephone:

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:

Our Voee PAC (75577 4017

Mailing Address: )

L6.ox 262, Reino Ny 89507
treet Name, Number City ate Zip Code

Name of Organization: Telephone:

Mailing Address:

Street Name, Number City State  Zip Code

Name of Organization: Telephone:

Mailing Address:

Street Name, NumbeV il City State  Zip Code

Printed Name: Date: Telephone:

EL400 01 (—/
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