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ABOVE SPACE IS FOR OFFICE USE ONLY

fKI New Registration ~ PAC (Advocating Passage or Defeat of a Ballot Question) 

D Annual (Due on or before January 15th of each year; NRS 294A.230(4)(b)) 

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

0 Change Name : - ·---·· - . ____·.· -·-···· .. _____ ·. ···---· ·-··· __j
Previous Name of PAC ----· ···-·-·--- -···-·-· - --- ·1� Other: r-· 

Name 9.f Comrnitt~e: .. ··--· - --·-· _____:... 1~t~{f.~:~3--~ -- -i
Nevadans for Modern and Secure Elections 

Mai!iog_Addr~_§s: . .. ·-·· 
- . ··1:722 12th Street, N.W., Floor 3 ;[w~~hing~~~:-i:,c · · i: oc~f2ooos.. ---· 

Street Name, Number City State Zip Code 

PAC Active Emafl Address: jNev~~-~@ivoteforam~ica.org __I 

PURPOSE: Briefly state the purpose for which the PAC was organized.
I --- • -~ .• ..-. - - . .. _,, ---· - ' • • · • • - ·-•--· __ ___ ,. ....._·•• •• - ·-1 

'. To support a statutory initiative on voter registration. I 

I 
I 

• • 1 

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 Regj~tere~_~ge~t: _ _ __ . .. •.. ..... __ .... __ . . . 1~!e~one1_._____ 
The Corporation Trust Company of Nevada · 775-888-4060 ·····-, 

Physical Address: 
!' I70 l S. Carson Street - Suite 200 i-Carsgn Clty ,! NV 11 89701_____ 

Street Namo, NUmber ---~ · h-•·• • City Stale Zip Code 

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

 l"4ftt, A~ 
~President !os10112016 

Signature lfft-~t~ 
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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: . . ·-
.Ellen Kurz, President 

Te!~phone; __ 
' ..574-367-6833 

.. -- . 
Mailing Address: 
722 12th Street, N.W., Floor 3 
Slreet Name, Number 

_ .•. ] ~ashingt~n, pc 
City 

...JI.Qc;; .1[20005 _ 
Slate Zip Code 

Officer Name and Title: Telephone: 
!Jeremy Bird: Vi~e Preside~; - - · 
MailingAddress: --- ·· · _} 574-~~~~~8~_3·_:~=---~ J 
722 12th Street, N.W., Floor 3 
Slreei Name: Number -

,1 1· CI-~a~ 1mgton, D ____ . . 
City 

__ !~_pc 
Stale 

'. j29~.QS 
Zip Code 

.i 
Officer Name and Title: .Telephone: 
Rachel Cobb, Treasurer 

.Mailing"Address: . 
__.: 574-367-6833 . .I 

·722 12th Street, N.W., Floor 3 
sireei Name, Number . . i _W~shingt?n, DC__ 

City 
]1D~ ]l~~!)05 .·-· 

Stale Zip Code 

I 
_1 

Officer Name and Title: Telephone: 

M. ailln_g)\d_·d_._re__ss:_-_-· . -- .-·- .. _--_·· -·__:-_... -.-- .. 
- Jr-~--~- ~~- ~-=-=·-·~--~---

··-
--~

__ _![ 
--··11 ·

.·-·----·-··--··--·•· 
-:r-.~---~~==1-·

Street Name, Number · Clly Stale 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 Q,rga~i:zation: .. 

1iVote Fund 
Mailing f..qdrE!~s: _ _.. 

. ·~•· ---..~ 
!722 12th Street, N. W., Floor 3 '.Washington, DC roe !:20oos- I 

Street Name, Number City State Zip Code ' 

Name of Organization: Telephone: 
iVote, Inc. !]574-367-6833 ___..I 
Mailing Address: 

r722 l2t~ St~ee~, N. W.,. Floo~ 3. •!wa~hingt_<?n, DC .:[ Df ;120005 I - ·-•-•·.Slreet Name, Number City State Zlp Code 

Name of_9_rgaryjzation:_ ~R~~~~: . 
I 

.J 
Mailing Address: . ·- . 

il I
·p---,, 

Streel Name, Number City State Zllp Code 

SUBMITTED BY: 
Printed Name: Date: Telephone:
Kfls\_if)_~,,_~½ . -- -1<g/ 2-/Jc, .. .1!517-'189~-=~~)J!~..k.a:.!2::== 
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