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ABOVE SPACE |5 FOR OFFICE USE QNLY

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

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

j Amended Registration: l: Change Officers Change Registered Agent Change Addrass

chack all that apply N ————— —_ . e s i
| | Change Name L _
Prevuous Nama of PAC

Other;:
Name of COMMIMES: |, . ..com ims cmanos oo e o e Telenhcne o
Nevada CanDoBetter PAC e e e [(702)259-5559 .
Mailing Aress: .. o e e o e e R
PO Box 751271 7 llasvegas NV 20136

e ———— PP C—m e m———

Street Name, Number city Stm leCode

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

To advocate reforms in Nevada's education system.

REGISTERED AGENT: pursuant to NR3 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:

Physical Address: ... . _ ...l. - -
POBOX 751271 CLesVegss . NV fsoze
Street Name, Number ’ | " o Gity = - oee Zip Gode — —m

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

P_ate e

Signature of Registerad Agent

EL400.01
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BARBARA K. CEGAVSKE
Secretary of State State of Nevada

Elections Divislon I i i
Elections Divislon_ . Suite Committee fo;\ Political Action
Carson City, Nevada 89701-3714

Phone: (775) 684-5705 .(P C)

Fax: (775) 684-5718 Registration Form
Wabsite: www.nvses.dov Page 2

OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if
necessary).
Ocher Nameand Title: . _ ... i Telephone

Chrissio Hostie-Treaswer .. 1(702)259-5559
Malling Address: L mm e e o R
POBox 751271 .. ._._. . iLasVegas e NV i 3?__1%5 o

‘Sireet Name, Number Gty ' T Stete Zlp Code
Df.fis;_er_ﬂ_eme_enq_Iixle:____ i e e o TelORRONSL

Malllng Addrees

o i o ]

‘Sireet Name, Numbar City State  Zlp Cods

Officer Name and Title: e __[Telephone_:___

Wt

Mailing Address:

e o et oo i —_ — at I

o~
Il

‘Sireet Name, Number T T gy T T T T T T " State zZip Code

Officer Name and Title: __ e oo . Telephone:

, . e _
Mﬂl’.‘DG.Aﬂfﬁﬁ.ﬁi e e § - .

‘ e T i
..... e S R | | I

Street Name Number " anty o State iip Ced'eh

AFFILIATIONS: [f the PAG 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: e — . Telephone: .
rMej__Ii_ng Address:

! . : i e o et e
_— . .. JI‘ R I,

e e e —_
Strest Name, Number Clty State  Zip Code
Name of Organization: _.TYelephone:

|
1
e e e v e N | E P U

Wailing Address:  ~~ .. . . |
Mailin R — R H

Straet Mame, Number C;ty State Z|p Code

Name of Organization: . s e _ Telephone: _
| i 0

Wiaiiing Address:

U WY .._.___...m,__‘_‘_......___‘v_m.,_..‘..___\l__ i e e

j‘ _ L ‘.i

TP p——— e PRl JR— R I

‘Straet Name, Number City State  Zip Code

SUBMITTED BY]
Printed Name: _ . IDate: . Telephone
X Chrissie Hastie Toananors_ laoxse-ssso

Signature Mﬁrifmhxl{: of Group T

EL400.01
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