From: unknown Page: 112 Received by: NV Secreltary of State Date: 9/4/2015 7.29:49 AM

Office of the
Secretary of State

Barbara Cegavske
Elections Division
B8ARBARA lf(.sCEGAVBKE
2:::?!:3 ghll:;:l JStokes
Carson iy, Nevan BO701-37 14 ‘°9f°412°1 5
Fax, (175) 048748 266%
ax:
Wnbcaib:s,www.mu.gw )—D‘Hr S_ &
State of Nevada
Commiittee for Political Action
(PAC)
sgis.ration Form
Page 1

ABQVE SPACE 13 FOR OFFICE USE ONLY
New Registration |:, PAC (Advocating Passage or Defeat of a Ballot Question)

D Annual (Due on or before January 15th of each year; NRS 284A.230(3)(b))

I:l Amended Registration: D Change Officers I:l Change Registered Agent |:' Change Address
check all that apply

|:| Change Name
Pravious Nama of PAC

D Other:
Name of Committee: Telephona:
Ax the Tax PAC
Mailing Address: ,
767 Benedict Drive ''Mt, Reagan NV 89110
Streat Nama, Number Chy State  Zip Code

PAC Active Email Address: chuckmuth@earthlink net

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

To fight efforts to increase taxes, including taxes disguised as "fees,” as well as combat taxation propaganda disseminated by
liberal blogger Jon Ralston, et. al.

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appoint and keap in the State a registered
agent, as provided in NRS 14.020, who must be a nalural person who resides in the State of Nevada.

Name of Registered Agent: Telephone:
Chuck Muth "

Physical Address: . i

767 Benedict Drive i} Mt. Reagan NV 89110
Streat Name, Numbgt City Siate  Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appaintment as Registered Agent for the above-named

Committee P .
; Dale;
x s 9/4/15

Signature of Reglistersd Agent

EL400.01
Rovised: 4-8-15 Page 10t 2
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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: . e Telaphone: —
ChuckMuth e P e
Mailing Address: o o o e oz - RS o AT TR e
767 Benedict Drive _IMt. Reagan ANV isone
Stoot ame, Nomper 7 e LR e ZoBdy
Officer Name and Title: . R _. Telephone: e
[ !
_Ma_-iling Addreés: —— - —_ o - 1 e -— m LR T T PR ET i T r Tera——— T Py
I T |
Straat Name, Number Chy Stala Zp Code
OfficerName and Tile: o . Telephone: -
i |
Mailing Address: =~~~ T " jr S T I e M
|I i =1
e N . i e o BT e ot et I
Strest Nama, Number City ' Stste  Zip Code
Officer Name and Title: R __Telephone: _ =
Mailing Address; _ _ ~ — T T __1 e "I
] | L] :
Srost Nama, Nimiber S "~ Sieie ™ 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:

Mailing Address: _ i i e . I

Strest Name, Number - - T L(;n:y o Iéiate B Zip Cods R

Name of Organizetion: _ .~~~ Telephone: )

Maiing Address: ___~ T T T T T T

i L o —’i [N SO |

Strest Name, Number City Slate JZip Code

Name of Organization _Telephone: .
l 1

Mailing Address: )

A R . - . i [ e

! T T _____JL:W.

Straet Name, Number

. I~.-.. .
State Zip Coda

Printed Name:

SUBMITTE H
X M‘

Chuck Muth

JDate: - Telephone: :
. ..ILQ.M...{IS i, : i

Signature of Repressntative of Group

EL4D0.01
Revised: 4-8-15
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