‘(P*AC*) Registration Form

Print or type the following information; complete both sides of this registration form:
REGISTRATION: (check one) P& New registration [J Amended registration (if amended list reason)

REASON FOR AMENDMENT: [ Change in officers [ Change resident agent

(] Other
NAME OF COMMITTEE: L71Z2885 $or HLZoowTARALE, and REGPDNSIBLE
ELECTIONS (CARE)
Mailing Address: PO Box to0l22

Bouwpsr LY, Niueor 8900t (7:2).288 - 3/88
City State Zip Telephone

PURPOSE: (Briefly state the purpose for which the political action committee was organized.) .
7o Sfcoee A mMors  ACCouwTABLE AKD RESPONsiBLE  SiecTIoN PRoceESS (N
LLARk [FaunTY NSVADA bY LSs. OF A PaPsR BalleT IN AL SLECTIONS.

RES]DENT AGENT: (Pursuant to NES 294A.260, each committee for political action must appoint and keep
in tais state a resident agent who must be a natural person who resides in the State of Nevada.)

Name of Resident Agent: .~ £€_LAYNE HAYNE S

Mailing Address: F.o. _Rox 40422

BowiDer Ly NV 8006 (762) 286 - 9/883
City State Zip Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

I, LEE wayNse HAYNE < , hereby accept appointment as Resident Agent for the

above named committee for political action.

Lo eerma Wasmn G«‘m'i 14_9.p00

Signature/df Resident"Agent Date

FILED

MAY 02 20%?

Prescribed by Secrétary of State Deen Heiter
NRS 2944330 o ° Secretary of State
ELA00 (rev. 1/96)

Ed

Committee for Political Action L/ é
Z&/ate of Nevada




OFFICERS: (Please list the name, title and address of each officer.)

Leg -lJaNe Ha'YNes P.o. RBox &0722
Rame Address
*  COoRDINATOR BoulDER _Lyr¥, NEVALA 89006

Title City/State/Zip

Name Address

Title City/State/Zip

Name Address

Title City/State/Zip

Name | Address

Title City/State/Zip

Name Address

Title City/State/Zip

AFFILIATION: (f the committee for political action is affiliated with any other organizations, list the name and address
of each organization.)

Name of Organization: Address:
N/A NIA
Hi4 Nlg
NIA NIA
Submitted By:
EF-QL\DQMM\N Cadp 2 Gl /‘/ Z,OO (=]
Name of répresentaive of group Date
Send Completed Form to:
SECRETARY OF STATE
CariToL COMPLEX

CARSON CITY, NEVADA 89710
PHONE: (702) 687-3176 FAX: (702) 687-6913

Prescribed by Secretary of State
NRS 294A.230
ELA0Q (rev. 1/96)

4




