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Committee for Political Action
(PAC) Registration Form | State.of Neaasme

Print or type the following information; complete both sides of this registration form:
- REGISTRATION: (check one) N New registration [} Amended registration (if amended, list reason)

REASON FOR AMENDMENT:  [J Change in officers [ Change resident agent
' ] Other

NAME OF COMMITTEE: Edvcators for Buobler Governmold

Maiting Address: 3600 Porodsie Rot. #1010
lasUecay M/ 89/0q 1022550300

City v State Zip ' Telephone

PURPOSE: (Briefly statc the purpose for w

hich the politicgl action committee was organized.) :
_.ﬂp_{wgh/_?z?'_&ﬂﬁza”_@ﬂﬂ L7/

RESIDENT AGENT: {Pursuant to INRS 294 A.240, each commitlee for potitical action must appomnt and keep
in Lhis state « resident agent who must be a natural person who resides 1 the S(ate of Nevada.)

Name of Resident Agent: IO QN HAJ%
Mailing Address: 900 Po\ e t'el ug /&aoj 7&[/(')

Lx_f/_ya, §9/09
Ciry State Zip Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

I, Oé (4 &m I Z _ , hereby accept appointment as Resident Agent for the

above named commitlee for political action.

g/aé/f ~ J0/s /or

Signature of Resident Agent -

Date

Prescribed by Scerctary of State
NRS 2944 230
F.1.400 (rev. 09/05)

' B oov
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‘OFFICERSZ {Please list the name, title, address and telephone number of cach officer. )
Teroy ) 4 JS/} E. Haormon Ave.
‘ ress
KI\LA{A 702-233-713¢ /f/(/ r?/Z/
e Numbe /State/Zn
M&Em 190, p8 St

Name Address 7 :

Organizatic alict 303-59Y-656% fapver CCO Y/O/ -
Title Telephope Number City/State/Zip

Name - Address

Title Telephone Number City/State/Zip

Name : Address

Title Telephone Number - City/State/Zip

Name - Address )
Title Telephone¢ Number City/State/Zip

AFFILIATIONS: (Jf the commitlec for pu‘mCaI action is affiliated with eny other organjzations, {ist the name, address and telephone
number of each orgunization.)

Name of Organization: Address: . Telephone No.:

MNSEA 351 F Hoe aron Las Uegas MV €921 702-933-73¢

// / ' .'/’/
A
/4 o Al /0 /[s/c0
Name o of representative of group = Date

Send Completed Form to:
SECRETARY OF STATE
101 NORTH CARSON STREET #3
CAnrson City, NEvaDA 89701-4786

» PHONE: (775) 684-5705 Fax: (775) 684-5718
Prescribed by Scerceary of State
NRS 294A.230

1.400 (rev 09/05)



