NOV 5 2004

Committee for Political Action BB
DEAN HELLER

(PAC) Registration Form SECRETARaS of Nevada

Print or type the following information; complete both sides of this registration form:

REGISTRATION: (check one) [:] New registration@mended registration (if amended list reason)
REASON FOR AMENDMENT: @Change in officers hange resident agent

[]Other
NAME OF COMMITTEE: Issues Hoh ) autoon [ foeid Aeidsin (GmmmiFimm

Mailing Address: Zéo /”M drave Dr. Spte Qoo
J /
e re NV Lo505
City - State Zip
Telephone Number: 725~ 8.9 5%,/ Facsimile Number: ZZ$. BAG. S%/45
Email Address: Website Address: _ 2y 74 - o 34

PURPOSE: (Bn'eﬂy state the purpose for which the political action committee was organized.)
Qdvocite o [s5sues_refevest Yo Real cstile end privete

0/“006#/)‘1/1
J 4 /

RESIDENT AGENT:  (Pursuan to NRS 294A.260, cach committee for political action must appoint and keep
in this state a resident agent who must be a natural person who resides in the State of Nevada.)

Name of Resident Agent: Ca %]{ Cr/ 77 (° C/ oy

Mailing Address: ?ép /qa r‘-/¢ rave Dr / 452( ; ,Le J (=X
Kesnp NV . 89502
City State Zip
Telephone Number: 775 . BR5- 5%/ Facsimile Number: F 7S . 8BR%. SF/5

Email Address: gaﬁ,erm e Eaovar, o;f/g Website Address: Vg vr . or g
, 4

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

I, Ca/% Cr )P C:/O Y , hereby accept appointment as Resident Agent for the
/ /_/ . - v ——— - PR
amed commijtteg for political action. - /”/

~ TS ' .
/1[ }(S 25 / /0/0 /204
Signatlre olﬁsideut Agent [ /7 Date




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

Eodty  Kelley ZCo /‘/M%fd ve Dr Seefe Qoo
Name . Add 'J
C/za v Ppenrses) ere, M. Bos5e2

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: (If the committe: for olitical action is affiliated with any other organizations, list the name and address
ofeach organization.)

Name of Organization: Address:

Mevidy Asepciatios 24 Zor ///@ff/omrﬁ Dr./ﬁ'a)ﬁf Aoo
Koo tors & Ay Ny Bospa

/

'
Collovime oy / 10522004
Name of representative of group Date 4 ’
ompleted Form to:
SECRETARY OF STATE

101 NORTH CARSON STREET #3
CARSON CITY, NEVADA 89701-4786
PHONE: (775) 684-5705 FAX: (775) 684-5718

Prescribed by Secretary of State
NRS 294A.230
ELA400 (rev. 12/01)




