FILED 25l
- Committee for Political Action g 1 s

(PAC) Registration Form State of Nevada
%
FILED

) "N\
Print or type the following information; complete both sides of this registration form:MAR 1 lm
SECRETARY oF STAE
REGISTRATION: (check one) [X New registration [ | Amended registration (if amended list 'reasc‘)% .

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

1 Other
'NAME OF COMMITTEE: _Restain Tayes in Nevada
Mailing Address: 43S Cormne+ Dy
Keno AN R9s09  332-13lb
City State Zip Telephone

PURPOSE: (Briefly state the purpose for which the political action committee was organized.)
1o SOPEyrt pbassaqe ol Aueshon N, Yhe. (nbbons
TR etmint  Tniftvahve. . on “he 1990 ballot

RESIDENT AGENT: (Pursuant to NRS 294A.260, each 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: g andefl ( Qanoh ) Th 0PSO

Mailing Address: 435 Povornut Dr.
Q@n o LY IS0 9 3399 -7
City State Zip Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT
I ?&/’)/‘é{; 7770/)’1,’05 /)’ , hereby accept appointment as Resident Agent for the

above named committee for political action.

]’%c& Mm ;L/;;z//aé

LS’igﬂatire of Resident Agent Date

Prescribed by Sec'y. of State
NRS 294A.230
ELAQO (rev. 4/95)



OFFICERS:
225 Tim PILZNER

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

/072 Ma%/@ [ane

Name Addr
Advisory  Covnc'/ Membey e%e/w, 2V §9502.,

Title ! City/State/Zip
Or. J0=¢eph T hevle =113 BakER  RoAd
Name ! , Addr

Adviseay Crunel Member eroo, MV EISH
Title City/State/Zip

Chades Mastexs .0 Box 503

Address

Name . .
Ad\/\%om\ Cruoneal Mewuloerr

Tincline \Ix'lla%a; pv 89959

Title

City/State/Zip

Name Address
Title City/State/Zip
Name Address
Title City/State/Zip

AFFILIATION: (If the committee fdfi@:f)alitical action is affiliated with any other organizations, list the name and address

of each organization.)

g
Name of Organization:

N

Address:

Submitted By:

3/2/%6

Narie of representative of group

Date

Send Completed Form to:
SECRETARY OF STATE
CAPITOL COMPLEX
CARSON CITY, NEVADA 89710

Prescribed by Sec'y. of State
NRS 294A.230
ELAOO (rev. 4/95)



