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C OMMITTEE FOR POLITICAL ACTION: (check onc)
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[ 1 Change Resident \gent | Change of Address
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NAME OF COMMITTELE: ) /3 C/ \fe A TH ’
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ACCEPT ANCE OF APPOINTMENT BY RESIDENT AGENT
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(o g VY A

Signature of Residtfit Looat Date




Mar 17 08 03:22p Don

Hmale

702-294-1198
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AFFILIATIONS

1f the Committee for Political Achion is affilia ed with any other organizations, list the name. address and telephone
number of cach organization. v e attuch adeu.onal puges if necessary)

Name of Organization
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Send completed form to:

SECRETARY OF STATE ROSS MILLER
ELECTIONS DIVISION

101 NORTH CARSON STREET.STE. 3

CARSON CITY. NEVADA 89701-4768 Reset Form

PHONE: (775 684-3705 FAN: (775) 684-5718



