
State of Nevada 

Secretary of State 
Francisco V. Aguilar 

Notice of Intent 
Statewide Initiative or 
Referendum Petition 

NRS 295.009 and 295.015 

Pursuant to NRS 295.015, before a petition for initiative or referendum may be presented to 
registered voters for signatures, the person who intends to circulate the petition must provide 
the following information: 

NAME OF PERSON FILING THE PETITION 

NAME(S) OF PERSON(S) AUTHORIZED TO WITHDRAW OR AMEND THE 
PETITION (provide up to three) 
1.  Sondra Cosgrove

2.  Doug Goodman

3.     Claire Thomas

NAME OF THE POLITICAL ACTION COMMITTEE (PAC) ADVOCATING FOR 
THE PASSAGE OF THE INITIATIVE OR 
REFERENDUM (if none, leave blank) 

Please note, if you are creating a Political Action Committee for the purpose of advocating for 
the passage of the initiative or referendum, you must complete a separate PAC registration 
form. 

Additionally, a copy of the initiative or referendum, including the description of effect, must be 
filed with the Secretary of State's office at the time you submit this form. 

X _________________________  
Signature of Petition Filer 

  
_10/9/2025

  Date 

EL500 
NRS 295.009 and 295.015 
Revised 7/3/2023 

Sondra Cosgrove

VOTE NEVADA PAC



State of Nevada – Initiative Petition – Constitutional Amendment 
Proposed Measure NRS 295.015 

EL-D04(a)-25 
NRS 295.015 
Revised: 9/10/25  Page _____ of _____ 

Initiative Petition for Constitutional Amendment 
NRS 295.015 

The People of the State of Nevada do enact as fol lows:  
(Do not add a Tit le ,  an Identifier# wil l  be assigned) 

Insert  Ful l  Text of the Proposed Amendment 



EL-D04(b)-25 
NRS 295.015 
Revised: 9/10/25              Page _____ of _____ 
 

State of Nevada – Initiative Petition – Constitutional Amendment - NRS 295.015 
 
 

Descr ipt ion of  Effect  
( Insert  200 words or  less  descr ipt ion of  the  effect)  

 
 
 
 
 

 

 

 
 

County of  ______________________ (Only registered voters  of  th is  county may sign  below) 

Pet i t ion Dist r ict :  _______ (Only registered voters  of  th is pet i t ion  dist r ict  may sign  below) 

 
     T h i s  s p a c e  f o r  

                 o f f i c e  u s e  o n l y   
 

1 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
2 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
3 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 

4 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
5 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 
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6 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
7 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
8 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 

9 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
10 
 

 

 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 

11 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
12 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
13 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 
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14 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
15 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
16 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 

17 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
18 
 

 

 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 

19 
 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                              DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
20 

 
PRINT YOUR NAME (last name, first name, initial)    
 

 
RESIDENCE ADDRESS ONLY: 
 
 

 
 

 

 
YOUR SIGNATURE:                                                             DATE: 
 
                                                                                               /          / 

 
CITY:                                   COUNTY: 

 

 
 
 
 
 
 
 
 
 
                                          
 
   
                                         [P lace  af f idavi t  on  last  page  of  doc ume nt ]  
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AFFIDAVIT OF CIRCULATOR 
 
 
(To be  completed by  the person who c i rculated  the  pet i t ion af ter  al l  s ignatures  have  been 
obtained)  
 
State of  Nevada  )  
    )  
County  of  ____________________   )  
 
I ,  __________________________________________________________________, (pr int  name) ,  being  f i rs t  du ly  sworn 

under  penal ty  of  per jury ,  depose  and say :   (1)  that  I  reside  at  

________________________________________________________________________________________________ 

(pr int  s treet ,  c i ty  and state) ;  (2)  that I  am 18 years  of  age or  older ;  (3)  that  I  personal ly  

c i rculated  this  document;  (4)  that al l  s ignatures were  af f i xed  in my presence ;  (5)  that the  

number  of  s ignatures  af f ixed  thereon is  ___________________; and  (6)  that  each person who 

signed had an oppor tuni ty  before  s igning to read the ful l  text  of  the  act  or  resolut ion on 

which the  ini t ia t i ve or  referendum is  demanded.  

 
Subscribed and sworn to or affirmed before me this ________        Signature of Circulator  
          
day of ___________________, ______________, by ________________        X_____________________________________________ 
 
_____________________________________________________________ 
Notary Public or person authorized to administer an oath 
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	PropAmend: Article 2, Section 1A, of the Nevada Constitution reads as follows:   

Sec. 1A. Rights of voters. Each voter who is a qualified elector under this Constitution and is registered to vote in accordance with Section 6 of this Article and the laws enacted by the Legislature pursuant thereto has the right:  
1. To receive and cast a ballot that: 
a. Is written in a format that allows the clear identification of candidates; and 
b. Accurately records the voter’s preference in the selection of candidates. 
2. To have questions concerning voting procedures answered and to have an explanation of the procedures for voting posted in a conspicuous place at the polling place. 
3. To vote without being intimidated, threatened or coerced. 
4. To vote during any period for early voting or on election day if the voter is waiting in line at a polling place at which, by law, the voter is entitled to vote at the time that the polls close and the voter has not already cast a vote in that election. 
5. To return a spoiled ballot and receive another ballot in its place. 
6. To request assistance in voting, if necessary. 
7. To a sample ballot which is accurate, informative and delivered in a timely manner as provided by law. 
8. To receive instruction in the use of the equipment for voting during any period for early voting or on election day. 
9. To equal access to the elections system without discrimination, including, without limitation, discrimination on the basis of race, age, disability, military service, employment or overseas residence. 
10. To a uniform, statewide standard for counting and recounting all votes accurately as provided by law. 
11. To have complaints about elections and election contests resolved fairly, accurately and efficiently as provided by law. 

Article 2, Section 1A is hereby amended by adding a new subsection that reads as follows: 

To have equal rights and treatment in all aspects of representative government without regard to political party affiliation, including, but not limited to, processes that determine representation through apportionment and redistricting.

	SOSName: 
	Description: This ballot initiative amends the Nevada Constitution by adding a subsection to the state Voter Bill of Rights to establish that all voters have an equal right to fair treatment in all aspects of representative government.  Furthermore, it ensures explicitly that every voter will be treated fairly in the redistricting process, regardless of their political party affiliation. 

	District: 
	County: 
	CircName: 
	CircResAddr: 
	day: 
	month: 
	notarysig: 
	year: 
	by: 
	circsig: 
	NumSig: 


