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ABOVE SPACE IS FOR OFFICE USE ONLY

[E New Registration 2 5 PAC {Advocating Passage or Defeat of a Ballot Question)
D Annual {Due on or before January 15th of each year. NRS 284A 230(3)(b))

D Amended Registration: D Change Officers D Change Registered Agent D Change Address

check altthat apply
D Change Name

Brevicys Name of PAC
D Other.
Name of Committee: Telephone:
Nevadu Vaping Association ?‘q—s - sb'3 .061¥
Mailing Address:

4O Whghinglon Ax 4150 Lewo MY 8450%

Stree: Name, Mumber Oty Stste Zip Code

PURPOSE: Briefly state the purpose for which the PAC was organized.

o wdvocate on behalt of the e-cigarette and vapmg mdusiny and consumens

REGISTERED AGENT: pursuant to NRS 2044 240, each PAC must appoint and keep in the State a registered
agent. as provided in NRS 14 020, who must be a natural person who resides in the State of Nevada.

Name of Reg:stered Agent: Telephone:
Bryan Bederu EERINEREE
Physical Address:

LM b Romroy NAVONUNS

Btreet Na Caty Siae Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named
Committee for Political Action.

Date:

X < - LS o ol : ?‘\2“{4

Signature of Registered Agent




ROSS MILLER
Secretary of State

State of Nevada

7

’\\
9%, Elections Division H iti i
) 101 Nortn Carson Steet,Suie Committee for Political Action
& ¢ Carson City, Nevada 89701-4768
£/ Phone: (775) 684-5705 (PAC)

Fax: {(775) 684-5718
Website: www.nvsos.gov
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OFFICERS: List the name, title. address and telephone number of each officer (attach additional pages if

necessary). .
Officer Name and Tit!e:x‘m\i& H°""°*"‘W President Telephone:

GO'L) o8~ TeTl
Mailing Address:

6255 \ Aoy Ave B35k

Leo Veges Dvo gang

Strest Namie, Number City State Zip Code
Officer Name and Titie: Telephone:
Mailing Address:

Straet Name Numiber City State Iy Code
Officer Name and Title Telephone:
Maiting Address

Sireet Name, Nuroer City Swle  Zip Cone
Officer Name and Title: Telephone:
Mailing Address:

Streset Name, Number Ciry State Zip Coda

AFFILIATIONS: if the PAC is affiliated with any other organizations, list the name. address and telephone number
of each organization {please attach additional pages if necessary).

Name of Organization:

Mailing Address:

Telephone:

Stree! Nama Numibe: City Swate 2o Code
Name of Organization: Telephone:
Mailing Address:

Street Name Number Ciry State Zip Code

Name of Organization:

Telephone:

Mailing Address:

Street Name, Number

State  Zwyp Code

SURMITTED BY:

Printed Name Date: Telephone:
X . : Samic H"""“‘f’"w l'bl‘\ll‘d GOL) Yog-1oL
Signa\doi Representative of Group
ELSG0
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