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NOV 272 2004
Committee for Political Action M
o o . DEAN HEI |.ER, SECRETARY OF STATE
(PAC) Registration Form State of Nevada

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

REGISTRATION: (check onc) E’] New registration || Amended registration (if amended list reason)

REASON FOR AMENDMENT: DChange in officers D Change resident agent

D Other

NAME OF COMMITTEE: INTERNATIONAL UNTON OF ELEVATOR®
LOVSTRUCTORS LOCAL B PAL
Mailing Address: 10095 TIMBER WOLF PRTVE _
RENO NV 34523
City State Zip

Telephone Number: (77i) 4S5 - 0003 Facsimile Number: _( 360) 234 - 35S 3§

Email Address: N [ & Website Address: ~M(A

PURPOSE: (Bn’eﬂy state the purpose for which the political action committee was organized.)
TO 5ufPpPieT LAVDI\DATES AND WMPASUEES MV NEVAPA VTA

THE Locat B PAC | o CALIFORNA PECGTREREY LomMITIEE

RESIDENT AGENT: (Pursuart fo NRS 294A.260, each committee for political action must appoint and keep
in this state a resident agent who must be 1 natural person who resides in the State of Nevada.)

Name of Resident Agent: CUWENIS E(C(KLVMD
Mailing Address: 10045 NIWMBER WoL-F DRTVE
FEND NV 295 33
City State Zip

Telephone Number: 50w€¢ A9 Above Facsimile Number:

Email Address: Website Address:

AQQEETAN/QEL{)F‘ APPOINTMENT BY RESIDENT AGENT
I, %: %Y Q/T% ¢ g LU MY | hereby accept appointment as Resident Agent for the

4
V Lo
aboye name/d;.eem;z{t/‘tec'ﬁw Ltical action.
gty

_ /S 20/l

Signature off(esident Agent " Dite !




- %

QFFICERS:
CARTIS  gCrLdnD

-

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

\O045 TIWMBERWOLE DRA\VE

Name Address
REWND MY 89593
Title City/State/Zip
EESORNT AGENT~NEVAVA
Name Address
PATET CK e (~apveY 690 PptRERO Ave:
Title P AL TREASWEEL City/State/Zip :
SANERAN((SC O CA aH(ID
Name Address
Title City/State/Zip
Name Address
Title City/State/Zip
Name Address
Title City/State/Zip
AFFILIATION: (If the committes: for political action is affiliated with any other organizations, list the name and address

ofeach organization.)

Name of Organization:
TVTERNATWNAL VN IoN

Address:
LAV P TRERD AVenue

OF ELEVATOIL NI ACTOoRD
Loci B

SAN FEANCiScp (A 241D

Submitted By: _
AsH " PIrAYOR  ESR.

PAL (e0hAL  (oUNSEL CCAL)

Name of representative of group

0]aajoy

¥

Date

Send Completed Form to:
SECRETARY OF STATE
101 NORTH CARSON STREET #3
(CARSON CITY, NEVADA 89701-4786

PHONE: ('775) 684-5705

Prescribed by Secretary of State
NRS 294A.230
EL400 (rev. 12/01)

FAX: (775) 684-5718




