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ABOVE SPACE 13 FOR OFFICE USE ONLY
New Reglstration PAC (Advocating Passage or Defeat of a Ballot Question)

|& Annual (Due on or before January 15th of gach year; NRS 294A.230(3)(b))

|Z Amanded Registration: Change Officers Change Registered Agent Change Address
chack all that apply SR e
Change Name |

Erevious Natme of PAC

Name of Commitiee: Telephone;
[LABORERS POLITICALLEAGUE . |702-452-4440 |
Mailing Address: T e —
[2345 RED ROCK STREET _ lAsvEGAS [NV |[z9146 |
Strast Nama, Numbar City Stata Zip Cnda

PAC Active Emall Address; |T0M@LDCAL872.CQM - — S |

PURPOSE: Briefly state the purpose fQI'WhIGhthBPAC wae organlzeg_g_____ .
EDUCATION AND GOTV

REGISTERED AGENT: pursuant to NRS 294A 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 resldes in the State of Nevada.

Name of RaglstareWnt y, Telephona:

? _ o __J[;‘@ £ .lb’:_f?’fﬂf__J
. -~ /_ JL vzﬁ %’u‘.‘: — |

Physmal Address:

ot Red

—cit state Zp Coda

REGISTERED AGENT ACCEPTANCE: | hereby accept appolntment as Registered Agent for the above-named
slunntu?f Reglstered Agant

Committes for Boliti
H_/?f Dat /¢/ /ij'f__ |

X -
Revisad: 4-68-15 . Page 1of2
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krutledge
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OFFICERS: Llst the name, litle, address and telephone number of each officer (attach additional pages if

necessary).
Officer Name and Title: _ Telephone:
|THOMAS MORLEY _||702-528-4600 j

Mailing Address: ~ ~ T T

mssreprock steEmr T |[iASVeoAs

Btrast Narme, Number City
Officer Name and Title:

| NV [[89146
State  2ip Code

Telephone:

Maillng Address;

-

Straet Name, Number Clty

Siate Zip Coda
Telephone:

Maling Address:

Sireat Name, Number . Co .o Cltg.l" e e

Officer Name and Title:

Malling Address:

Siste Zlp Code
Telaphone;

Strest Nama, Nomiber oo CIty .

State Zip Code

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

Name of Organization:

Telephone:

Mailing Address:

et i Nubor™ e
Name of Organization:

e

State  Zip Code
... Telephone:

Etreaf Name, Numbar Clty
Name of Organization:

R

State  Zlp Code

Telephone:

1.

Malling Address:

L

Street Nama, Number Ciiy.

Stata  Zlp Code

SUBMITTED BY:

Printed Name:

Slgnnfuru utl"Rnpr ntative ﬂﬂmup

EL400.01
Reviewd: 4-0-16

AR [ 7, 7

Telephone:

[ Rersas-gpa

Pagaleafl





