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ABOVE SPACE 13 FOR OFFICE UE ONLY
New Registration PAC (Advocating Passage or Defeat of a Ballot Qluestion)
Annual {Due on or before January 15th of each year, NRS 294A.230(3)(b))

IZ Amended Registration: Change Officers Change Registered Agent Change Address
chack all that apply

ChangaNamﬂI ‘ U ’
Frevious Name of FAC

Name of Committee. ~ Telephone:
|LABORERS FOR SOLID STATE LEADERSHIP | - ||702-452-4440 |
Mailing Address: : _ S e

2345 RED ROCK STREET [1AS vEGAS | v [[g9146 |
Gtraet Name, Number City Btate Zip Code

PAC Active Email Address: [TOM@LOCAL872.C0M |

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

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appoint and keep in the State a reglstered
agent, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada.

Name of Reglistered Agent: , Telephone:

[T homss . Wr/kf R ll ?a;\, $ 2w = Y )
P _Lc_al__Addl_'ess .
tate Izmﬂ {__J

Streat Nanz Number QJVL Iat A.!J ‘;a“"

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named
Committee for Poljti
Date / /
/4 /205"
EL400.01

Revised; 4-5-15 Page1cf2

Sigmaturd of Reglatered Agent V


krutledge
BKC

krutledge
KR Initials
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OFFICERS: Llist the name, title, address and telephone number of each officer (attach additional pages if

necessary).
Officer Name and Title:

Telephone:

|THOMAS MORLEY
Malling Address:

. ll702-528-4600 |

2345 RED ROCK STREET

|[LAS VEGAS

o dINviisos ]

Strest Nama, Number Clty

Stefe  Zip Gode
gelephone: e

Officar Name and Title:

Mailing Address: =

T ]

Gireet Name, Number
Officer Name and Title:

State Zlp Code
Telephone:

MélllngAddress . : | ..

II ]

Street Name, Number
Officer Name and Title:

e E—

State  Zip Code
Telephone:

Mailing Address:

i ]

Streat Name, NMumber Clty

" State  ZIp Code

AFFILIATIONS: if the PAC Is affiliated with any other organizations, list the name, address and telephone number
of each organization (please attach addltional pages If necessary).

Name of Organization:

.. Telephone:

Mailing Address:

Sirect Name, Number
Name of Organization:

LN

Stale  ZIp Cods
Telephonea:

Mailing Address:

Gtroet Name, Number
Name of Organization,

State Zip Code
Telephone: =~

Mailing Address:

T T

Straet Name, Number

State Zip Code

SUBMITTED BY:

X 7

Telephone:

Datey 4 L
|57 foosst 2er-5i5-4p2

Signatye of Repreacntative of Qroup

EL400/M
Raviead; 4-8-15
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