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CLARK COUNTY 

LOBBYIST REGISTRATION STATEMENTI 


DISCLOSURE FORM 


PUl'luant to Ord/"ant:1I No. 3754 whlc" .Ialae In Pllrt that; "Every penon who act. ,I•• lObbyist 

Ihal'. noll.t,r thin 1 daJa after lhe beginning or Ihe ecU'ylty, nle a reglatrltion atalemenl with Ihe 

County Cletk. Comml••lan DMllon.h 


Ir ",,,fBtel1"o II. In annual lobbyist. this rotm mUll be complelod once In Its enlirely. For all 
8ublequent rommuniC8~on, lobbyl81 nead onlV complete Secllon I. RegIstration at8temenla for 
annual lobbyl&1e ere slY.! II!! J!W!!lIn January 10th or each c.landar year. 
For lobbyisl nol reglslered annually, Ihls fonn musl be compleled In ila enllrel), tor eaoh 
oommunlcallon. 

Camplaleet farm. ma, allO be submlHed b~ 'BII to the County Clerk, Comml..lon Division at 
4&1-462&. Thi, 'orm can bv acce••vd on the COlolnty'. webalC. 81: www.co.alllk.nv.utldelkllorm •. hlm 

[ : SEcn§~ ': I 
LOBBYIST'S FULL NAME: _-=G_e-i-0-'-'rg....e----=.G_a_rc_ia"--___________~_ 
APPLICATION DATE: ____________________ 

PERMANENTADDRESS: ___________________________ 

BUSINESS NAME: G,C, Garcia. Inc. 
aUSINESSAOORESS: 1711 Whitney Mesa Dr, Suite 110; Henderson: NV 89014 

[ SECTION :& ] 

PROVIDE THE FULL NAME AND COMPLETE AOOru:SS OF EACH PERSON. GROUP OR 

ORGANIZATION BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE BEHALF 

YOU ARE APPEARING: 


NAME/BUSINESS NAME ADDRES§ . ~ 
Steve Chartrand; Goodwill of Southern Nevada; 1280 W. Cheyenne Avenue; N. Las Vegas, NV 89030; (702) 214-2000 

[ ~n~J ~ , 
• 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 
INVOLVING ANY CURRENT COMMISSIONER. mE LISTING MUST INCLUOE ANY SlICH 
ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVING 
A DEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLOSED IN A STATEMENT 
OF FINANCiAl DISCLOSURE MADE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBLIC 
OFFICER PURSUANT TO NRS 281A. 620: r 

I 

www.co.alllk.nv.utldelkllorm


-------------------------

I 
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BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 


N/A 


'bl~~__________===-==S=E=CT=JO=N=4========-==========-~~! 
LIST BELOW THE NAME OF ANV COMMISSIONER FOR WHOM YOU HAVE, fOR 

COMPENSATION, IN CONNECTION WITH A POLITICAL CAMPAIGN OF THE 

COMMISSIONER, PROVIDED CONSULnNG, ADVERTISING OR OTHER PROFESSIONAL 

SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR, 


NAME 

N/A 


DISCLOSURE 

This aactlon should be completed fo, each communlc:allon with 8 member or lbe'Boal'd or County 

Commlsslone,s within 5 day, after Ute communication h .. oOG"rred, Complehld ronns m.y be 

submlltld to the front d&,k It the County Comml"lon,,,', Omce or the Clerk'. Office, Commission 

DlvlslDn or 'aKed to the County Clark. Commle,lon Dlvilion al4&5-4621, 


SECTIONS 

LOBBYIST'S FULL NAME; _Glf.!:et.l:!Q:.urg~e:!....G~a!..lrc£.!.lia!!..-_____-,-___~__ 


COMMUNICATION DATE: 03/28113 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: ___________ 


Goodwill 


COMMISSIONER CONTACTED: Lois Tarkanian 

03/28/13 


DATE 
'An .mundmenllo ,. reglalratlon MIISI bll f11l1d with 11'111 CIeri! County Cl'rk's Oftlc.. CommIssion DMslon, If 

111.,.1, IIl1ub.lanUal C'"n1l8 "r eddlUon wllh n.ap.c:t 10 Iha Informa!!on c:onlelned In 11'1, onglnlll1llll1l18l1on 

.lIIlemll"" 



Mar. 28. 2013 7:27AM GCGarcia No. 0859 P. 1 

~ ft ~ ,"= I:' 
2013 ANNUAL LOBBYIST REGISTRAYION 

zon ~lAR 28 A 8: 20 
CLARK COUNTY 

LOBBYIST REGISTRATION STATEMENTI /;1. ///7,:';., Y 

DISCLOSURE FORM' ~~/~t~~-'IA;;:;'-".r _.~V.·..r·-'" 
CLf:;i; 

PUI'IIUlnt to Otdlnanc.& No. 3764 which states In part tbat: "Every PI"80n who ads .s • lobbylat 

Ihlll, not 181er than Gdaya after ltI& bflglnnlng of the actlYltr. 01& a reul.ltallon .!Ablm.,,' with the 

Countr Clerk, Commla,lon DlYlelon." 


It regilturiog a8 an a/lnual Iot/bylsl. Ihla form mual be completed once In lis 8nllrely. For ell 
subsequent communiC8~on,tobbyl.1 need only complete 8ectlon •. Regllllr8~on slalBm8nla for 
annuillobbylsia are!1Y! ag!l1t£ 1lliIl January 101~ or eaoo calendar yoar. 
For lobbY/II nol reglslsfed annually, tills form mUll be completed In lis enlirely for Illch 
c:ommunlcaUon. 

Completed 'orms may alia be lIubmll.tsd by fiX to tile Countr Cler". Commission OMalon at 
4&'-4128. 11111 'onn can be acce••ed on the County). waulla al: _.co.cl.lk.nv.UlldeNlotm •. h4m 

SECTION J: 1 
lOBBYlsrS FULL NAME: _G=e~;;.;.r.....ge=-=G;.;:;a;;...;rc;;.;.;ia~___________ 

APPLICATION DATE: _______________________ 


PERMANENTADDRESS: _______________________________________ 

BUSINESS NAME: G.C. Garcia. Inc. 
BUSINESS AOORESS: 1711 Whitney Mesa Dr. Suite 110- Henderson; NV 8.9014 

: SECTION 2 

PROVIDE THE FULL NAME AND COMPLETE ADDRESS OF EACH PERSON, GROUP OR 

ORGANIZATION BY WHOM YOU ARE RETAINED. EMPLOYED, OR ON WHOSE BEHALF 

YOU ARE APPEARING: 


NAMEI8USINESS NAME ADDRESS ~ 
Steve Char1rand; Goodwill of Southern Nevada; 1280 W. Cheyenne Avenue; N. Las Vegas, NV 89030; (702) 214~2000 

SECTION 3 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 
INVOLVING ANY CURRENT COMMISSIONER. THE LISTING MUST INCLUDE AN'V SUCH 
ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVING 
A DEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLOSED IN A STATEMENT 
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBUC 
OFFICER PURSUANT TO NRS 281A. 620: 



------------------------------------
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BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 

N/A 

SECTION 4 

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAVE, FOR 
CflMPENSATION, IN CONNECTION WITH A POLITICAL CAMPAIGN OF THE 
COMMISSIONER, PROVIDED CONSULTING. ADVERTISING OR OTHER PROfESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 

NAME 
N/A 

] 

DISCLOSURE 
This eedlon ehould be completed tor each communIcation with a membe( of the BOlrd of County 
Commlaaloner. withIn 5 dap after the communleaUon hGi occurred. Com"leted forma maV be 
.ubmlttAld 10 Ihe fronl desk at (ha County Commllllloner'1 Ortlee or the Clerk', Ortle., Commlilion 
Dlllialon or faxed to the County Clerk, Commillllion Dlvlalon 11466-4828. 

SECTIONS 

LOBBYISTS FULL NAME: --loGllUe~QI.L:[glllleIll..JooGl.IIia~rc~ia~·_____-'-______ 

COMMUNICATION DATE: 03/28/13 
SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: __________ 

yoodwill 

I 

I 
i 
F 

COMMISSIONER CONTACTED: Lois Tarkanian 

03/28/13 

DATE 
'All emendmenllo I, "'g',lfIIIllon must bo mId wllh the Cia'" COllnly CI,ftC. OHlee. Comm'lIIlol1 DMslon," 
Ih818 I. III .lUllllenll.'ch.n08 Dr addilion willi ,.,p.Ollo tho .n(DrmaUon conlalned In 1110 orlg'nll rog.",.Uon 

...tem.lll 


