
To: 7024554626 

I! 

From: Patti Speer 7-18-13 4:09pm p. 4 of 9 

Badge# ____ _ 

CLARK COUNTY Return Date ___ _ 
Renewal Date LOBBYIST REGISTRATION STATEMENT/ 

DISCLOSURE FORM 
7 .~ ' :t ~:-ttl! ---r.......-

/ 

i ) • 

Purauant to Ordinance No. 3754 which atatu In part that: "!very person who acts as a lobbyist 
shall, not later than 5 days after the beginning of the activity, file a registration statement with the 
County Clerk, Commission Clvlslon." 

• If registering as an annual lobbyist, thla form must be completed once In its entirety_ For all 
subsequent communication, lobbyist need only complete Section 5. Registration statements for 
annual lobbyists are~ 11Q.Iater1lJAO January 10111 of each calendar year. 

• For lobbyist not registered annually, this form must be completed In its entirety for each 
communication. 

Completed forms may also be submitted by fax to the County Cieri<, Commission Clvlslo.n at 
455-4626. This form can be accessed on the County's website at: www.co.cla.rk.nv.uslcierklforms.htm 

SECTION! 

LOBBYisrs FULL NAME: Pau..\ I Mo'f'od\;..no.-A 
APPLICATION DATE: ---~.:........:...I:....A,;__ _____ --:-----:~---------
PERMANENT ADDRESS: A3b3 W. <i-• .. A-"''\~e..k ~J,.. ~e.. 2S'"O L'\J N'V EY~I/3 
BUSINESS NAME: L o. :> V'-e ~aS 1"\e.h"b C.\r\a...V'>"'\o.e._,r of Co'<"" \lYle.. rc..~ 
BUSINESS ADDRESS: &,VV"\e,_ qs a_\ot::i'-le_ 

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: 

NAME/BUSINESS NAME ADDRESS PHONE 

LGts 'lt~Gl'i. Me\w C\ofl.mbe.r ~~~ComW'1(1..'r(A... :J Ol.. -{oLJI-'SB '2.2-

SECTION 3 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 
INVOLVING ANY CURRENT COMMISSIONER. THE LISTING MUST INCLUDE ANY 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 PUBLIC 
OFFICER PURSUANT TO NRS 281A. 620: 

. .. · , . 
. _ .. L . .-.·-. 

.. ,. ?0 
- '- I 



To: 7024554626 From: Patti Speer 7-18-13 4:09pm p. 5 of 9 

BUSINESS ASSOC lA TION/PARTN ERSHIP NAME OF CURRENT ELECTED OFFICIAL 

N/A 

SECTION4 

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

DISCLOSURE 
This se~tion should be completed for oach communication with a member of the Soard of County 
CommlssloniH"tl within 3 days after the communication has occurred. Completed fonns may be 

5Ubmltted to the frorrl desk at the County Commissioner's Office or the Clerk's OffiM, Commission 
DiVIsion or faxed to the County Clerk, commlnlon Division at 4~~-4626. 

SECTION5 

LOBBYIST'S FULL NAME: '?a.u.\ -s. Mo\e&c\'c\;\o.n 

COMMUNICATION DATE: l-\'¢-2.-0\ ~ ·., 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM:----:-------------:

\). \?d..a\-e.. Oil \'-\ e...\-vo (... "\'""~ CI..VO '\oe '< '~ \o c.cJ <j t»' ?li \1\ W\.e~ 
? 'f\ 0("\\-\e.S 

COMMISSIONER CONTACTED: S-\-e\Je S i~o\c..\:::" 
~~~~------------------------------------

SIGNATURE OF LOBBYIST DATE 

"An amendment to this ,..giatratlon must btl" filed. with the Clark County Clerk's Office, Commission Division, if 

there Ia • substantial chan~ or addition with respect to the information contained in the original registration 

statement. 



To: 7024554626 

!I 

ll 

from: Patti Speer 

CLARK COUNTY 
LOBBYIST REGISTRATION STATEMENT/ 

DISCLOSURE FORM 

7-18-13 4:09pm p. 2 of 9 

Badge # :....· ..:..· ___ _ 
Return Date 
Rene\vafDate ___ _ 

Pursuant to Ordinance No. 3754 which states in part that: "Every person who acts as a lo~l;lylst~ 
shall, not later than 5 daya after the beginning of the actiVIty, file a riiglstratlon stat&ment wtth the 
County Clerk, Commission Division." 

If registering as an annual lobbyist, this form must be completed once In its entirety. For all 
subsequent communication, lobbyist need only complete Section 5. Registration statements for 
annual lobbyists are ~ !lQ ~ 1han January 1oth of each calendar year. 

• For lobbyist not registered annually. this form must be completed in its entirety for each 
communication. 

Completed forms may alao be submitted by fax to the County Clerk, Commission DlvlsiQn at 
455-4626. This form can be accessed on the County's website at: www.co.clarK.nv.uslclerklforrnli.htm 

SECTION 1 

LOBBYIST'S FULL NAME: Pau.\ J. MD'('Od~h ()..V\ 

APPLICATION DATE: __ .....:....;N..:....I.:....A:___ ______ ---:::-:-----------

PERMANENT ADDRESS: A3b3 W. <;..LA."'~e..k ·l)..J, s.\-e- 2S"D L \J NV £:1'1113 
BUSINESS NAME: L01 !':. Ve tJct.S Me.h"b C...v'\a.."'.,..,~1- of Co~"vV1e.Tce..... 
BUSINESS ADDRESS: ~..,........-e., as c:::t.~c'-le... 

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: 

NAME/BUSINESS NAME ADDRESS PHONE 

t-Ots: 'let5o''i Mt:h-u C\oo.rn\,e.r dtWWIQ-"rcp,... I D1.-(ol..ll-~B2L 

. SECTION 3 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 
INVOLVING ANY CURRENT COMMISSIONER. THE LISTING MUST INCLUDE ANY 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 PUBLIC 
OFFICER PURSUANT TO NRS 281A. 620: 



To: 7024554626 From: Patti Speer 7-18-13 4:09pm p. 3 of 9 

BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 

SECTION4 

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

DISCLOSURE 
This section should be completed for each communication with a member of the Boan:l of County 
Commissioners within 5 days after the communication has occurred. Completed forms may be 
submitted to the front desk at the County Commissioner's Office or the Clerk's Office, Commission 
DMslon or taxed to the County Clerk, Commission DMslon at 455-46215. 

SECTION 5 

LOBBYISTS FULL NAME: 'f>o.~v1\ "3'. \'-~o-roc\'\::.~CI.~ 
COMMUNICATION DATE: ...Ju.\'\ \{p, l.b\'3 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM:---:-----:-------~ 
U ?~a.\- c... f.JY) \-'\e~ C....~~\oe..'(" •s \be.""\ <jD\IeY"V\1/V)-€.\"\-\--

~oY\~t::-'3. 

COMMISSIONER CONTACTED: __.;;;S;...;:u.~So.:::;,_:_n....:...._....:'E)___;,ra~CJ:J--e;;;.. . .:...r _________ _ 

SIGNATURE~ OBBYIST DATE 
-An amendment to this regiatratlon must be filed with the Clark County Clerk's Office, Commission Division, if 

there Ia a aubstantl.al changa or addition with respect to the Information tontainedln the original regi3tration 

statement 


