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Badge ft  

CLARK COUNTY 	 Return Date  
LOBBYIST REGISTRATION STATEIWEIJT/f rgenewai Date  

DISCLOSURE FORM 

11113 DEC30 P3;j, 

Pursuant to Ordinance No. 3754 which states in part that: Every pei4n1hó-actsta8 a lobbyist 
shall, not later than 5 days after the beginning of the activity, file a registra'ilôn statement with 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 due no later tfl?n January 10m  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 Clerk, Commission Division at 
455-4626. This form can be accessed on the County's website at: 	w.co.clark.nv.uAJcIerl.jfoqmsht,,, 

LOBBYIST'S FULL NAME: 	TTkC) N)  G 12 Pr'f 
APPLICATION DATE: 	 Ia! 30/ 010 13 
PERMANENTADDRESS: Ut e.Hiirmen PP1L.LLkc, 	MJ 8"1 109 
BUSINESS NAME: fr\ &P1 çEu R-3 :ct\JTEi1t\k1Aet-to('J tL—
BUSINESS ADDRESS: ifl_r±4  

I 	 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 APDRESB

L712 	
PHON 

:kJtflRfiVt41_. 	 ffi1H IL 

SECTION3 

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: 
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1INESS ASSOCIATION/PARTNERSHIP 	NAME OF CURRENT ELECTED OFFICIAL 

r'fl &YIt 
u-a LiLtU 	 -- 

LIST BELOW THE NAME OF ANY COMMIS Qgfl/5R*WHOM YOU HAVE, FOR 
COMPENSATION, IN CONNECTION WITH A iO!I'ICAL CAMPAIGN OF THE 
COMMISSIONER, PROVIDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 

NAME 

DISCLOSURE 
This section should be completed for each communication with 

a member of the Board 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 

Division or faxed to the County Clerk, Commission Division at 455-4625. 

LOBBYIST'S FULL NAME: 	
TI (icu /'J (j72.. N. '( 

COMMUNICATION DATE:  

SUBJECT MA'fl'ER DESCRIPTION OR AGENDA ITEM: 
 

COMMISSIONER CONTACTED: 

SIGNATURE OF LOBB\'IST 	 DATE 

.An amendment to this registration must be filed with the Clark County Clerk's Office. Commission Division, it 

there is a substantial change or addition with re,pect to the information contasned in the original registration 

statement. 
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Badge 4? 
CLARK COUNTY 	 ( Return Datc 

LOBBYIST REGISTRATION STATEMENT/f I {encwaI Date 
DISCLOSURE FORM 	 L 

1013 DEC ii P 12: 33 

Pursuant to Ordinance No, 3754 which states In part that: "Every pr$ontwPiQ actI'e lobbyist 
shall, not later than 5 days after the beginning of the activity, :ile a e9r;1r 	£tjnj4vi(n the County Clerk. Commission Division," 

If reg!stering as in annual lobbyist. this form must be completed once in its entirety. 	or all subsequent communication, lobbyist need only complete Section S. Rcgislralion statemen5 for annual lobbyisls are due g 	January tO"' 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 Clerk, Commission Division at 
455-4626. This form can be accessed on the County's website at: WWw.cocLartnv/crQfo,,,s htm  

LOBBYIST'S FULL NAME: - _5Vtc  
APPLICATION DATE: J..?I It I -OR 
PERMANENT ADDRESS: Ut.C.tknt&u'a 	S\ flS1 .J'sJ bJQ1 
BUSINESS NAME: , 

 
BUSINESS ADDRESS: Rt6' da 	Lsg4L,41s V&tI.AiL01JO1 

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 

@Q-.ThEL-SJ 
...................................... 

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 REOUIRED TO BE DISCLOSED IN A STATEMENT 
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBLIC 
OFFICER PURSUANT TO NAS 281A. 620: 
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sUsjMasQc IAI!QNIEEThLB HIP NAME OF CUR RE L 
jLCTED OFFICIAL 

........ 

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 Board ci County 
Commissioners withIn 5 days after the communication has occurred. Completed forms may 

be 

submitted to the front desk at the County Commissioners Office or the Clerk's OtfIce, Commission 
Division or taxed to the County Clerk, Commission DiviSiOn at 455-4626. 

LOBBYIST'S FULL NAME: 

COMMUNICATION DATE: 
SUBJECT MA1TER DESCRIPTION OR AGENDA ITEM: - 

- ;L.TTI.IIII±II 

DATE 
SIGATUPE OF LO YIST P4  
.n amendment to this registration must be tiled with the Clark County Clerks Office. Commission Division, ,f 

:hre is a substantial cflaflgC or addiIiOfl with 
re,pect to the inlormalion COn(3iflcd fl :ha criqinal rcçi :itOr 

,tntoment 


