
KAEMPFER CROWELL NO.5 76 3 P 6 


CLARK COUNTY 


LOBBYIST REOISTRATION STATEMENT 


Badge # Annual 
Return Date ______ _ 

Renewal Date - --::-:- ---:--- ­
2C!I J.. I 3 I I '): ~ 0 

This form should be completed fur each communication with B member 10 the Board of Coul)ty 
Commissioners and may be submitted to the front desk at the County CO mi8sjon~s Office or the 
Clerk's Office, Commission Division to obtain a "Lobbyisr badge that must be retumed: Lobbyists 
who ,re registered annually need to complete Section 2 only once, Completed forms mav also be 
submitted by fax to the County Clerk, CommisSion Division at 465-4626. l1'Ils form can be Elocessed 
on the County's website at www.co.clark.nv.us/cler1cJforms.htm 

SECTION 1 


LOBBYIST NAME: Thomas D. Amick 

APPLICATION DATE: ________ _ _ COMMUNICATION DATE: __.......;.1.;...:;13..,:;11:,.:1.:..1___ 

COMMUNICATION rrEMS: Liquor and gaming issues 

COMMISSIONER(S) CONTACTED; .........:C=..:O:::DlDD=·:::.: :::..-_ ss:.:.;ion=er:....:Bra=gQ:er ____~__~_____ 

SEcnONZ : 
PERMANENT ADDRESS: ~ ______________________________o~n~fi=le~_ 

BUSINESS NAME: ________--____________ _ _______ 

BUSrNESSADDRESS: ___________----- ____________ 

SECTION 3 


PROVIDE THE BUSINESS NAME. FULL NAME. AND COMPLETE ADDRESS OF EACH 
PERSON OR ENTIlY BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAMEIBUSINESS NAME ADDRESS 
1300 I Street NW 

cvs WashiDgtOD DC 20005 202-772-3522 
2470 Paseo Verde Pkwy 

7- 11 Henderson, NV 89074 702-270-7160 

7t.~-o-~_ 
1131/11 

SIGNATURE; OF LOBBYIST DATe 

•An amendment to the registration muSl be filed with the County Clef1(, Commission Division, If 
there is a 8ubstllntial change or adcIitiol'l with l'e$pect to the Infonnatlon contaIned in the original 
regJstration statemenl 

www.co.clark.nv.us/cler1cJforms.htm


JAN. 31. 201 1 11 : OOAM KAEMP FER CROWEL L NO. 5763 P 7 


Badge # __..:........:.=,u.c....a.;...I__
AnnCLARK COUNTY 
RetumDate ­ -:------­LOBBYIST REGISTRATION STATEMENT Renewal Date _.:....-____ _ 

2\\ J I 
This . form should be completed for each communication with a member of the Soard of County 
Commisslonefli and may be submitted to the front desk at the County Commissioner's Office Dr the 
Clerk's Office, Commission Division to obtain a "Lobbyisf' badge that must be returned. Lobbvists 
who 'f! registered annuallv need to complete Section 2 only once. Completed forms may al60 be 
submitted by fax to the county Clene, Commi$$ion Division at 4554626. This form eaA be accessed 
on the County's website at www.co.clarlt.nv.uslclerklfonns.htm 

SECTION! 


LOBBYIST NAME: Thomas D. Amick 


APPliCATION DATE: _______~__ COMMUNICATION DATE: _ _ ---=1.:...:;13.:...:1:....;:/1c..:..1___ 


COMMUNICATION ITEMS: Liquor and gaming issues 


COMMISSIONER(S) CONTACTED: ---,Co;;..;;.;;;;rmm·~SSl;.;.·on=er;...Gi,;;.;.;
= ·1Dl;;.c~hi;:.<·g~li~aru;;;;;'_____________ 

SEcrION2 

PERMANENT ADDRESS: On file 
~~~-----------------------------

BUSINESSNAME: __________________------------------------­

BUSINESSADORESS: _______---------------- ­

SECTIONJ 


PROVIDE THE BUSINESS NAME, FUl.L NAME. AND COMPLETE ADDRESS OF EACH 
PERSON OR ENTITY BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE 
BEHALF YOU ARE APPEARJNG TODAY: 

NAME(BU§INESS NAME ADDRESS PHONE 
1300 I Street NW 

cvs Washington DC 20005 202·772·3522 
2470 Pa.seo Verde Flcwy 

7-11 Henderson, NV 89074 702·27()"7160 

1131111 

SIGNATURE OF LOBBVIST DATE 

9 An amendment to the registration must be filed with the CoYnty C~. Commission ~ivision, If 
the", Is a aubstantill1 chango or eddlUon with respect to the information contained In the original 
registration statement 

http:Co;;..;;.;;;;rmm�~SSl;.;.�on=er;...Gi
www.co.clarlt.nv.uslclerklfonns.htm


---- ---

JAN. 31. 20 11 10: 59AM KAEMPFER CROWE LL NO. 5 7 6 3 P. 5 


CLARK COUNTY 


LOBBYIST REGISTRATION STATEMENT 


B~c# _____~~Annu~~___ 
ReturnDa~ 

Renewal Date 
~:-:------

This form should be completed for each communication with a mem r··oe. th8 - card 0 :CO~ty 
ComMissioners and may be submitted to the front desk at the County Commissioner's Office or the 
Clerk's Office. Commission Division to obtain a -lobbyist" badge that must be retumed. Lobbyists 
rtho are r!gi$tered annuallv need to complete Section 2 only once. Completed forms may also, be 
submitted by fax to the County Clerk. Commission Division at 455~626. T is form can be acceSsed 
on the County's website at www.co.clark.nv.uslcferklforms.htm 

SECI10NI 


LOEtSVtST NAME: Thomas D. Amiok 

APPLICATION DATE: __________ COMMUNICATION DATE: __......:.1.;.;;;/3~1/;.;.1.;.1___ 

COMMUNICATION ITEMS: Liquor and gaming issues 

COMMISSIONER(S) CONTACTED: CollUllissioncr Collins 
~~~~-------------------------

SECDON2 


PERMANENT ADDRESS: ~on~ffi=e~___________________________________ 

BUSINESS NAME: ___-----------------------­

BUSINESSADDRESS: ________________________-----____ 


SECTION 3 


PROVIDE THE BUSINESS NAME, FULL NAME, AND COMPlETE ADDRESS OF EACH 
PERSON OR ENTllY BY WHOM YOU ARE RETAINED. EMPLOYED, OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY; 

NAMElQUSINESS ~AME ADDRESS 

1300 I Street NW 
cvs Washington DC 20005 202-TI2-3522 

2470 Paseo Vt::rde Pkwy 
7-11 Hcnd.eniQn, NY 89074 702-270-7160 

1131111 
SIGNATURE OF LOBBYIST DAlE 

•An amendment to the TBgi51ration must be filed with the County Clerk, Commission Division, if 
1t1ere is a substantial change or addition with respect to the informatiOn contai"ed in the original 
registration slalDment. 

www.co.clark.nv.uslcferklforms.htm


JAN. 31.201 1 10:59AM KAEMP FER CROWEL L NO. 5763 P. 4 


CLARK COUNTY 


LOBBYIST REGISTRATION STATEMENT 


Badge # __.;.;;Ann;;;;:;;.;;ual~_ _ 
Return Date _______ 

Renewal Date 
-~~-~--

_ 2 I I! 3 I r ": ') I 
This form should be completed for each communication with B member of the Board of Coun y 
Commisaionol'8 and may be submitted to the front desk at the County Commissioner's Office or the 
Clerk's Office. Commission Division to obtain a -Lobbyiar badge that must be retumed. Lobbvl$ 
who aTB 'JiIClistsT9d annually need to complete Section 2 only once. CompJeted forms may also b!S' 
submitted by fax to the County Clerk, Commission Division at 455-4626. This form can eaccessed 
on the County's website at www.co.clark.nv.us/C1erklforms.htm 

SECflONl 

LOBBYIST NAME: Thomas D. Amick 

APPLICATION DATE: _________ _ COMMUNICATION DATE; __----"1;..::/3...;:.;11....:;1.;:..1___ 

COMMUNICATION ITEMS: Liquor and gaming issues 

COMMISSIONER(S) CONTACTED; Commissioner Scow 
--~======~~------------------

SEcnON2 

PERMANENT ADDRESS: on file 
~~~----------------------------

BUSINESSNAME: __________________ __________________________ 

BU~NESSAOORESS; ______________________~________________________ 

SEcnON3 

PROVIDE THE BUSINESS NAME. FULL NAME. AND COMPLETE ADDRESS OF EACH 

PERSON OR ENTITY BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE 

BEHAlf YOU ARE APPEARING TODAY; 

NAME/BUSINESS NAME ADDRESS 
1300 I Street NW 

CVS Washington DC 20005 202-772-3522 
2470 P85CO Verde Pkwy 

7-11 Henderson, NV 89074 702·270-7160 

1/31111 

SIGNATURE OF LOBBYIST DATE 

•An amendment to the registration must be filed wiltl the Coonty Clerk. Comminion Division. if 
there Is a sub3tantial change Or addition With respect to the infotmatlon contained In the original 
registration statement. 

www.co.clark.nv.us/C1erklforms.htm


-------

JAN. 31.20 1110 :59AM KAEMPFER CROWELL NO. 5763 P 3 


Badge # _~_____Annua1CLARK COUNTY 
RetumDate 

LOBBYIST REGISTRATION STATEMENT Renewal Date 
----~--

: .I I 
This form should be completed for each communication With a member of the Board of County 
Commissioners and may be submitted to the front desk at the County Commissioner's Office or the 
Cler1<'s Office, Commission Division to obtain a -Lobbyist" badge that m.u~t be returned. LobbXi$ts 
who are fflflist8red annually need tq complete Section 2 only once. Completed forms may also be 
submllted by fax to the County Clerk. Commission Division at 455-4828. This form can be BCCeS5ed 
on the County's website at www.CQ.c1ark.nv.us/clerk/forms.htm 

SECI10Nl 

LOBBYIST NAME: Thomas D. Amick 

APPLICATION DATE: __________ COMMUNICATION DATE: __.......;;.1,;.;;;/3..;,.11...;,1..;,..1___ 

COMMUNICATION ITEMS: Liquor and gaming issues 

COMMISSIONER(S) CONTACTED: _C_O_mrDl...;...,o.·_5Sl_·0_D... ............______________Cf_W_ccldy 

SECl'ION2 

PERMANENT ADDRESS: on file 
~~~------~----------------------~-

BUSINESS NAME: _ _ ~_______________________ 

BUSINESSADDRESS: ____________-------------------------------------- ­

SECDON3 


PROVIDE THE BUSINESS NAME. FULL NAME. AND COMPLETE ADDRESS OF EACH 
PERSON OR ENTITY BY WHOM YOU ARE RETAINED. EMPLOYED, OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAME/SUSINESS NMtJi ADDRESS 
1300] StreetNW 

cvs Washington DC 20005 202-772-3522 
2470 Paseo Verde Pkwy 

7·11 Henderson, NY 89074 702·270-7160 

1131111 

SIGNATURE OF LOBBYIST DATE 

•An emendment to the registration must be filed with the County Clerk. Commi3sion Division, if 
there ie a $ubetential ch.oange or addiUon wTttl respect ID the information contained in Itle original 
registration statament 

www.CQ.c1ark.nv.us/clerk/forms.htm


-------

KA EMPFER CROWELL NO. 5763 P. 2 

Badge # AnnualCLARK COUNTY 
RetumDate 

, LOBBYIST REGISTRArlON STATEMENT Renewal Date 
-~-----

This form should be completed for each communication with a member of the Board of County 
Commisslor18no and mey be submitted to the front desk. at the County Commissioner's Office or the 
Clerk's OfficQ, Commission Division to obtain a "Lobbyist" badge that m .be returned. t.obbvilts 
who 81'9 f!Qi@t!d ,nnuaRy need to complete SectJon 2 onlv one!. Completed fOrJ!1$ may alia be 
submitted by fax to the COutlty Clerk. Commission Division at 455-4626. This form can be accessed 
on the County's website at www.co.clark.nv.us/clet1cJforms.htm 

SECI10Nl 

LOBBYIST NAME: Thomas D. Amick 

APPUCATION DATE: __________ COMMUNICATION DATE: ____l.....l3;..;;.l;.,:/l...;;.l~__ 

COMMUNICAnON ITEMS: Liquor and gaming issues 

COMMISSIONER(S) CONTACTED: COJDID.issioner Brown 
--~======~~=---------------------------

SECflON2 

PERMANENT ADDRESS: on file 
~~~------------------------

BUSINESS NAME: ___________ _ _______________--- ­

aUSINESSADDRESS: ____________________________ _ 

[ SECTION 3 

PROVIDE THE BUSINESS NAME, FULL NAME. AND COMPLETE ADDRESS OF EACH 

PERSON OR ENTITY BY WHOM YOU ARE RETAINED. EMPLOYED, OR ON WHOSE 

BEHALF YOU ARE APPEARING TODAY: 


NAME/E!USINESS NAME At!DBESS 
1300 I Street NW 


cvs Washington DC 20005 202-n2-3S22 

2470 Pasco Verde Pkwy 


7-11 Henderson, NY 89074 702-270-7160 


1131/11 
SIGNATURE OF LOBBYIST DATE 

•An amendment 10 the registration must be filed with It1e County CI.rk. Commission Division, if 
there is S substantIal change or addition WIth respect to the Informlltion contained in the original 
registration statement. 

www.co.clark.nv.us/clet1cJforms.htm


___________________________________________ _ 

JAN. 31. 20 11 10:59AM KAEMP FER CROWEL L NO. 5763 P. I 


CLARK COUNTY Badge # ___Ann;;.;;.;,.;..lla.;...;l__ 

Return Date 
LOBBYIST REGISTRATION STATEMENT Renewal Date ---:----­

This form should be completed for each communication .wlth a member of the Board of County 
Commissioners and may be submitted to the front desk at the County Commissioner's Office or: the 
Clerk's Offica, Commission OiVisfon to obtain a "Lobbyist" badge that must ~ I'Qtumed. LotJbyim' 
who "registered annually need to complete Ssction 2 only Me9. Completed forms may also be 
submitted by fax to the County Clerk, Commission Division at 455-4626. This form tan be accessed 
on the County's website at www.co.clar1<.nv.uslderklforms.htm 

SECIlON 1 

LOBBYIST NAME: Thomas D. Amick 

APPltCATION DATE: __________ COMMUNICATION DATE: __......;;1.;,;;13;.;;,1;.,;;/1,;.1___ 

COMMUNICATION ITEMS; Liquor and gaming issues 

COMMISSIONER(S) CONTACTED: Commissioner Sisolak 
--~~~~~~~---------------------------

SECfIONl 

PERMANENT ADDRESS: on file 
~~~--------------------------------

BUSINESS NAME: 

BUSINESSADORESS: __~_-----_______________ 

SECflON3 

PROVIDE THE BUSINESS NAME, FULL NAME, AND COMPLETE ADDRESS OF EACH 
PERSON OR ENTITY BV WHOM YOU ARE RETAINED, EMPLOYED. OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAMElBUstNESS NAME ADDRESS 
1300 I Street NW 

cvs Washington DC 20005 
2470 Pllseo Verde Pkwy 

7-11 HendeMlD. NV 89074 702-270-1160 

1131/11 
DATE 

•An amendment to the registration must be filed with the County Clerit. Commi$$ion Oivi$ion, if 
there i8 81 sutm,nti.. ehMge or addition Mth respect to the information contained in the original 
registration statllmenl 

www.co.clar1<.nv.uslderklforms.htm



