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BUSINI!SS ASSOCIATION/PARTNERSHJP ~AME OF CURRENT ~lECTEO OFFICIAL 

-
= *1SECI10N4 

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

DISCLOSURE 

This section shv..ld be completed for eeeft eommunleallon with a ........ of the Board of County 

Ccmmissioners within 5 day8 8ftet the comftlUnicadan has occurred. Compfeted fonns may be 

submitted to lhe frvn, desk at dle County Commissioner's Offk:e or the ClOC'l(s Office. Commission 

Division or fuad 10 Ule CountY Clerk, Commission DIvIsion at ~6. 


[ SECTIONS 

LOBBYIST'S FULL NAME: ___G_r_e.;;.g_B_o_r~g_e_l_________----_ 

COMMUNICATION DATE: __.....;5/_8.....;,1_1_2__ 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: 1. UC-0195-12 (Solati Hospice,) 

2. uc 0161-12 (Lo~Max 5/16 Bce) 

" 

'COMMISSIONER CONTACTED: _____B_r_o_wn_____________ 

~~ 5/8/12,. 
SIGNATUR[; OF LOeeVrST DATE 

•An amendment 10 d\Ia regla\raUon mUG\ be Pled wtth1M Ctartc Oounty C1Grk'8 Office, Commission Division, If 

1hore la a 9UbatandaJ CftInge 01 acldlUon whh respea \0 lho Inlomclllon C8WIlrled 11'1 a.e OC'lglnal rugl.strldion 

9tatement 
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Revised--additional clien~ 

Badge # __--,----__ 
CLARK COUNTY ., 1 R,;~Date___ 

LOBBYIST AIEGISTRAnON STATEMENT'! i R«:newal Date __
DISCLOSURE FORM 

ZUIl MAY I lOS: I 3 
C'o/I 

a: 	 A' /''''> ___ <l...,.// / .A,,).:U..i(.../=--	 ~'" .' \."~. '" ;..,. 
PurauanrJir.. 0rdIrancIe No. 3754 which WItes In pan that: "'Every person WhD~tW 8 JobbyiAt 
shall. not later than $ d..,. after the begbmIIIg of the activily, fite s registration statement with die 
County Clerk, Comml561vn Divt8lon." 

• 	 If registering as an annual lobbyfat. this fotm must be completed onc.e in ias entirety. For all 
9Ubsequenl c;omrnunicatio". lobbyist need only complete Secdon 5. Registra1ion ~ fot 
annual 10000byists are Ha2~!bmJ. JaRU8IY 10

111 of each caJendaryear. 
• 	 For lobbyist not registered annually. \his form must be completed in its entirely far each 

communication. 

Corppleled forms ",..., 8180 be suIamftled by fu tv lhe CVUhty CIcidl, ComrnIaeion Division at 
465-482t. This form caP be &en!lIed on the CountJ's ~ at: _.c;o,clark.nv.ualclel'klfonns.hrm 

-

[ . : SECITONI 	 1 
LOBBYISTS FULL NAME: __....::G:.,:r:..,:e:,.::g:..-··.:.:·B..:::..·o.=.r.:!.g..:..e.=.l_________---~ 
APPLICATION DATE: ___----------------- 

PERMANENTADDAES$: _______--------------------------------- 

BUSINESS NAME: __---;,.....----_____------- 
BUSINESS ADDRESS: ________________----- 

.--	 ,
SECTIONlI 	

n 

PROVIDE THE FUll NAME AND COMPLETE ADORESS OF EACH PERSON, GROUP OR 
ORGANIZATION BY WHOM YOU ARE RETAINED. 	EMPLOYED, OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

NAMEIBUSINESS NAME ADP-.BEU 	 PHONE 
Gary Polsky, Solari Hospice Care, 	8712 Vie de Commercio 12 0/0 JMA 

~oottsdale AZ 35258 731-2033 

Loan &3, c/o Att.y,· Rory Reid~ ·300'·S. 4th 	St.. 'I 11700', LV NV 8'9101 383-8888 

r 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 
INVOl.VING ANY CURRENT COMMISSIONER. THE l.ISTING MUOT INCLUDe: /\NY OUCH 
ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVING 
A DEBT OR INTEREST IN REAL ESTATE REQU1REO TO BE OlSCLOSEO IN A STATEMENT 
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBliC 
OFFICER PURSUANT TO NRS 201 A. 620: 



1 

t 

BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 

SECTION 4 


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 c;ompleted 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 deak at the Coomy Commissioner's Office or the Clerk's Office, Commission 
Division or faxed to the County Clerk, Commission DlvIsJon at 455-4626. 

SECTIONS 


LOBBYIST'S FULL NAME: ___G_r_e.;.g_B_o_r.;.g_e_l______________ 


COMMUNICATION DATE: ___5_/8_1_1_2__ 


SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: 1. UC-0195-12 (Solari Hospie~4 


2. UC 0161-12 (Lo~Max-5/16 BCC) 

COMMISSIONER CONTACTED: _____B_r_o_w_n____________ 

" 
5/8/12 


SIGNATURE OF LOBBYIST DATE 

4An amendment to thle registration mUG! be ftled whh the Clark County Clerk'. Office, Commission Division, If 

there 19 a subStantial Change or addition with respect to the Information conralned In the original registration 

statemanL 



i 

Revised--additional client 

ij,~dge # __-,--__ 
Renim IDat[)I--___CLARK COUNTY 
Re~e~aillate ___LOBBYIST REGISTRATION STATEMENTI 

DISCLOSURE FORM 1011 MAY -8 o 1: 5, 
!! ' . ' 

'" ,,-:" ~ ,.1 .... _ .cr ",'" I ~y" .",,,,,.,~. / J A..r ">' J 
..,._~_...... vV"",,--

CLERK 
Pursuant to Ordinance No. 3754 which states In part thai: "every person who acts as a'iobbyist 
shall. not later than 5 days after the beginning of the activity, file a registration statement with the 
Oounty Clerk, Commission Division." 

If registering as an annual lobbyist. this fonn must be completed once !n it~ entirety. For all• 
subsequent communication, lobbyist need only complete Section S. Registration statements for 
annual lobbyists are 2Y! !lQ.later than January 10th 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 Oounty Clerk, Commission Division at 
4SS~4626. This form can be accesged on the County"s website at: www.co.clark.nv.us/clerkifonns.hlm 

SECTION} 


LOBBYISTS FULL NAME: ___G_r_e_9;;:,.'"_'B_'O_'r_9;:;..e_l__________---

APPLICATION DATE: ____________________--:-

PERMANENTADDRESS: ___________________________----

BUSINESS NAME: ________________________ 

BUSINESS ADDRESS: ___________________________ 

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 
Gary Polsky, Solari Hospice Care, 	 8712 Vie de Commercio #2 c/o JMA 

scottsdale AZ 85258 731-2033 

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 281 A. 620: 

www.co.clark.nv.us/clerkifonns.hlm


BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 

SECTION 4 


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 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 455-4626. 

SECTIONS 


LOBBYIST'S FULL NAME: ___~_G_r-:-e_g=:---B_o_r_g.:.-e_l_~~__________ 


COMMUNICATION DATE: ____5_7_12 


SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: ___~_______ 


\, IIBuilding Wrap" ordinance 
~. Auto title loans 

COMMISSIONER CONTACTED: __C_o_l_l_1_'n_s______________ 

SIGNATURE OF LOB~IST OATE 

•An amendment to this registration must be flied with the Clark County Clerk's Office, Commission Division, if 

there Is a substantial change or addition with respect to the information contained In the original registration 

statement. 



'. Revised annual--adds client 
Badge # __.....,-__ 

CLARK COUNTY t:,.' I R)?tqIv Date-- 
LOBBYIST REGISTRATION STATEMENTI . ~al Date __ 

\ ,DISCLOSURE FORM 1811 MAY -8 
o I: 51 

i i 

4J,-' _~1 _"" / •.: I 
J'--t......l.~ i.~:~-..-/ /' - _,,J',,.-.J /"-,:9 .J 

"'---'/"-_.... t·v~ ..~ 

Pursuant to Ordinance No. 3754 which states In par1 that: 'IEvery person wnd-i8t8 218 a l~bbyt9t 
shall. not later than 5 days after the beginning of the activity. file a regIstration statement WIth the 
County Clerk, Commission Division. n 

If registering as .an annual lobbym. ,his form must be completed once in its entirety. For all • 
stJbsequent communication, lobbyiSt need only cqrnplete Section 5. Registration statements for 
.annual lobbyists are Y DQ JBr than January 1dll of each calendar year. 
For lobbyist not reglateted annually. this fonn must be completed In Its entirety for each• 

communication. 


Completed forms may also be sulMnmed by fax to the County Clerk, Commission Division at 
456-4626. This form can be acce9!M!d on the County's website at www.co.clark.nv.uslclerklforms.htm 

SECTIONt 

LOBBYIST'S FULL NAME: ___. G_r_~~g;....-'_·:8_0_r....:9;....e_l_________- ___ 
APPLICATION DATE: ______________________ 

PEAMANENTADDRESS: ______--__--________________________ 
8USINESSNAME: ________________________________________ 

BUSINESS ADDRESS: ______________________ 

SEC110N2 


PROVIDE THE FULL NAME AND COMPL.ETE ADDRESS OF EACH PERSON, GROUP OR 
ORGANIZATION BY WHOM YOU ARE RETAINED, 	EMPLOYED, OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

NAMElBUSINESS NAME ADDRESS 	 PHQNG 
1. 	Chad McCul1ougp/Elite Media c/o Atty Bill Curran 471-7000 

100 N City Pkwy #1750 

LV NV 89106 


2. LoanMax, c/o Atty Brin Gibson 300 s. 4th St., #1700 LV NV 89101 
383-8888 

II SEC'l10N3 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 
INVOLVING ANY CURRENT COMMISSIONER. THf LISTING MUST INCLUDE ANY SUCH 
ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVlNG 
A DEBT OR INTEREST IN REAl. eSTATE REQUIRED TO BE DISCLOSED IN A STATEMENT 
OF FINANCIAL DISCLOSURE MADE BY A CANDIOATE FOR PUBUC OFFICE OR A PUBLIC 
OFFICER PURSUANT TO NRS 281 A. 620: 

www.co.clark.nv.uslclerklforms.htm


Revised annual--new clients 

\5 

CLARK COUNTY ,- i 
LOBBYIST REGISTRATION STATEMENTI 

DISCLOSURE FORM 1~\1 \o\~~ 

. d~'"vr /(
" ,'-../ ../AJI #l-.'~·' 'CLERK 

Pursuant to Ordinance No. 3754 which states In part that: "every person who acts 8S a lobbyist 
shall, not later than 5 days after the beginning of the activity, file a registration 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 e no laterthallJanuary 10lh of each calendar year. 

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

Completed forms mev 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.co.clark.nv.uslclerWfonns.hllTl 

SECTIONl 
':" ,I" 

LOBBYIST'S FULL NAME: ___.:::G.:.r'=:IegCL·,.!B~o:!:rJ:lge:::::I=--_____________ 

APPLICATION DATE: ________- ____________ 

PERMANENTADDRESS: ______________________- ____ 

BUSINESS NAME: ______________________ 

BUSINESS ADDRESS: ____________________ 

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: 

NAMElBUSINESS NAME ADDRESS, 	 PHONE 

Bill Bhatti. AAA Land' li1vestments,.4375E. Craig, LV NV 89115 982-6700 

Ehrlich Investments Trust 1979;16055 Ventura Blvd.llH27) Encino CA 91436 8183773727 

SECflON3 

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 281 A. 620: 

www.co.clark.nv.uslclerWfonns.hllTl


BUSINESS ASSOCIATIONlPARTNEaSHIP NAME OF CURRENT ELECTED OFFICIAL 

SECTION 4 


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 c;ompleted for each communlcadon 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 Offlce or the Clerk's Office, Commission 
Division or faxed to the County Clerk, Commission Division at 455-4626. 

SECTIONS 


LOBBYIST'S FULL NAME: ____G_r_e,;;..g_B_o_r_g_el_·______________ 

COMMUNICATION DATE: ~.....:5=/-=1....:..4L.:/1:..::2:....·__ 

SUBJECT MAnER DESCRIPTION OR AGENDA ITEM: L ET-0022.,..12 (Item 1116. 5/16 Bee) 
'2. WS-0163':'12 (Item 1119, 5/16 Bee) 

3. Ue";0161-12 (ItemiI22, 5/16 Bee) 

COMMISSIONER CONTACTED: _-'Bl-Lr.4a-erge~rL_'_______________ 

5/16/12 

SIGNATURE OF LOBBYIST . DATE 

·An amendment to thle registration must be filed With the Qark County Clerk's Office, Commission Division, If 

there Ie a subStantial change or addition wfth mspGCl to the Information contalnod In the origInal registration 

statement. . 



BUSINESS ASSOCIATION/PARTNERSHIP ~AME OF CURRENT ELECTED QFFICIAL 

" ", 
------------~---~.~------------~ ________~,_·~i~~~_~;~-~i~J____________~~ 

eN 

SECTION 4 


I . .... "" 
LIST BELOW THE NAME OF ANY COMMISSIONER /f9Ft Wj:t9~~~9Uj HAVE, FO~ 
COMPENSATION, IN CONNECTION WITH A ~ITICAl,~nCA-MPAn3N OF TH~ 
COMMISSIONER, PROVIDED CONSULTING, ADVERTISING OJ!t-'CtfHEA PROFESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 

DISCLOSURE 
This section should be completed for each c::ommunlcatlon with a member of the Board of County 
Commissioners within 5 days after the communication has occurred. Completed forms may be 
submftted to the front desk at the County Commissioner's Office or the Clerk's Office, Commission 
DIVision or faxed to the County Clet'k, Commission Division at 455....626. 

( 

LOBBYISTS FULL NAME: ____G_r_e.....;.g'-B_o.....r....;;g_e_l_____•________ 

COMMUNICATION DATE: _-=5;.,:../.=..,17,,-,-1....:;:1=2__ 


SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: Echelon Development Agreement 


COMMISSIONER CONTACTED: __.:::.Gl:::::U~lle::::C~h~ig~l=.:ti~a~ni±:.... _________,_--_ 

5/11/12. 
SIGNATURE OF LOBBYIST DATE 
•An amendmont to Ihls registration must be filed with the Clark County Clerk's Offlce., Commission Division, If 
!here Is iii substantial change or .addltlon with respect to the Information contained in (he original raglslratlon 
state(TIl!nt. 


