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Badge # g75..2
Zﬂm% Date & O UL

LOBBYIST REGISTRATION STATEMENT Renewal Date
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This form should be complated far each eommunlehuon with a membaer of the Board of County
Commissioners and msy be submifted to the front debk at the County Commlasionsr's Office or the

cmm Office, commlulon DM.!M !o omm ] “Lﬂb

aubmittod by fax to the County Clerk,
on the County's website at www.cd

f' m;. that must be returned. Lohhvints

comstlmd forms may also be
. This form oan bo accossed

LOBBYIST NAME: ___Jay H. Brown

APPLICATION DATE; _3/1/11 COMMUNICATION DATE: __2/28/11

_ COMMUNICATION ITEMS: __#16-V500609610; #107-Republic Bervices

© COMMISSIONER(S) CONTACTED:; Steve 8isolsk, Lsrry Brown, Susan Braget,
Chris Giunchigliani, Mary Beth Bcow, Lawrence Weekly

L , sxc-noN 2

PERMANENT ADDRESS:

~ BUSINESS NAME:

BUSINESS ADDRESS:

i

I SECTION3

PERSON OR ENTITY BY WHOM YQU ARE

. _ -

PROVIDE THE BUSINESS NAME, FULL NAM%kAND COMPLETE ADDRESS OF EACH

BEHALF YOU ARE APPEARING TODAY:

|
USINE E ADDRESS |
(] tt'f L kS &4 amr BRIl AVe,
) 3 K O 4 4 Al

TAINED, EMPLOYED, OR ON WHOSE

PHONE

LV 89118  258~4474

3104 59-5501

3/1/11

*An amendment to the reglastration must ba filed with the Coun
thare I a subatantial change or addition with mm tha Inf
registration statement. .

DATE

Clork, Commission blvhlofi. f
ation contained in the vriginal
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. Badge # ]
GLARK COUNTY Return Date 201 TR 1512 3+ 39
LOBBYIST REGISTRATION STATEMENT | Renewal Date
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This form should be completed for asch communication with s member of the Board of County
Commiseloners and may be submittad to the front desk at the County Commissionar's Office or the
Glork‘o Omn. Commission DMIM *© obtain a "Lnbhm!" Mﬂ thet must be returnsy.

tersd annvall Bomad Bectic palv onge. Compisted forms may also be

mbmmsdby to th mnwﬂlm.commmm . lllon um-«m This form can be accessed
onmcww-mmn N SO.clnrk. wikiior

I SECTION 1 )
N — —— —

LOBBYIST NAME: __Jay H. Brown _
APPLICATION DATE: __ 3/15/11 COMMUNICATION DA'ra 3! 14/11
COMMUNIGATION ITEMS: __#82 and #83 on 2[15.{1; BCC_agen :

COMMISSIONER(S) CONTACTED: Bet ria Glunchi 1, Steve Stsolak,
Lavrnc-.wukly, Larry Brown, Suasan Braget, Tom COlnna

8 - SECTION 2 o j

PERMANENT ADDRESS:
BUSINESS NAME:
BUSINESS ADDRESS:

— —sECRON} ' —

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

NAME/BUSINESS NAME ADDRESS , PHONE
MarshallRetailCroup, 5385 Wymn Road, 89118 949-8787

q«;dlmn Griffinl@‘l Amrel, 104 Quail Run Road, Hendarson, NV 610-3092

3/14/11
DATE

'An amandment tp the reglstration must be fed with the County Clerk, Commission Division, if
there In & substantis] change or sddition with reapect to the information contained In the original
registration mawnom.
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GLARK COUNTY Rodll b= a

LOBBYIST REGISTRATION STATEMENT Renewal Date

WJW{{/ s
CLERHK
This form ehould be completed for sach communication with 4 member of the Board of County
Commiesioners and may Ba submitted to the front desk at the County CommIissionor's Office or the
Cigrk's OMice, comn\mn Olviaion to odtaln & “chbym" badge that must be returned. Lofbyiats
. MRL 1] G L0 COMRBINte J iy ence.  Completed forms may also be
:ubmm-dh Iubmcoumy , tt.camm slon at 456-4828. This form can be sccessed
on the Souwa wabsite at wyew,c0.clacioy.ve/cleriiforme.hity

T S —
LOBBYIST NAME: ___Jay H. Brown
APPLICATION DATE; __ 3/16/11 . COMMUNICATION DATE: __3/14/11
COMMUNICATION ITEMS: _ #13 on 3/16/11 BCC Zoning Agenda '

COMMISSIONER(S) CONTACTED: Mary Beth Bcow, Chris GSunchigliapa. Steve Sisolak,
Lawrance Weekly, Larry Browid, Susan BErager, Tom Collins

- SECTION2 o

N

PERMANENT ADDRESS:
BUSINESS NAME:
BUSINESS ADDRESS:
L R T __Ién 3 " R J

S ontass Ao

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:

E/BUSINESS NAME . dDpRess " PHONE

Brett Torino/BPB8 Partnere, LILC 4455 ¥Wagop Trail Ave, 89118 258-4474
1411
. ™S
SIG E OBBYIST DATE

*An amendment o the registration must bp fllod with tho County Clerk, Commission Division, if
there In & substantinl change or addltion with respect fo the informsation mmoe in the original
regisiration statement,



