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This form should be completed for each communication with a member of the Board of County
Commisalonors and mpy be submitted to the front doak 2t the County Commissioner's Office or the
Clerk's OMcu commlsmon Dlvl&ion to olmln a “thbylst" hadge thet must be retuimed. Lobby)sts

who ars registared annually ne o complete Sectic opce. Completed forma may also be
aubmmod by lax to the County Clevk. cnmmisaton mvlnlon at 455.4626, This form can be acconued
on the County's wobsite at co.clark.ny. arms.h .
M : 0
SECTION 1 . 1
LOBBYIST NAME:
APPLICATION DATE:
COMMUNICATION ITEMS: _.M
COMMISSIONER(S) CONTACTED:
SECTION 2
PERMANENT ADDRESS: : : : L
BUSINESS NAME: '. ' _
BUSINESS ADDRESS: . _
SECTION 3 = =
e

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

SIGNATURE OF LOBBYIST

*An amendment to the mgistraﬂnn must be flied with the County CIerk. Commilasion Division, if
there Is a substantial change or addition with respect to the information )
T el & p contained in the original


www.ca.ctark.n!:.U!IcllrklfarmD.hlfJ

19/03/2011 10:47 383~8845 LIONEL SAWYER COLLIN PAGE ©1/02

AN

BUSINESS ASSOCIATION/PARTNERSHIP  NAME OF CUﬁRENT ELECTED OFEEIAL
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CLERK
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.

NAME

DISCLOSURE
This section shouid be completed for each communication with a3 member of the Board of County
Commissionars 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.

1 | — SECTION 5 — 1
LOBBYIST'S FULL NAME: Mfad@r
COMMUNICATION DATE; _~7 |\ J

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM:
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COMMISSIONER CONTACTED: SC_QC\,\

SIGNATURE OF LOBBYIST .
*An amendmant to this registration must be filed with the Clark County Clerk’s Office, Commission Diviglon, If

thare is a adbstamlal change or addition with respect to the information contained in the original registration
statement.




