
-------

JUN. 17.2011 2:57PM ~AEMPFER CROWELL NO.6143 P. 1 

CLARK COUNTY 


-LOBBYIST REGISTRATION STATEMENT 


'Badge# _______~Annual 

RetumDate 

Renewal Date __~~='=~ 

F'LJ~D 
This :form; should. b.e... comple.tetL for each communication. with a member of the BMP "{tfPllfltyA q: 28 

Commissioners and may be submitted to the front desk at the CountyCommissioner~' bftiee or {he 

Cleek's. Office..; Commission. Division to obtain. a ·Lobbyist~ J13dge. that must be. returned. Lobbllists 

rr.ho are registered annually need to complete Section 2 only ance. Cnmpleted formsfr\1ay also be/} ;,1. 

submitl.e4:b}l-'fax. to.. the ;Count)'. Clerk, ,CommissIon DiviSion at 455·4626. This form ci~.~C€esse'<lA/,;,{/,L/ 

on the County's website at www.co.c/ark.nv.uslclerklforms.htm CI t:T:; 


f·· SECIIONl 

LOBBYIST NAME: Anthony J. Celeste 


APPLICATION DATE: ______--__ COMMUNICATION DATE: __·_0~l_·V'1._.~=·'/;:.:-.rj__ 


COMMUNICATION ITEMS: Spring Va1ley Pines, L.P. 


COMMISSIONER(S) CONTACTED: _C_o_m_m_i;,;;.;ss;;;;,;io:.:;n:.::;er=-Gi=·=un::..:c:.::h:::.;igL::li=an:::.i____~--__~___ 


SECTIONZ 
't 

PERMANENT ADDR.E.SS: on file 
~~~-------------------------------------------

BUSINESS NAME: _________---____________~____ 

BUSINESSADDRESS: ________~_______--_______

SECTION 3

PROVIDE' THE BUSINESS' NAME, FULL NAME, AND' COMPLETE ADDRESS: OF·' EA&H.. 
PERSON OR ENTITY BY WHOM YOU ARE RETAINED,EMPLOYED, OR ON WHOSE 
aEI'fAlFYOUARE--APPEARtNGTODAV:' . 

ADDRESS 
At1n: Michael Wright 

Spring Valley Pines, L.P. 10655 Park R.un Dr., Ste. 210, LV NY 89144 80] .298.TI24 

•An amendment to the r:egistratlon mLlSt be filed with the County Clerk, Commission Division. If 
there is: a SlIbslao~1 change or addltlon with respect to the informatIon eontained in th6 origina1 
regt&tration~nt 

http:ADDR.E.SS
http:0~l_�V'1._.~=�'/;:.:-.rj
www.co.c/ark.nv.uslclerklforms.htm


-------

JUN. 17. 2D11 2:59PM KAEMPFER CROWELL NO. 6144 p, 

CLARK COUNTY 

LOBBYIST REGISTRATION'STATEMENT 

Badge # Annual 
Return Date 

Renewal Date _______ 

r:: q r:: 0t ! t~-3 L= 

This form should ·be·completed. for each communication with a me~r JYl'It!CSo~ tf ij~nty 
Commissioners and may be submitted to the front desk at the County CommisslOner'SOfflCe;'Y the 
Cler\(!s Office, Commission Division to obtain a "lobbyist" badge that rp~st be returned. Lobbyists 
who are registered 8nnually need to complete Section 2 only once. Ci>lflpleted formsAna;: also be 
submitted by fax to ·the County Clerk, Commission Division at 455.4626{J;r'"iS,~1i&accessed 
on the County's website at www.co.clark.nv.us/crerklforms.htm ' Ct ER;\ 

: SECTlONl 

LOBBYI&TNAME: Anthony J. Celeste t.... 11.i- I I 
Ar-..\f!Z'I iZ>/. fl. 
, ~ ...... :" .. -. .

APPLICATION DATE: -__________ COMMUNICATION DATE: ----'..~~F--_.•_.-_~~_ 

COMMUNICATION ITEMS: Spring Valley Pines, L.P. 

COMMISSIONER(S) CONTACTED: _C_o;..;,mnu=;.;;.·s;;.;;si..;;.;on;.;..;er..;;.....::G1..;;.;un..:.:.;.ch..;;.;i....gl_ia_n_i____~--------

,. SECTION 2 


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

BUSINESS NAME: _____- ____________- ___________ 

BUSINESSADDRE$$: .....________________________-----______________ 

SECTION 3 J 
PROVIDE THE BUSINESS NAME, FULL NAME, AND COMPLETE -ADDRESS OF EACH 
PERSON OR"ENHfY' BY WHOM YOU ARE RETAfNED. EMPLOYED, OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY; 

~AME/BUSINESS NAME ADDRESS PHONE.. 
Attn: Michael Wright. 

Spring Valley Pines, CP. 10655 Park Run Dr.,Ste. 210, LVNV 89144 801.298.1124 

Ubr"?~ fe/nUlSIGNA~Yiifi' ~~:::-E--.!I!::;;.L..:"""";·f-L1.----

•An amendment to the registraflon must be filed with the County Cleric, Commission Division, if 
th8re is a substantil?l change or addition with respect to the information contained in the original 
registr.atiDn.s1atem$l 

lOllDY'81 Regl61l'1lUan SliItC..."u 

http:s;;.;;si..;;.;on;.;..;er..;;.....::G1..;;.;un..:.:.;.ch
www.co.clark.nv.us/crerklforms.htm


JUN. n 2011 li:22AM NO. ~'148r/(p:, ·l· 

Badgefl Annual------ ,Return.Date ________ 

Renewal Date' '0-- 

This fOrm· ~Itt· be-..completeddoH~ach· communication with a.,flWm~\\Ii. 9fntheABCJ:¥ctJ.G{ .County 
Commissioners and may besubrrntted to ·tIle· from oeslcatilie Cchllity -e'olnfn~sioner's Office or tl'le • 
Cleflf's-Oftk:&," Commission. DivisiQn .tei) obtain· il, ftLobbyist" badge. th"t ,must be returned, 'LobbyisTs 
who are roqis#eredannuallv. need to comp!e,~e Secti~n. ? only once/ lc.ompl~ted fQ~~~aYJ alSO, bEr . 
Sl.1bmlttM·~ ,fax.·lo ,tneCounty, Clerk•. CommIssion DIvISIon at 455;4~~6.:4JiP!S_tor~c~ccessetJ 
on the County's website at W'tWI.co.clark.nv.us/derlslforms.htm ' . 

[ 'SECTIONl ]. 
LOBBYIST NAME: Anthony J, Celeste 

APPLICATION DATE: __~_______ COMMUNICATION DATE: __--...;:6"-=/2::..:0:..::/1:.::,1___ 

COMMUNIOATIO~ ITEMS:.:,' Spring.Vaner-P,ines,..L.P., , 

COft.1M1SS!'OHER(~ eONTACTED, .. Commissioners.,Brown, -Sisolak. Weekly, Scow,'Brager arid'CoTIins _ 

1 

PERMANENT ADDRESS:' ---=0T'I':,:::",:,'~::.:J,c:..-_____________________ 


BUSINESSNAM5: _______________________________________________________ 


BUSlNESSADDRESS;,,;,..'_________________________ 


1 
PROVIDE' THE· BUSINEss. NAME,: FULL NAME. AND. COM.F?LETE, ADDRESS . .oF EACH 

PERSON· -OR -ENTllY BY WHOM YOU ARE RE1A1NED, EMPLOYED, .oR .oN WHOSE 

9BiAlF-''fOU AAE:Ai?PEARING.TOOA¥: 

NAMEfBUSINESS NAME ADDRESS 
AttIr. . Michael·Wright, ; ... 


SprinS Valley Pines, L.P. 10655 Park Run Dr., Sre. 210, LV NY ~9144 801.298:1724 


6/21111 
DATE 

•An amendment to ·the registration must be filed with the County Clerk, Cornrniss.ion Division. if 
there ~a SUbstantial, ct.\ange .or. addition with respect to the information contained in the orig1nal 
registration $tatement. 


