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BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 
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LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YQHIEI~fNE, 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 seCltlon 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 OfAce or the Clerk's Office, Commission 
Divieion or faxEild to the County Clerk, Commission Division at 4S5-4S.2S. ' 

LOBBYIST'S FULL NAME; I<A~ I DE:: M~ 
COMMUNICATION DATE: 1/2.511'1
SUBJECT MATTER DESCRIPTION OR AGENDA IT~M; _____________ 

BI?15E"1TA '6-r6~ A-MJ) Bb~j) 1ta:.J+t:LDN. A-:ppw l.-A-1:/ON<. 

COMMISSIONER CONTACTED: UHVJLE;N.Lb. WI:2.e:#!..L'i 

DATE 

tlon m st be flied with the CllIrk County Clerk's Office, Oommlsslon Division, it 

tlon with respect to the Information contained In the original regletrstlo" 

http:UHVJLE;N.Lb
http:4S5-4S.2S
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SECTION 4 


LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAvEf,lfOR 
COMPENSATION. IN CONNECTION WITH A POLITICAL CAMPAIGN OF THE 
COMMISSIONER, PROVIDED CONSULTING, ADVERTISING OR OTHER PROfESSIONAL 
SERVICES SINCE THE BEGINNING 01= TI-I!: PRECEDING CALENDAR Y!:AR. 

DISCLOSURE 
This sQCltlon should be completed for each e,omm unie,stion with a member of th~ Bo~rd of County 

Commissioners within 5 days after the communication has occurred, Completed forms may be 

submittad to the front desk at the County Commissioner's Office or the Clerk's Office, Commissiof"} 

Division or ~axed to the County Clerk, Commi.eeio.n Divi.5ion at 466-4626, . 


[ SECTION 5 

LOBBYIST'S FULL NAME: ~4-M.1 ~ef"\P~ 
COMMUNICATION DATE: 172".6} Il-
SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: _____________ 

12~A srotz:e A+-tI> eO'j;() t~~~ ftfPUGA=rlONS 

COMMISSIONER CONTACTED: 1J'1:'2A-#-.{. 1b1tA-~~ 

DATE 

-,An amenQment to tl1is egls lion m 

co 0 Q 

st oe meO witl1 tile ClarK county Clerk's Omce, Commission DIVISion. 11 

ion with ,..",.pe.,t to the inform..tion c;onttlincd in the original registratIon 

.::tstsment.. 

II 



the.... I" ::0 "ubetsntl::ol ck 

tlon m 
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BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 
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, 
LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAW,HF!bR 
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..AS~6. . 

SECTlON 5 

LOBBYIST'S FULL NAME: ~A-~ I P£'A.psd 
COMMUNICATION DATE: 1[fA IlL 
SUBJECT MATT~R DESCRIPTION OR AGENDA IT~M; _____________ 

BtzR.E"'t7A- S-r~~ M D 00'1 f) /e-qr.taI>N A-nu (.A11 ()N5 

COMMISSIONER CONTACT!:D; Ll+12J 6. b I U Nc.H I q II A-,Nl 

]/vt/12
DATE 

at be flied with the Clark County Clerk':! Office. Commi:l:5ion Oivi:!lion, if 

on with reepect to the Informstlon cont::olncd In the ori9inal rcgiotration 

llt2tomont. 



JUL/25/2012/WED 11:15 AM STRATEGIC SOLUTIONS FAX No. 702 889 3215 P. 003 

BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 

ZOIZ JUL 25 P II: 2LI 

r 

r~:::L~~A~.jZ,{'::it'~L-j 

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM yOU HA\tiEEmPR 

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 OesK at the County CommiSSioner'S Office or the ClerK's Office, Commission 
Division or faxed to the County Clerk, Commission DIvision at 455...492G. 

SECTION 5 


LOBBYIST'S FULL NAME: JC:. 4-vt , ce.-M Pt5-e,( 
COMMUNICATION DATE: 1/MIIJ
SUBJECT MATTt;R Ot;SCRIPTION OR AGt;NOA ITt::M: _____________ 

8~A 6-ttJ/l.J,=E I\-ND Sti{h lf3';.l#?'-D4 4pPUCA-11fJNS 

COMMISSIONER CONTACTED: ..------::6=-T-'---'E.=-'l4::<--.::::...-----"'6=/..::!:5:...:!7)::..;:LA-=-.!-LIL..-=-_________ 

DATE 

'An em"ndment to thIs egis tlcn m 

eo d 

at be fllEld with the CI£lrit County CJe:rk'a OffIce, OOrn...... IIOI!!I;On O:"i,.,o,." if 

Ion with reepect to the Infonnatlon contained In the 01')9'l'\sl roglct''''Uo'1 



tlcn m 

eO d 
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BUSINESS ASSOCIATION/PARTNERSHIP 
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SECTlON 4 

. v 


LIST BELOW THE NAME OF ANY COMMISSIONER FOR· WHOM t¥<DlS)i''\ HAVE, FOR 

COMPENSATION, IN CONNECTION WITH A POUTICAL CAMPAIGN OF THE 

COMMISSIONER, PROVIDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL 

S!:RVICE:S SINC!: THE 8!:GINNING OF THE PREC!:DING 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 Dr f::lx&d to the County Clerk, Commission Division at 45S..4S2S. 

LOBBYIST'S FULL NAME: I<A=M' DI:?M P5Ei 
COMMUNICATION DATE: 1/2:0/12
SUBJECT MAnER DESCRIPTION OR'AGENDA ITEM; -,-____________ 

. 0t;;'ttTTIt 6TOfl.e" /4r"-JD /3DYJ> / ELl-le:LON {JrPPUU+T/ONs 

COMMISSIONER CONTACTED; ----:,/_D_M-:..-...::VO:...:.-=LL=---:'-'.N....:.=S_______- ____ 

7/2..4/11-
OAT!; 

at be flied with the Clork County Olerlr'.. Off; ...., Cc:mmillllllion Oivi;ojon, jf 

tlcl'I with .espect to the inforrnatJon contal"od In the 0"91'1::0' rogiotT'l>tion 


