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SECllON4 

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 eaoh oommunlcatlon WI1h • member 0' the Board or County 
Commissioners within & days altar the COlRmunic:ation has occuJ'I"8d. Complatad forms may be 
submitted to the front desk at the County Commle.loner'. OffIce or the Clerk'. OtfIC1t, Commle.lon 
Djyislon or fued to the County CI,"", Commission Division at 466-4626. 

SECTIONS 


lOBBYISrS FUU NAME, KA-1-1 { [D£M.~ 

COMMUNICATION DATE; :;./ ?;!J _ . 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: &Yf?U1Vl 1\~~~5 


COMMISSIONER CONTACTED: 3U3AJ\J l5R~ 


DATE 
,....... ....,.. .....l'. filed with..Cia", County Clerk'. OffIce, CommJaslon Division, If 

thent 1$ • substanttal Change or addition with respect to the Infotmatlon contaIned In the original raglstratlon 

stlltlment. 
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SECQON4 

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM mfjRilAAVE, 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 secUon should be completed tor each communication with a member of the Board of COunty 
COmmi88ioners within 6 daya after the communication haa occurred. Completed forms may be 
submitted to the front desk at the County Commissioner's Office or the Clerk'. Office. Commi8sion 
Division or faxed to the County Clerk, Commialion Division at 455-4826. 

SECflONS 

LOBBYIST'S FULL NAME: +<aM t' '1?I?M'P'~E?'1 
COMMUNICATION DATE: .a:j~ III I ~, 
SUBJECT MAnER DESCRIPTION bR AGENDA ITEM: __\~_5..:::....-..!....H I'-J 

COMMISSIONER CONTACTED: _.;...R...;..7t1?9_----i--.:AB'-=W:..........:....!:......-.....t:~z..Jooo::~~......:.....l.~___ 


DATE 

Ullt be filed willi the Clark Count, CIei'k"9 Office, Commission Di¥i!Jion. if 

rhare 18 a 8ubstantlal change or addition willi rapeat to the Information oontained in the original regiutnltion 

statamont. 


