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01/11/2011 17:13 FAl 

CLARK COUNTY 

LOB iYIST m STATEMENT! 


DISCLOSURE FORM 

f 0 

\ 

• 	 It .-ar Ii ilg _ ........ ~ bm .... be tanIIllUetl once in .. ....,. For 

~~ IotIbyiIt need only ....-. I. Aec;1ItI....., tor 
.,..... ktIbyIIts.. 1m Ia!"""''''of.at '*'....~. 

• 	 For ~ nat 'egi' ad annuaIr. . form,... be ow41IUIII in II enIInIty for each 
CCJIIWUIicIIIIo 

Compl•• , ......,...... ","ID"Caunlra.t:"CD s' 'IIrtDlu'r'willl 
~....tAtiiI.. 1*....0.".1l11 11II ...CcMIIy'. wi .1 -= w ooc:Mrlu.-~ 

SFCI'IONI 	 I 
____·_·_~~srsFULL~ __~~ __"*__•_______________________________ 


APAUCATMlN·~~~·~~~_Y_'.'_·__________________~__~________~___ 

PERMANENT ADDRESS: ~ "II. u_i.~. "'- ¥!ps, w · m)1 · 


~NESSNAM~ __~!"ffi~~~~____~______________~__________~_ 


BUSlNESSADORESS: 'nn 1tDI:wcI1IIIgba."-Y., 11ri~ Flow South~ ·" v.gu... ."" 


I SllCn0N1 . 	 I 
PROVIDE THE FW.. NAME MID COMPI.ETE. ADDRESS OF EAai PERSON. GROUP OR 

ORGANIZATtON BY WHOM YOU ARE RETMED. EMPlOYBJ, OR ON WHOSE BEHALF 

YOU ARE APPEARING: 


PHONE 

(1IIZ)~-58QOJlVEnerp 

........... .,,51 


I 	 I 

PROVIDE A lISTING OF ANY DH:CT BUS ESS ASSOCIATIONS OR PARTNERSHIPS 

INVOlVING MY CUFfiENT ISSIONER. THE USTING MuST tC.UDE"ANV'SUOi 

ASSOCIATION OR PARTNERSHP CONS11TlJTI«i A SOURCe OF I«nE OR INVOLVING 

A DEBT OR INTEREST I REAL ESTATE REQUlRED.TO IE DlSClOSB) A STATEMENT 

OF ANANOAL DISCI..OSmE MADE BY A CANDIDATE FOR PlBJC OFFICE OR A PUBLIC 

OFACER PlRWANTTO ~ 281 A. 620: 


http:REQUlRED.TO


OL/11/20L1 17:17 PAl IaI 000210002 

.. RUSfNESS ASSOCIAIlONtPARINEBSHlP NAME Of aJRRENT f' EmEP 0FfJCW. 

"1

SKCTION"I I 

usr BELOW 1lfE NAME OF IJH( COMUISSIONEA ·FOR WHOM YOU HAVE. FOR 

cot.FENSATlON. IN COfe£C11ON WJTH A. POUTlCAL c;:AMPAIGN OF TlfE 

COMMl~ PROV1DED OONSU..TWG. ADVBmSItG OR OTHER Pfk)FESSIONAL 

SERVICES SINCE THE BEG OF THE PRECBlING CALeIDARYEAR. 


.'A 


TNa........... lie tar .... CGI••· iclilllIfI·.... at ...... rJllCounty 

Ii .. ... OCCWiiiiid. C Oa, 1\1 .. ..., .. 


.......... ~_ ..........~ "CauooIrC • II ••" 0fIce...a.r. CJI'II.-. ea..... 

DIvWaII.'-I1D"'c:au.lJCIIdr. Dlght_....... 


I ; " I 
lOBIMST'S.Fl1.L NAMe: ~f+;ml_I:IIIL.I.lII.:....Jc~EIC1-"'.. _...... _______________ 

. . 
~1CA11ON DATE: --"~/1~I~I1~'!........____ 

SlI8.ECTMATTBrDESCRP11ONORAGa.DA~ 1 _ di...·RfP ..... aiqww+ ' - 

2. UC-l1Z7-G7.IIV EM:rv t~ 

COMM~OONT~ __C~_J~~G~M~~~~l~lf~____________ _ 

]/1101 

DATE·An-...._..................~........aneo.,~ 


........._111 .........._ ......._.
............... 111 0 ....... 
--.... 

http:SlI8.ECTMATTBrDESCRP11ONORAGa.DA


01/11/Z011 17:17 FAX 

CLARK COUNTY . 
LOBBYIST 1lEGlSTRA1ION STATEMENTI 

DISCLOSURE FOAM 

\ 
....... ID 01......... 17M IIMcb ...... In pili a.I: -ew., ....... who ..... Iabb}IIt
......nat..... 5...,,, GI ......,..· _II
1 ( ... 
COIdyCllltl, CO".., II.........• · 


• 	 If ie;n ... _ ....... ~ 1hIa bm II1UIIt be QIii$IBI.1i once In.. . For 
........ communicIIJon. IaIIbytII need en, cwOI lEt 5. Reptlatb. for 
.....~ MD!l III!! ...."l'GI each cae",_,... 

• 	 Far ~ nd .1 ad....ally. til tonn I1IUIIt be cumplead ~ .. wtiIety lor each 
00I'IIIIIId:aII 

Compl •• Ii ..,.. IIyfalD"CaunlJa.rt.Conw,! ,lcc,I*4.I•• 
4M 1111 TIlle ........ be_c, " ,I an"COunIJ"....... 11: ~~ 

I SJ!'.Cl'ION I 	 I 
LOBBYIST'S AJU:NAME: ~ •• c.n::i. 

--~~----------------------~------------
~noNDA~_,~n~an .~l~~~_~~~~l________________________________ 

PERMANENT AOORESS: 77'C8 ." ....ill..Allo-., ..... !!tN,·. 81131 

BUSINESS NAME: _~"'~I.e~...:,YMCAS=::L-____~_______________---::-"",""--:-~-:-_ 


BUSl ·ESSADORESS: ·3n'J ....... ,..,.•• llrird Roar Sauth. 'Las~... a9t&9 


SBCI'lONZ .I 	 I 

PROVlDE mE FUll. NAME AND COMPlETE ADDRESS OF EACH .PERSON, GROUP OR 

ORGANIZATION BY WHOM YOU ARE REfAI'4ED, EMPlOYED, OR ON WHOSE BEHALF 

YOU ARE APPEAR . 


NAMEJBUSlNESS NAME ADDRESS 	 PHONE 

I 

Ave SbT P.rtrt., 515 s.utb F1 r :it. WJ200 (213) 1'M-3OI1 

I 
PROVIDE A UST1NG OF NfY ImECT BUSI ess ASSOCIATIONS ' OR PARTNERSHIPS 
INYOLVING AllY CURRENT COMMISSIONER.. me USTlNG MUST INCLUDE IRf 'SUQf 
ASSOCIATION OR PARTNERSHIP CONS11TU11NG A SOURCE OF 'NCOME OR INVOLVING 
A DEBT OR INI EREST IN REAL. ESTATE REQUIRED TO, BE DISCI OSEe A STATaENT 
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR Pl&JC OFRCE OR A PUBUC 
OFACER PLRSUANT TO NRS 281,.. 620: 

http:QIii$IBI.1i


01/11/2011 17:13 PAl IilJ0002/0002 

guSINESS ASSQCIATIOtfPARJ!IERSHIE NN4EOF CURRENT fI FCTm 0FF1CW. 

WA MIA 

SECTION.I I 

usr sa.OW THE HAlE OF AllY COUMISSIONER ·FOR WHOM YOU HAVE. FOR 

COMPENSATION. IN CONtEC11ON wrTH A P'OlJT1CAL " CAMPAIGN OF THE 

~ PROVIDED CONSULTlNG. ADVERT1SING OR OTtER PROFESSIONAL 

SERVICES SINCE THE BEG OF THE PRECEDNJ CAlENDAR YEAR. . . 


DISCLOSURE 
.___ .. tor.... ..... ..".. of County 

1 iIT' .. 5 ....... 1M ". ... OCCWI_ CO,•• ]' be 

........ .. flanl.dIIM ....CaunIr C II I'~ CJIIIce ...CIIIIc"e ota., Ccww•• llan 

................."CouaIyClllt;" CUi._' ': '.........455..... 


- SEeI'I0Jf5 •II I 

LOBBYts'rs.Fli..L· "· E: _E~n...d ..........Ciill::.r.:tICl:;l;.L-_·· ______.,..--_______ 


. . . . 


COWt1 !CATION DATE: .um..,n...l..,/1l.&.l_____ 

SlBJECTMATTEROESCFUPT1ONORAGENDA~ R rdl.'. Enmrr 1- _ .......... 


!pnd! UC'"'1'0"'" 

OOM\tISSlONER CONTACTED: ...;C;:;;:_=I.=A:..:i.=G::-::...'-=Oi~..~d=.ta:.l:...!.f~_!.!.i__________ 

OInuu 
SIGNATuRE OF LOBBYIST . . 

. 

DATE 
. 

......... ·11 .... ................. , • _ ........ , ........JI li6wl 
. 7 .. 



Badge## ____ 
ReIum Datc ___CLARK COUNTY 

EN17 RaJewalDB___LOBBYIST REGIS1RA11ON STA: 
LOSURE Mllill ZOII ril 

Pw'IIuMI • 016....... 3714 ·nat..... 5...,. .........1nIIII. 

Ccu1Iy an, . DM*ft. 

• 	 If retid rirg _ ........ IiaI:IbJI8t. .. fDnn I'IUI be CUI.':I; ~ once In .. ....,. For aD 
81~ COInIIJriCIIDn. ~ need en, CCi...... 5. ~8Ib. tor 
......kiIbyIIII I!Q " 	 CJI each "'**,..,.

• 	 For IaI:IbwiIIl ngt .ewI I ad .....,. IhI8 bID IIIUII be COfi"$' 1 din" ..... tor -*t 
0CII'I1rIIIII" 

.......... ..,••"CGunIIra.tr. Cona' ;.. DINIan id 
.o_lldllon "CcuIIf'a -= ....co.dIIk.nv......Mow..... 

I SECI10Nl I 
l~~~ __~~~ ~~GM e_i. 	 --..__ __ __________________--..__ _____ 

APPUCA~DA~~mu/~l~V~~~l--..__________________________________ 

PERMAI'ENT ADDRESS: 77a9-Plr. ..s.~. '-- ...... 8131 

BUS~~~ __~~~~~~~____~~______________________~____ 

BUSIIESSAODRESS: 37n........ PbI7•• 11rird noor s-th...... -......... me 


SBCTJONl I 	 I 

PROVIDE THE RA..L NAME AND COMPLErE ADDRESS OF EACH PERSON, GROUP OR 
ORGANIZATION BY WHOM YOU ARE RETME>. EMPlOYED. OR ON WHOSE BB-IALF 
YOU ARE APPE:ARlNG: 

N6MElBUStNESS NAME ADDRESS 	 PHONE 
515 s-tII A..,- S~. n20D (213) 71'-3011Fiv. Star Puti.. 

SECTION 3 I 	 I 

PROVIDE A US11NG OF ANY DIRECT BUS ESS ASSOCIATIONS OR PARTNERSHIPS 

INVOLVING AHY CURRENT cow.&JSSlONER. THE UST1NG KIST DE AiN-SUQ-I 

ASSOCIAl"q OR PARTNERSHIP CONSTTTUTN; A.SOURCE OF OR HiOlVING 

A DEBT OR IN IBEST IN REAL ESTA"IE RBlUIRED.TO IE DISCLOSED IN ASTATEIENT 

OF FINANCIAl. OfSClOSURE MAce BY A CANDIDATE FOR PUIi..Jc 0FF1CE OR A PU8uc 

OFFICER PURSUANT TO HAS 281A. 62Ck 


http:RBlUIRED.TO
http:CGunIIra.tr


01/12/2011 18:24 FAX Gil 000210002 

BUSINESS ASSOCtATlOtWARINEf§tUP NAME Of CURRENT A fCIED OFfICW. 

NlA iliA 

I I 
UST BE1.OW lHE OF NfY COMMISSIONER FOR WHOM YOU HAVE, FOR 

C(N'IeNSATION. . CONtECT1ON wmt A POIJ11CAl . CMFAIGN OF THE 

cor.MSSIOfER. PROvmeD CONSULllNG. ADVERTISING OR OTHER PROFESSfONAL 

SERVICES SINCE nE OF THE PRECEDN3 CAlENDAR YEAR.. 


tW& 
NlA 

ThII ::.:==~:. ",.. GIl CaunIJ ... Cc If I , ...... ..., be 

........... _ tranldIIIIl ...CaunlJ C; ;II'~ 0II0e - ..CIIItf. oIIDe, Ctlnrdilian 

DIwt.Ian 01' "eo.n,CII*. Cui ·lllui ...,... ..455......:1.. 
. .. 

.. SBClION5I I 

lOB8V1ST'S.FtA.L NAME: _f......,..._IK..I........c..-"'rrl~.________________ 


~T1ON DATE: O1/1umtt 


SUBJECT MATTER DESCRlPTION.OR AGENDA ITEM: . It.. IIIi& .. tt. url1l12lD1,l ... 


...pntt.. til. ia1nort tIonceHi·m uJcI; RfP; ' . 

CO~EROONT~_C_.._i_~_..r__S_i___l _______________________ 

01/1212011 

DATE 
-AD _... tilt............. ,..........."'c:lln0lllillly~0Ib.C ' 1 DhIllon, If 

....... c:IaIIp~...............ID.. ..~.................., 


http:DESCRlPTION.OR


1aI000l/0002 

01/14/2011 09:25 FAX 

CLAAK COUNTY 
LOBBYIST REGlSTRAnON STATEME 

DISCLOSURE FOR 

P__ IID O~ No. 37S4 .whIch .... I .s-t tMI: -ev.y penon who ~ ... ~ 


I, not ....... 1bIn 5 ...,. ................ of ..... MCIvIty. tile • ........... .with the 

COIInty CIn, CCImmiIsIonDivlslon." . . 

• 	 If iagtstedng IS .. annual IatlbyiIIt. INs fonn must be completed once in lis enIIrety. Fat 
subseqlleI1t COII'IInlricaIi. lobbyist need cRy ~ Secaon 5. R~ IIDmenIB for 
annuallabb)ttlla IUe MOO IbID January 10·01 each calendar year. . 

• 	 For Iabbyist oot AIgistarud annually. ttl. bin must be compIatad In Is eroety for each 
communication. 

Completed forma may'" be ............by_ lottie COWItJ qIerk, ConRIaIan DIvIsIon at 

455 4126. IN_ tonn can be acces.ed on the CounIy'_ -= ww~u:o.dark.nv.~ 


I SBC110Nl 	 I 
LOBBYIS"rS RJl.L NAME: _..:;::.~_rd.,:..._II..:...• . """.~_J"CT_:.______________' ·


APP.UCA~DA~~muO~·· ~8om~~j_~_~~___~~~______~~_ 


PERMANENT ADDRESS: ·77Ot · "ea**,o.ln~,- ·Lu v....; W : ..31 


BUS ESS~ __=~==~'~===-~~_________________~~~ 


BUS~ESS ADDRESS: 3773 Hu-nI Hughes-PIaIj•• Third floor South.. us ¥epa, W i91~-. 	 -. 

I SBC110N2 " 	 I 
PROVIDE THE RJLL NAME AND COMPLETE ADDRESS OF· EACH PERSON, GROUP OR _ 
ORGANIZATION BY WHOM YOU ARE RETAINED. EMPLOYED, OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

NAMEIBUSINESS NAME ADDRESS PHONE 
five Sur Parki-ng 515 Sautb n.-r Street.. ftlDO (213) 7M-3011 

I SEC'l10N3 	 I 
..... ... 

PROVlDE A USTING OF ANY DIRECT BUS~ESS ASSOClAllONS OR PARTNERSHIPS 
INVOLVlNG ANY CURRENT COMMISSIONER. lliE UST1NG MUST INClUDE ANv"SUQt 
ASSOCIATION OR PARTNERSHIP CONS11TUTING A·SOURCE OF INCOME OR INVOLVING 
A O~ OR INTEREST IN R~ ESTAte AEOUIAEOTO BE DtSQ.OSED IN A.STI\~ . 
OF FINANCIAl. DISCLOSURE MADE BY A CANDIDATE FOR PUBUCOFRCE OR A PUBUC 
OFFICER PURSUANT TO NAS 281A. 620: 

http:ww~u:o.dark.nv
http:acces.ed


01114/2011 09:25 FAX la)OOO2l0002 

BUSINESS ASSQCIADONlPARTNEBSHIP NAME OF CURREN! a.ECTEQ OFFICIAl 

SECTION 4 I I 

. UST BELOW THE NAME OF ANY CO ISS10NEA FOR WHOM YOU' HAVE. FOR 
~ENSATION, W CONNE~' WJ1}t A 'POlITICAl CAMPAIGN OF THE 
COMMtSSION.ER~ PROvtDED CONSUl:..TING. ADvamslNG OR 'OTHER PROFESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CA1ENDAR YEAR. 

~ .. 

MIA 

" DlsCtOSUAE 

TbIa eec:tIon. ........ lie ............, far e;ICh 00..,..,.......,'1........aw ·of....·.... of CounIy 

CornmIuIonera wMhIn 5 .,. .... the ~ ... oc:a.mML CQlnpl.'B _ ."... may." 

IUbrnllll!ld .tIIe front__ ... County CoIIImIuIoIwa ~ or.. C1iItr'.~ C' 1IIJtJ_1Iaa 


. DIvIIIIcin or .....1iO_~~ Co .. ~J.tI"'.~. . 

' . "- .I I ... . ,',! . ..' . ," SBenONS.. ..... " 

LOBsvtsrS.FOLL NAME: -'f..... · r: __~:R...............«rlElCAo.L· · ______________ 

cOMt.JNICATION DATE: 01/13/NI1 

SYBJECTMATlEROESC.RIPt:'ION.ORAGENOA.ITEM: · Ita. 166, _ tfw U111112011 ..... 

I"!!I!rdii!9" tfw . 'f";port CiCnc:lltPf'On' Q1ft AfP'~,.': ,' " 

OOMMIS$IONER CONTACTED: "':'JC~_~i:a!.!.~jOnc!!!!!!'!::: _____------- · , !!B1~CIIII~'. 

1 " , .• ~ • 

m031ZQu 

SIGNATURE OF L088YlST DATE 
-An ..Ills'. ja.iI'lDulII_lIIed.........a.tceo.ntyCllrk"a ~00A. I..,~DMIIan; I 
thin .... D t;,6iI~.___' ................i.." ..lIui.. 0GI..... i.dln-ibe . . . . : ~ 

'It' MiL 

I 

http:COMMtSSION.ER


Badge' ____ 
Return Date ___. CLARK COUNTY 
Renewal Date ___LOBBYIST REGISTRATION STATEMENTI 

DISCLOSURE FORM 

PInuMI to 0I'dIrwn0e No. 3754.WhIch ...... In ..... thIt "ev.y ..... wiler 
'"0 

. _. ~ 
aMI, not .......... 5 d8ys ........ .begII..... of .,..dwity, ftIe • regbtlation . ....... 

CCMI1ty Clerk, Conv'll'an DIwWon.• 

• 	 If registerW1g 'as an annuaf ~ tis fonn must be c;Qi'flleled once In Its • 
subsequent communicaIon, lobbyist need only CUiCliete Section 5. Aegisbatior'l statam.... far 
anlUlllobbyi_1IAt M!!!1!Bl!!l!!!""'" ,0- ~ each caJendaI year. 

• 	 For lobbyist noI reglsteted annuaIy, .. form must be completed In iIs enIIrety for each 
c:omnari;aIion. 

CompIetad forma..., aIeo be ......... by fa to the County CIeIIr., Comndaian DivbIIan • 

45&-4_ nafomlc.beacc•••erlontheCowdy'........r: ~~ 


I SECnONl 	 I 
~~srSRALNAMe __.~~~_~~- ______________________ · .~~_ftb 	 -rrr________ 

~T~.DA~_· ~m~/ul~il~~~1__~__~~__________~__~__~_____ 

PERMANENT ADDRESS: 1'7(8·.dIlWiobla.Atenue, Las Yepa. W: 89131 


BUSI~ NAME: _z.JCIES=~YAI!f.AS.::===._~_______________....-~_~ 


BUSINeSs ADDRESS: 3713 ti-nt HiIgha. Pb:J•• 1lri~ Floor SoutIt. La VO!P~. W 891~
., 
SBCnON2 .I 	 I 


PROVIOE THE FUU. NAME AND COMPlETE APDRESS OF EACH PERSON, GROUP OR 
ORGANIZATION BY WHOM YOU ARE RETAINED, EMPLOYED. OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

NAMEIBUSINESS NAME ADPRESS 	 PHONE 
Five Sqr Parking 515 South Fl_r St,-.et. #3100 (213) 7M-3011 

I SECTION] 	 I 

PROVIDE A. USTING OF NlV DIRECT BUSINESS ASSOCIATIONS OR PARrNERSttIPS 
INVOLVING ANY CURRENI' COMMiSSIONER. THE UST1NG MusT INf1UDE ANY' SUCH 
ASSOCIATION OR PARTNERSIiIP CONSTITUT.ING A·.SOURCE OF INCOME OR·INVOLVING 
A DI;BT OR .INTEREST IN REAl. es:rA'lE REQUIRED.TO BE DlSQ.OSED tN .AST~~ 
OF ANANCIAL DISClOSURE MADE BY A CANDIDATE FOR PUBUC OfFICE OR A PUBLIC 
OFFICER PURSUANT TO NRS 281A. 620: . 

http:REQUIRED.TO
http:z.JCIES=~YAI!f.AS


~OOOl/0002 

01/14 / 2011 13 : 04 FAX 

CLARK COUNTY 
. LOBBYIST REGISTRATION STATEMENT'J 

DISCLOSURE FORM 2m\ 

P&nWIIt to 01dInance No. 37M.""" at-. 1n,.,.1hII: Newry penon who ~ __ lobbyist 
...,..., not ....... 5 __ .., ... beginning of the-actIviIy, fie _ regIstIartion .......,•• with ... 

Cowtty Clerk. CommIsItaft Dhi8on.. . . 	 . 

• 	 If registamg 8s an annuaIlcIIlbyial. Ionn must be oompI8ted once In its entirety. For 
subsequent conwnunication, Iobt¥st need ody ~ Section 5. RegiIIttdon aIIitanents lor 
annuaIlotIbytIIts are M og IbID. JMuary 10- of e.ch caIeIldaI year. 

• 	 For lobbyist not re(lli5tenMI 8I1IIUaIIy. 111. Ionn must be ~ In' entirety b each 
c:omrnuricaticn. 

Completed fOl'lllS mar ".0 be aubi,1I11eit by fa to the County ClerIc, CommI on DtvCsIan II 

4S50482t. na fonn can be 1ICe__ on ... County'a G: WWW.co.dartLnv.UiIfdI(~laIml 


I SECJ10N 1 	 I 
l0B8~srSAALNAMe __~~~~_~~ ________________~______~______ · ..~~_~• 

APPLiCATIQN.OATE: ---Jlmw/L.!1.::181~201~i_ ___-----------'-----.-~-'--
PERMANENT AODAESS:7709 ·tleacl.,.obln.~, ua v.,... '11'# . 19131 


BU&NESS~ __~~~~Y.~~~=-~~_______________~_~~~~_ 


BUSINESS ADOAESS: 3773 ........ HQghca • ....,•• Tlrint floor South, l..,;.sv.g.:. NY m~ 


I SECI'IONl . 	 I 
PROVIDE THE AA.L NAME ANQ COMPLETE ADDRESS OF.EACH PERSON. GROUP,OR 
ORGANIZATION BY WHOM YOU ARE RETAINED. EMPLOYeD, OR ON WHOSE BEHALF 
YOU ARE APPEARING: . 

NAME/BUSINESS NAME ADDRESS PHONE 
Five Star Parking 515 South F1~r Stnet. n200 (21l) ~3011 

los Ange1_, CA 90071 

I SECTION] 	 I 

PROVIDE A USTING OF AN'( DIRECT BUSINESS ASSOCIATIONS OR PAA-ri.ERSHIPS 
INVOlVlNG ANY CURRENT' COMMISSIONER. THE usnNG MUST INCLUDE ANY' SUCH 
ASSOCIATION OR PARTNERSHIP <:oN$TITUTING A SOURCE OF INCOME OR JNVOLVING 
A Oes:r OR INTEREST IN Rf:AI.. ESTAYE REQUIRED.TO. BE DISCLOSED IN A STA~ 
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBUC OFFIce OR A PUBUC 
0FF1CER PURSUANT TO NRS 281A. 620: 

WWW.co.dartLnv.UiIfdI(~laIml


01114/2011 13 : OS FAX !aI 000210002 

BUSINESS ASSQClAT!ONIPAR!NERSHIP NAME OF CURREN! aECIED OFFICIAl 


~A ~W~A~______________________~ 


SEC'110N4I I 

UST BElOW ntE NAME OF ~Y COMMISSIONER FOR WHOM YOU · HAVE. FOR 

COMPERSAT1ON, IN CONNECTtON ·· WITH A POUTICAL CAMPAIGN· OF TliE 

COMMISSIONER; .mElVIDED OONSuLTlNG. ADvemslNG OR OTHER PROFESSIONAL 

SERVICES SINCE ntE BEGINNING OF THE PRECEDING CAL.EM>AR YEAR. 


~ 
HlA 

,.. 
DISCLOSURE 

".~, .... 1;te .9OPIP."~q' far .... ~icallGlfwtih. fMC.... of ....... ofCdunty 
CommI••a........ 5 ...,. ...... ~ twa occ:uned. . ConIpIIIed farrne !MY be ........... ..,..dlalfa!rll---" a. Caunty~. 01lIo8 or 1M CI8rtf. oftIce, ~ 
DlYllkinorfDldto...Countr,**"ConlQ.-an~... n- ' 

. ~ . - ' . . . ' . 

. ". - - ' : ' . . .. ', . SBeIION SI I 

LOe8Y1STSFUtJ.: NAME: ....E....... ...a:rc:l.ihL.
...:;;dll.....ao"-ICw.. ' -.,;.,... ____________ 

~ ~. . 

COMMUNICATION DATE: 0111~12011 


SUBJECT ~TTEA DESCRI~ON.ORAGENDA 11"€M: . rto. ",.on the ",,'/181ZOl1 .ft!!dI . 
. . 

reprdirig'''tfw a'f'tPort ciar-s.sfan".1et RfP. '." . 

. . 


OOMMISSIONER CONTACJED: .....Jfj:i!l!...!!!.L$522.,1;Jone!i!!.l!:r~Weetl!:!:!!:.!JlyL_____________ 

E; ... ~ . r _. ,. • 

01/1'/2011 

.SiGNAniRE OF lOBsY.JST DATE.- . 
·An ~tr:alhll· . • ....... thIi anea..,CIIrh ~ Con'DIIIIIan .......... r 

.............ilWd......,.'!,.........tou.......iWIbc· ........ p .. ii .. theartgNl .....4Ibi 

' 'p ...... _ . . " .. 

http:DESCRI~ON.OR


-	 - 01125/2011 16;54 FAX 

Badge # _____ 
Return Date ____CLARK COUNTY 

LOBBYIST REGISTRATION STATEMENT! .mxlwal ~ C; , 1.1 
DISCLOSURE FORM 

Pun..... to 0nIInIrtce No. 3754 ............. in pm IhII: "£v.ry pII'8CIn who ... _ • 1obbyC" 

shIII,nat ... 5 __ IftIr _ ~ or ... ectIvtIy, file. reg.billiOn ........._.... 1M 

Ccudy a.tr. CoInmi••ICft DIvIsioft.

• 	 If regIstIIring as an annuaIlobbyisI. this fonn must be compIetad once in ita entnty. For II 
S41b11equem commuNcatiCln. IoI:lI¥st need onty ~ SectIon S. Registration SlBmeia lor 
atnJaIlotIbyisIs 81'8 aaDR IbID .Januay 10- 01 eadI caJendIIr year. - 

• 	 For Iobt¥St nat registered annually, INs fonn must be completed In Its entIr'8ty tor ead1 
convn&ftcadan. 

Compldld forma w.y lisa be aubmlled by fax to the County elate, Coanlalon DIVa.ion • 
455-4621. lbla farm em be _I: I 1 an the CGunly'a...... 1II: MIW.OO.dartu1'I~ 

I SECltONl 	 I 
LOB&YlST'S FUlL NAME: ~- M__ _Carefa 


--~--~~-----------------~----------
APPUCATION.DATE: _02I___1_S"-/7tI1'____---...______~--~--------.....__--

PERMANENTADORESS: rio9 ~n~.. us .Vep!. IV . 8913t

BUSINESS NAME: _.&JCIIB=~VMCAS=___ __'_---' ___________:_""'"---,-~-

BUStNa:SSAODAESS:3m tia-rd ~. PbY.. . Third Floor South, u"Yc9as~";' me 
.. • e 

I SECTlONl . 	 I 
PROVIDE THE FULL NAME AND COMPLETE ADDRESS OF EACH PERSON. GROUP' OR 

ORGANIZATION BY WHOM YOU ARe RETAINED. EMPlOYED. OR ON WHOSE BEHAlF 

YOU ARE APPEARING: 

NAMEJBU§INESS NAME AOQRESS PHONE 
Colden r..tng. IDC. Qi95 S. Jonu Blvd. (702) B3-7m 

SECTION 3 I 	 I 

PROVIDE A USTlNG- OF-- ANY DIRECT BUSINESS ASSOCIA1lONS OR PARTNERS",IPS 
INVOlV1NG ANY CURRENT COMMISSIONER. n.e USTING MUST INa.UOE Nff' SUOf 
ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVING 

A DEBT OR INTEREST IN REAL ESTATE REQUIRED.TO' BE D&SCLOSED IN A STATEMENT 

OF ANANCtAL. DISCLOSURE MADE BY A CANDIDATE FOR PUaUc OFFICE OR A PUBLIC 

OFFICER PURSUANT TO NRS 281A. 820: . 




01/25/2011 16: 56 FAX ~OOO2l0002 

BUSINESS ASSOQATION!PARTNEBSHIP NAME OF CURRENT E1 ErnQ 0fFlC1Al 

WA ~W~A__________________________ 

SEC11ON4I I 

UST BROW THE NAME OF NN COMMISSIONER FOR WHOM . YOU HAVE. FOR 

COMPENSATION. IN CONNECTION WITH A POt.Jl1CAl CAMPAIGN OF THE 

COMMISSfONEA, PROVIDED CONSULnNG. AOVERT1SING OR OTHER PROFESSIONAL 

SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 


fAiA 

DISCLOSURE 
ThIa .-etlan MDuId be compIeled for eIIDh ~'..... member of tM~ 01 county 
COiI.IIi........... 5 ........ the aammunlcdon ... occurred. ComplMld tarIM !MY be 

__nIIIIMJ 10 .... front ct.k lit the Ccu1Iy CamInI8eIarw'.·OfIIcII or.. CIMl". oftIce. CornnIaIan 

DIvIIIon 01 fuad to ...CCIU'IIy CIIfk, Col......... ~ It455-4121. 


.' SBenONS·I I 

LOBBYIST'S.FUlL NAME: ....JflOlli.--..nI;R..I:"~r........,.,.a;&<i.L-__________________________ 


COMMUNICATION DATE: 01/25/2011 

SUBJECT MATTER DESCRIPTION OR AGENDA'ITEM: ...:;T..::;...vet;..;:.;..;rn"--'-"lIo:;.;.n=to=.;..";.;:;WI=-_________ 

COMMISSIONER CONTACTED: --=~==ta=.~fone=r--'S""'c=_=____ ____ _ _____ 

m!25JZOU . 

SIGNATuRE OF LOBBY1ST DATE 

.......--.... ctt.ig. 
..-.....nt. 



IaIOOOll0002 
01/25/2011 16:56 FAl 

Badge# ____ 
Return Date ____CLARK COUNTY 
Reoewal Dale ___LOBBYIST REGISTRATION STATEMENT' 

DISCLOSURE FORM 

v' 

CLE l" 

~ to 0idII... No. 3754 .wNch ...... In ....... -evwy pItWOft who .. _ • IabbyIsI 

..... not .... tt.n 6.,. .... ... ~""""".. ....................... tIriIh HIe 

CowIty CIeItI, CommJlllon DIvIIian. • 

• 	 It regiIlemg as an annual IatIbyIsI, this tonn I1UIt be c:crnpWed once In ita endrely. For all 
~Mtnt conwnunication, lobbyist nead only ~ SIICiIan I. AeglatraticM stalanents tor 
IrnaaI ~ ...am!!2 !!In.ranu.y 10'* of each eaJendar year. 

• 	 For Iobi¥a not I8gis1erad annuaJlv. INa bin InUIt be completed n ita enIrety for qch 

CXIfMUicaIiCn. 

CompIeeed fGrnw IMY'" be submItIId by'" to the Ccu1IJ a.tt. Cuw.~ IlIvWon III 

455 tI2I. TNe fann CM be lICe 111,d on ..~....... 111: www.co.daltul¥~ 


I SEC110Nl 	 I 
I..OBBYI5rS FUlL NAME.: _.....;;;~_.._rd_II_,.-'"r--_rct_a______________ 

AP~AnON.OA~-=~~1~~~~~1~~__________________~___ 
PERMANENT ADDRESS: 1709 lin' ocibtn..A!enue, us vega.. .... . 88131 

BUSI~S NAME: _..::::Jo::IIES=-~VN!f.AS=""""~_,,,,---_____________-:-
BUSINESS ADDRESS: ' 3773 Ha.ard ttyghes PkIIy•• Third Floor South. us Vegas. till ~m 

SECrlONZ .I 	 I 

PROVIDE THE FULL NAME AND COMPLETE ADDRESS OF EACH PeRSON. GROUP OR 

ORGANIZATION BY WHOM YOU ARE RET AlNED. EMPLOYED. OR ON WHOSE BEHALF 

YOU ARE APPEARING: 


NAMElBUSINESS NAME ADDRESS PHONE 

Golden ~ng. Inc. 6S!15 S. Jones Blvd. (702) PI93-T177 


us Vegas. IN 89118 

SECTION 3I 	 I 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 

INVOLVING ANY CURRENT COMMISSIONER. THE USTING MUST INCLUDE ANY SUCH 

ASSOCIATION OR PARTNERSHIP <X>NSTrrunNG A·SOURCE OF INCOME OR INVOLVING 

ADEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLOSED ASTATEMENT 

OF FINANCIAl. DISCLOSURE MADE BY A CANDIDATE FOR PUBUC 'OFRCE OR A PUBLIC 

OFRCER PUASUANT TO NRS 2811... 620: 


www.co.daltul


01/25/2011 18: 54 PAX Ial 0002 10002 

BUSINESS ASSQClADONIPARINERSHIP NAME OF CURRENT F1 ECTEP OfFICIAl 

. MIA --"tU=A"--____ ______~_ 

SECI1ON4I I 
UST BB.OW THE NAME OF ANY COMM.sSIONER FOR WHOM. YOU HAVE. FOR 
~~TION. INCONNECT~ WI'O-I A POtJT1CAl "CAMPAIGN" OF THE 
COMMISSIONER.' 'PREMDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CAlENDAR YEAR. 

DISClOSURE 

ThitlIIKtIDq ~ be ~ for ....~:wtItt. '01 . ": 8aMI _County 

Can.oJ....... wiIhIn 5 ...,. the .......... __ oc:cwwecL ~~ fon1I8 may be 

subnl1ll11id .... franl cleM .t u.. CowIIy ~. 0fiI08 Of a. CIii1(a·oiIIc., Cau.......... 

~QI'fuedllO~a.k, Coi.~"R.I.IIiII~.-tf2& , 


r, : . . I I 

LoBbYIST'S FUlL NAME: .....JE...... .... · _n';a..zM'--I.t:a_tt:"II:EllJ-a _______________ 

. , 

COMMUNICATK>N DATE: 011Z5/2011 

. SlIBJECT MATTER 'DESCRIPTION,OR'AGENDA-ITEM:' ....:.Twe=i"II:...=.....:Nor:.=.;~=..:.·==----_""'":""""___ 
' . 

COMMISSIONER CONTACTED: --.loIO-C_l.llkaliuQIW-.;r;.JCtloU.lllunch.-tLl9ILUUMIIL'L-_ _ _______ 

01/ZSl2011 

SIGNATUREOF lOBBYiST . OATE.". . 

·A;n· ........UD ...........i6srf.....bdlld....1M Cllrll:Countr~ 0I'IIce, CGmmlIIIan DIiIIIIia, • 

.....~.~~,~......._.-..·tD ....kltuilii....i ~....... .n~~ ":.' ,;• 

.... 'NUL 



01/28/2011 15:24 FAX 

8adge# _____ 

ClARK COUNTY Rdum Date ___ 
LOBBYIST REGISTRA110N STATEMENTI Renewal Date __ 

DISCLOSURE FORM Z' J ~~--:-A....f~---J 

• 	 "regislering as an annual Iabbyist. this form musI be ccmpletad once in IIa enIIrety. For aU 
a*-'fMd camfJU1icatlorl. ~ need only COfI1lIete Section 5. ~ stdamenIs for 
amuallatlbylsts are _!lQ lIE......,l'of Mdt C8Iendar year. . . 

• 	 Far IClbI:¥St not regist8led annually, this form must be compIded in Its entir8Cy for each 
~. 

Compleled rorn...., lIleo ~bmit:Ied by fa to the County CIetIr, CocnmIaIon DM8iIan III 
451 4121. ,..... farm an be .:eeI_ an the CounIy'e webIIIe II: ww.w 00 daItlnv..ulldertrllorm 

SECI10NlI 	 I 

. 

LOBBYIST'S FUU. NAME: f.dIIJard M • . ~ 

----~----~----------------~------------

AP~CA~DA~·_UU~~1_5_ __~______________~__.~__·_·____~_____
. r.m~11 

PERMANENT ADDRESS: Tla'.1 f1ed.i~n2~'·Us V!ps. ·IIIf : '89131' 

BUSI~ NAME: _~.JCJIB~=-~VMf,AS~~__~_______________----:____. 

BUSINESS ADDRESS: 3773 HolaN HiIghe&, Pbij•• Third Floor Soaih. UJi. Vep5'~ Pit m~ , . . 	 . 

i. 	 I" SECl'ION2 . 

PROVIDE THE Fw.. NAME AND COMPlETE ADDRESS OF EACH PERSON. GROUP,OR 
ORGANIZATlON BY WHOM YOU ARE RETAINED. EMPLOYED; OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

NAMElBUSINESS NAME AQOBES§ PHONE 
Col... c-1ng. 1110. 659S s. Jones Blvd. (702) "'3-"7771 

I SEC110NJ 	 I 
PROVIDE A USTlNG OF ANY DIRECT BUSINESS ASSOCIATlbNs OR PARTNERSHIPS 

INVOlVING INf CURRENT COMMISSIONER. THE USTING MUST INCLUDe AHv'SUCH 

ASSOCtATfOK OR PARTNERSHIP CONSTmITING A" SOURCE OF INCOME ()R.INVOLVING 

A DeBT OR INTEREST IN REAl ESTAte ABlUIRED.TO BE DISa..OSED IN A.STATEMENT 

OF RNANCIAL 'OISCLOSURE MADE BY A CANDIDATE FOR PUBUC 'OffiCE OR A puBi.Jc 

OFFICER PURSUANT TO NAS 281 A. 820: 


http:ABlUIRED.TO


01126/2011 15 : 24 FAX @0002/0002 

BUSINESS ASSQCIA110WPABTNEASHIf NAME Of CURREN! ELECTED 0FF1ClAL 

~A ~~~A~_________________________ 

SECt10N4I I 

UST BB.OW mE NAME OF ANt COMMISSIONER FOR WHOM , YOU HAVE. FOR 

COMPENSATION. IN ~COf*,IECT~ wItH A 'POl.J1lC!AL ,CAMPAIGN OF THE 

COMMISSIONER.- l=IROVlDED CONSULTING. AOVERTISrNG OFf. OTHER PROFESSIONAL 

SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 


I 
) ) 

; 
;. ' . '. I 

l088YlsrS FULL NAME: ...JEg--_"':a....II:"a-..&t:.....CCr::cz.i.L·______________________ 
- ".. " 

COMMUNICATION DATE: 0112612011 

St:JBJECf MATTER DESCRIPTION .OR AGENDA·rrEM• ...:,T=IIYe:..;'m:....:..:....:IIor=.:do=""-"==--______ 
" 

'. . 

COMMiSSKlNER CONTACTED: _fAw'_-UUta.iUi... SiLIj.-:llOuJ,ILI.ItL--______________..-.=r...... 

O1/'UJ2ml . 

DATE 

'An ....~tia inuIt_IledWllb" airtr: 0aul'Ily ~,OfICj, C......bA DtIlIIaft,. 
~"._ltfi.I....~.~ .. .............. ....aan_~wdln~OIIgIMII; ..... 
......'... 



1iI0001l0002 

Ot/27/2011 16 :15 FAX 

Badgc# _____ 
ClARK COUNTY Return Date ___ 

LOBBYIST REGISTRAOON STATEMEtl1j Reuewal Date __ 
DISCLOSURE FORM . ---zrn-J II ~!-W--~~------I. 

\ I 

PursuanI tD 0nInMce No. 3754.wtIictl .... In pIIt IhIII: "ev.y .-.on who ... - • IoIIb)fst 

..... nat .... awn 5 dap .... the beginning ~ the acItviIy, file • ieglstlallon with the 

Couniy CIedI. CommIaian DlvisIarL .. 


• 	 If n9saeMa as .. 8IUUIII IcbbyI:st. this farm must be oompIated once in Is entirety. Fat .. 
subsequd comn'U\icaIion. IDbbyiIIt need only ~ Sec:Ion S. R~ SIatemeftts for 
1AwaI~ ... U og"hI!! .....,10'" of each cafendaryMr. 

• 	 For IatlbyIst rd ragls1arad annually. this foIm must be completed in is entlrety for each 
oornnunicatian. 

Compl'" fomw mer"" .. .ubi.1IIIMCI by fa to..CcutlyClift. ComInIaIon DivItIon .. 

455 CS2L ThIs farm can be .: .eeI on the Countv'a WIIIb III E WWW..oo~IW~hIm 


I SECTION I 	 I 
LOBBYIST'S FULL NAME: ~rd ..~ ._c.rct. . 


--~----~------------------------------
AP~~DA~·~~~1~5~/~~1~__~__~~______~~~____________· 

PERMANENT ADDReSs~ 'ins "ant ....n..Aieftue;: Las V8ga$z 'W ' '119131 


~ESSNAME: __~~~~V~=:=-__~____________________~~_____ 


BUSINESS ADDRESS: 3773 ....rd HUghes, Pby•• thinS Roar South. Lls ·VogP'. iN me 

. : 	 . 

I SBCTIONl ' 	 I 
PROVIDE THE FUU. NAME AND COMPLETE ADDRESS OF EACH.PERSON. GROUP OR 
ORGANIZATION BY WHOM YOU ARE RETAINED, EMPlOYED. OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

NAMElBUSINess NAME ADDRESS 	 PHONE 
Col.., c.fng. Inc. fi595 S. Jones Blvd.. 	 (702) f/B3-rr17 

lAs Vegas. IN 89118 

I SECI10Nl 	 I 
PROVIDE A USTING OF AN( DIRECT BUSINESS ASSOCIATIONS OR 'PAA1-NeRSHIPS 

INVOLVING ANY CURRENT COMMISSIONER. THE USnNG MUST INCLUDE ANY' SUCH 

ASSOCIATION OR PARTNERSHIP CONSTITU11NG ASOURCE OF INCOME OR INVOLVING 

A DEBT OR INTEREST IN R~ ESTATE REQUlRED_TO ee DISQ..OSED IN A.ST~~ 

OF ANANCtAL DISCLOSURE MADE BY A CANDIDATE FOR PUBUCOFFICE OR APUSUC 

OFFICER PURSUANT TO HAS 281A.. 620: . 




______________ _ 

0112712011 16 : 15 FAX Ia/0002 / 0002 

BUSlNESS ASSQClADONIPABThIERSHIP NAME OF CURRENT B.ECTEO OffiCIAL 

WA ~~~A~________________________ 

SECTION .. I I 

UST B8...OW THE NAME OF ANY ~ISSlONER FOR WHOM YOU ~VE. FOR 

COMPENSATION, IN CONNEcTION WITH A .f1OU11CAL . CAMPAIGN· OF THE 

COMMISSIONER," PROV1O£D CONSULllNG. 'ADVERTISING OR OTHER PROFESSIONAL 

SERVICES SINCE mE BEGINNING OF THE PRECEDING CAlENDAR YEAR. 


': 

DlSc'U)SURE 

TID ~.~ba~ few -=b.c:omfi""lIo,hllilh a rnemIMW 'oJ N :BoIcd oJ·County 

Commlaioneta ..... 5 .,. ..... the c:omnMricaIIon ... occurred. ~ ... IMY be 

..amllllldlD the fronld-* 1M CcuIIy CommIuIoner'. ~ or 1M cttiik".·oftIcie. Cou"~ 

IJiwhbt or faud to....COunIyCll!rtt. Co..~..,.. ~... ' 


, , . , 

, " menON!'.-,I I 

LOBSYl5rS,FUU NAME: _F...+e_rdD....II"~r---IIII~·.L-'______________________ 

, . . 
COMMUNlCATION DATE.: Ol/'D/Zfnl 

, SYBJECT MATTER DEsCRIPTlON.OR AGENDA·I1'EM: ~ · ..T=.:...,~'m!.!!..C,.,:=:...:nI:.::tOI=:..:.i==_______~_ 

.. 


COMMISSIONER CONTACTED: _c-t__ss_ione_r_a..... 

01/Z7/m11 
.. . I 

SlGNAruRE OF LOBBYIST DATE 
~-_.......... IIgI billa.. inust.. 1IId..'... a.tc~a.tfe COf.rn' aiM DhlIIoft.If 


......~~_ .....IIan. ~ ....-:t.Ibe.,...,niac.jc:Oa....oid.n~ ........ r~., I ...... 

.dEn Mnto . . 

http:DhlIIoft.If
http:DEsCRIPTlON.OR


01/31/2011 14:33 FAX 

Badge# ____ 

CLARK COUNTY Return Date ___ 
.LOBBYIST REGlSTRAll N STATEMENTI Renewal Date ___ 

DISCLOSURE FORM 7: \ J, \ "3 \ I 

J 

PtnuMt to 0ftIII*.ce No. 3754 wNch .... In '*' bd: -ewry penon Who _ .. a ........ 

Shall. not .... Qte beglnri~ oIChe-8GIIvhy, tie. reglIInIIon ....-.,t •
s...,.
County an. ComaIIaIon ~It 

• 	 If "119'- rIirlQ as ., an kIbbyist. INs form rrult be campl8Ied once In .. erUety. For 
subsequent carmnri:atian, ~ need only compete Section 5. Regisbation ~ for 
IIInlIIIobbyisIs are U DQ JB1t!In....." ,0- 01 each calIndu yar. 

• 	 For lobbyist nat registeIad amuaIy. INs form must be c:ompIetad in its entirely lor each 
comrnunIc:atim1. 

CompIIIted ..... may ....... lJUbInRIIid by fax 10 the CaunIy CkWtc, CamnUaion DiYWan d 

455-4826. TID form crm ...cuued an the Caunty'e ...... .a: www.m.c:faIk.nv.usldeNlarms.ht 


I SECnONl 	 I 
~sr$FULL~ ____~~r_d_.~,__________________~______________ .~• 


AP~CA~DA~·_~~~Y~~~'___~__~__________~~______~_____
' 

PERMANENTADORESS: 7io9'.• , ...c6'D;A1IiIenae, I..a Yegnp ·lIIf 891n 

BUSINESS NAME: ---:,..=;JOI§~~VMC.A=IS=.______...:.-____________:---:-:~ 


BUSlNessADDResS: 1m 'tia-nt tlIghca, PbIY•• Third Floor South, us Vegas, iIv 89169 
.. 

SEC1'IONl .I 	 I 

PROVIDE THE FlJU. NM£ AND COMPlE'E ADDRESS OF EACH, PERSON. GROUP, OR 
ORGANIZATION BY WHOM YOU ARE RETAINED, EMPLOYED. OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

NAMElBUSINess NAME ADDRESS 	 PHONE 
Colden ta.ing, lAC. 659S s . .Jana Blvd. 	 (702) 1B3-7m 

LIIs Vegas, MY 8911 • 

. . , 

SECI10N3I 	 I 

PROVIDE A USTING OF ANY DIRECT BUSINESS ASSOCIAT1CiNs OR 'P~ERSHIPS 
INVOLVING ANY CURRENT COMMISSIONER. THE usnNG MUST INCLUOE ANt'SUCH 
ASSOCtATIONO~ PARTNERSHIP CONSTTTUTlNG A·SOURCE OF INCOME OR INVOlVING 
A oear OR tHTEREST IN ~ ESTATE REQUIRED, TO BE DISCLOSED IN A.STA~ 
OF FINANCIAL DISClOSURE MADE BY A CANDIDATE FOR PUBLIC 'OFFICE OR A PUBUC 
OFFICER PURSUANT TO HAS 281A. 620: 

http:www.m.c:faIk.nv.usldeNlarms.ht
http:0ftIII*.ce


01/31/2011 14 : 34 PAX tal 000210002 . 

BUSINESS MSOCtATION/PARTNEBSHIP NAME OF CURRENT B.ECTED OFfICIAl 

MIA tIIA 

I SECTION. I 
UST BElOW THE NAME OF ANt COMMISSIONER FOR WHOM YOU HAVE. FOR 

COMPENSATION, IN 'CONNEcTIoN wItH II. POUTICAL CAMPAIGN·· OF THE 

COMMISSIONER. · PRbVlDED CONSuL TINa .AOVERTlSING OA OTHER PROFESSIONAL 

SERV1CES SINCE THE BEGINNING OF THE PRECEDING CALENDARYEAR 


.. 
DIsClOSURE 

~ ...... sbauId be COIt,,'.d far .........lIo'fwlttr. 'of ""-Board af·Courily co.......,........ 5 dap ..
the ~ ... 0CCUft"ed.: ~I.F~""" ~ be 
the fI'anI-": ...... County Coo."....oo..•• c:wlIce ar the C181(a ·oftIc:e. Co.ninuion 

OM.Ionor..... .., ....CoIfty~~ln ... ~........,. . ' 

,~_' · · · ·~-·_·----=--------------=·----~------ ---------------------=----~I . 
-..._rd;M.,.ll'I--IoCa ___. L.OB8v1srS FlJLL NAME: _E... ....rr1a:::a..L-:.- ____________ 

'. ' 

COMMUNICATION DATE: 01/31/%011 

Sl:IBJECT MATTEA DESCRIPTION .OR' AGE¥>A'!&: ...!.'t~.we:..::.:..!\'TI:....:Mor=..:::ft:o~rf,.!;..~___~__ 

COMMISSIONER CONTACTED: _c-t'__"_i_OIW_r_CO_l_l_iRS_____________ 

01/31/2011 
I ' -, 

SIGNATuRE,OF LOBBYIST . ' DATe, , . 


·An ........,.:...... ~iautI .............ClllrkCocmlytllrtL".ona. een-......, DIWWan. If 

............6irdwlg.:~....- ............n....·_ ...........~.._...... 


. . .' ~ . -

. ilbllllii_ ...... 



01/31/2011 12:04 FAl 

Badge#____ 
Return Date ___CLARK COUNTY 

LOBBYIST REGISTRATION STATEMENT/l ~elle\1llal D~--7-t---
DISCLOSURE FORM 

lE 	J 

PLnuant to 0nIMn0e No. 3754 which ..... in part thai: "Every pINOn wfto actB _ • ~ 


shall. nat ..... .,.. 5 diva ................. oIlhe-lICtMty, tile .. reglsbldkM ........... wftlI 1M 

County~CornrN"'"~. 

• 	 If ragiItering as ... annual IdJbyist, this form must be compMtad once In Is entirety. For at 
atIsequent CClf'IlfIUlicat. IcIbbyUIt need arty C(!I11lIete s.ction 5. Registration statamenIB for 
annuaIlaIlbyista 818 M n2 bIl...,,"01 each calendar y.r. . 

• 	 Far ~ net registered annually. INs form must be compIeled in i'te erDety tor each 
communication. 

Completed torr. nwy...... ..anftIiId by fa to the County Clerk, Commi••iron DMsIon at 
455-4821.. IN. form eM be IIC CUII! 1 on the CounIy"a ....... III: www.co.dark.nv.UIIIdeItIIIonna 


SECTION!I 	 I 

LOBBYIsrs FUU. NAUE: ~rd' N., Caret· 


--~----~------------------------~-----
APPUCAT~N~A~~Qtn~5~/~~1~__~______________~~_____________ 

PeRMANen: ADDRESS: T1f1IJ"U.D rObin.,.....;· Us ~ 'W ; 89131 

BUSINESS NAME: _-IIJII!ES~~vAR@S==--___"---_________~____-.--~--,-_ 

BUSINESS ADDRESS: 3773 'H-ni ItU!JhH 1'bY .... Third Floor South. U$ y~'. Nv ag;QJ 

I SEC110Nl . 	 I 
PROVIDE THE FUll. NAME AND COMPLETE ADDRESS OF EAQi. PERSON. GROUP. OR 
ORGANIZATION BY WHOM YOU ARE RETAINED, EMPLOYED. OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

NAMI:IBUSINESS NAME ADDRESS 	 PHONE 
Colden co.fog. Inc. 6595 S. Jones Blvd. 	 (702) fIJl-TTT7 

LAs Yegas. IN' 89118 

SECnON3I 	 I 

-..: . ~ . 

PROVIDE A lISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PAFiTNERSHIPS 

INVOlVING ANY CURRENT COMMfSSIONER. THE USTING MUST INCLUDE NlY' 5UCH 

ASSOCIATION ~ PARTNERSHIP CONS1lTUT1NG A SOURCE OF INCOME OR INVOLVING 

A DEBT OR ~ IN RFAL ESTAtE REQUIRED. TO BE DISCl~ED IN A ST~~ 

OF ANANCW.. DISClOSURE MADE BY A CANDIDATE FOR PUBUC OFACE OR A PUBUC 

OFFICER PURSUANT TO NAS 281A. 620: 


www.co.dark.nv.UIIIdeItIIIonna


BUSINESS ASSQCIATlONIPARTNERSHlP NAME OF CURRENT B.ECTED QEF1CIAL 

WA ~W~A__________________________ 

SECTION 4 I I 

UST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAVE. FOR 
COMPENSAnON. 1M 'CONNEcnoN WfTH :A POU1lGAL. CAMPAIGN · Ot=THE 
COMMISSIONER,- }JftbvtDED CONSulnNG. ADVERTISING' OR OTHER P.ROFESSIONAL 
SERVICES SINCE THE BEGI NING OF T1iE PRECEDING CALENDAR YEAR. 

...... 

1 SEeI'IOlf S.- , .1 
lO8BYIsrs,FUll NAMe: ~Fde_rdCIL.I........••.a"":2;-aL-" • ...,: . ' _________________________
C ""'; .. -:....

coMMUNICATIoN DATE: -=01~13..:.1:..:./~11~_ _· _ 

SlJBJECT MATTER -DESCRIPTlON OR'AGENDA'~: ....;T.::;~~I'ei::.:m::...:.::IID::.I'=.t:oI=_.:,~-=__~___,....._--

COMMISSIONER CONTA.CTED: ec-issh".er 1feKly 
-------------~-----------------------

" ': 

01/31/11 . 

$IGNATuRE Of LOBBYIST ' . DATE. 
. "' . ' . " 

.........·..,.....,12 ..... inuiit_........QiI\:c...ty~.OfIIce,~_ DIiIIiIaR, If 


...1.. . , ....~~ .........ID~ .....6....;COiiI~.-t ln~ortgInII ...gI. i.... 

.--.... 

http:QiI\:c...ty
http:ec-issh".er


~OOOl/0002 
01/13/2011 18:20 FAX 

Badge # _____ 
Return Dale ___CLARK COUNTY 
ReD , pate ___LOBBYIST REGlSTRAnoN STA~IENJ. 

DISCLOSURE FORM 

..LE \, 

P\nWnt to 0rdInInce No. 37&4 which ..... In p.rtlhllt -ewry ...... wtao ~ ... IobbylIt 

I not ......dwl 1 .. ... befIInnInI of the- KtivIty. tna • regl8liadN ...._ with the 


Cow1iy Clerk. COhilDllllDn ~. . ' 


• 	 'f res;.temg _ an amuIII IcJbt¥SI, VIis form must be col'npleted once In lis entirely. For at 
subsequMtt oonvnunicatian. Iobbytst need only ~ SecIIan I. RagImatian ItIdemeflIII far 
annuaIlotJbyIats 818 D!! l!!!!r Jt!i!! .....,10* 01 each calendar year. ' 

• 	 Far ~ nat nIQi:stMKS Mnually. 1hiI tonn /'lUll be ~ In Its entirety for each 
caamunicalion. 

CompIeIed 'GnU may.., be sub.n"'" by'" to a.CounIy ~ CommIaIon DMsIon .. 

455-48Z1. This form can be Keened on the County"a ...111 at www.cO~.usfdeNIonn&.1*n 


I SECTION! 	 I 
LOBBYISTS FULL NAME: _"""~......;....~. _tly...;....CII_rct. _. ' ___ ____________.....	 __ 

APPUCAT~.DA~~m~/~l_u~xn~'_~-----------~----~~---
PERMANENT ADDRESS: 	 ua Y!pa~·W . 8913'17'09""""'".rA8lmae, 

BUSfNESS NAME: _ JO!ES~L...t.:VMCi.;::;::=:.&'=~~-.....:...-------------.,-7__:__:__.... 

BUSINESS ADDRESS: 3ffl ........ HIIfIhes·pay•• Third Floor South. Lu v.,g.a, ..v m~ 


. 	 . . ~ 

SBCTION1 .I 	 I 

PROVIDE mE FULL NAME AND COMPLETE APDRESS OF EACH PERSON. GROUP OR 

ORGANlZATION BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE BEHALF 

YOU ARE APPEARING: 

NAMEIBUSINESS NAME AOPRW 	 PHONE 

Avo Star Parking 515 SGuth A_r Street. flZOO (213) 78'-3011 

loa Ang.les. CA 90071 

I SHCTION3 	 I 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PAFtrNeRSHIPS 
INVOlVING ANY CURRENT COMMISSIONER. THE USTlNG MUST INO..UDE ANY'SUCH 
ASSOCIATION OR PARTNERSHIP CONSTmJTtNG A SOURCE OF INCOME OR lNVOt..VlNG 
A DEBT OR INTEREST IN A!=AJ- ESTATE REQUIRED_TO BE DISQ.OSED IN A STATEM~ 
OF RNANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBUC OFFICE OR A PUBUC 
OFRCER PURSUANT TO NRS 281 A. 620: .. 

www.cO~.usfdeNIonn&.1*n


01113 / 2011 16 : 20 FAX 1iII0002/ 0002 

BUSINESS ASSQCIADONIPARTNERSHIP NAMEOE CURRENT EI ECTEO OFACW. 

WA ~~~A~__________~______________ 

SECTION"I I 

ust BB.OW THE NAME OF ANY COMMISSIONER FOR WHOM YOU ' HAVE. FOR 

COMPENSATION, IN ' ~ECT1ON WITH A POlITICAL CAMPAIGN· OF THE 

coMMtSSlONER, 'PROVIDED CONSUlTING; AOVERTtSlNG OR OTHER PROFESStONAL 

SERVICES SINCE THE BEGINNING OF THE PRECEDING CAlENOAR YEAR. 


DISCloSURE 

~ 1IICdon.......... 91111,,11-11 for -=" ~~wtIh ........oI.~"" tlflrCaunly

eom:.a.fDl....... 5 .,. .... the canwnu........ 0CCW"Nd. ~t-~ ....... may be 

....1ItfIad to·.. front..... the CourQ CommI~. 0IIIce or ..Cl8ri(a'oftIce. ~ 

Dtvtelcin or tu.d to "'CounIr~~6 'Q" ~JiIan'" 455.4I2L ' . 


I ;.".' ;',. ,:' .. , .. , '. SEe'flON'S. I 
LOBBYISTS FUll.NAME: _FEI"~cd~"II-Ir:""ard::a.&.._ . ______________-:--___________ 

coMMUNICATION DATE: 01/13/2011 

SUBJECT MAlTER OESCRIPTION ,OR AGENDA ntM: . It- !!ii§. - it. c1111811011 .... 

,..,.riing-t.- af!'port C!Cnces.( ·Yflet Rfp; .,.;.. 

C()f.WISSIONER CONTACTED: ......;:;c==iss:;::~,,",·_=;....:::Br!9!~:.:.r____________________· 

ml13/2Q11 

.SiGNATURE OF LOBfMST . .. DATE. 
~ 

•'In to .." a.teo.ty~.amc..ea................. .
lidluft............ 

~..............cfIiIing.--..an ....·......tD.. III........ClOictal . d1ft ihecrIgInM ........... 

.......11. .. . . . . . 


http:a.teo.ty~.amc..ea

