
--------

MAR. 7.2012 1:17PM KAEMPFER CROWELL ...-__NO.6715_P. 1------, 

Badge'# __.....Ann:...;...;.;;;;;.:.;u_a.....l __CLARK COUNTY 
Return Date- B-+------­I i j' i~"'"LOBBYIST REGISTRAliON STATEMENT Renewal Date­

1811 MAR _ 

This form should be completed for each communication with a m~~er of the Board of County 
Commissioners and may be submitted to the front desk at the Courl'fY"eO'i'nmjs~ion~r'~O'fice or the 
Clerk's Office, Commission Division to obtain a "Lobbyist" badge that must tJ@E:~\urneCl?'Lt:'obbvists 
who are registered annuaflv need to complete Saction 2 only onc@. Completed fOrms may also be 
submitted by fax to the County Clerk, Commission Division at 455-4626. This form can be accessed 
on the County's website at www.co.clark.nv.us/clerk/forms.htm 

r SECTION 1 

LOBBYIST NAME: Chris Kaempfer 


APPLICATION DATE: ___________ COMMUNICATION DATE: '___.::..3/...;;.5.:..,;/1;.,;..2___ 


COMMUNICATION ITEMS: storage lots and ambulance services 

COMMISSIONER(S) CONTACTED: Commissioners CoBins, Brown, Sisolak, Scow, Weekly. Brager 

[ __-===__-=~____=-_____SE=C~TI_O_N_2-=~____-==-____==____J~. 

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

BUSINESSNAME: __________--______________________________________~____ 

BUSINESSAODRESS: _______________________________________________________ 

SECl10N3 

PROVIDE THE BUSINESS NAME. FULL NAME, AND COMPLETE ADDRESS OF EACH 
PERSON OR ENTITY BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAMEISUSINESS NAME ADDRESS PHQNE 
91 Corporate Park Drive, Suite 120 

Community Ambulanoe Henderson, NV 89074 222-9111 

317112 

SIGNATURE OF LOBBYIST DATE 

• An amendment to the registration must be filed with the County Cler\(, Commission Division. if 
there is a substantlal change or addition with respect to the information contained in the original 
registration statement. 

www.co.clark.nv.us/clerk/forms.htm


MAR, 29, 2012 9:14AM KAEMPFER CROWELL NO, 6739 p, 1 


CLARK COUNTY 


LOBBYIST REGISTRATION 8TATEMENT 


Badge# __..:.-Ann=ual___ 
Return Date ________ 

Renewal Date --7-'=-f--:----'--H--­

1011 MAR,8. D I" OoOJ 
This form should be completed for each communication with a member of the Board of County' ~ 6. 
Commissioners and may be submitted to the front desk at the County Commissioners Office or the 
Clerk's Office, Commission Division to obtain a ~Lobbyisr' badge that must be ~wn~~. LobbVists 
who are registered annvallv need to complete Section 2 only once. Completed -for-rnt 'rifay·also~-btY·,c-' 
submitted by fax to the County Clerk, Commission Division at 45&4626. This form can b,fi£¢~ssed 
on the County's website at www.co.clark.nll.uslclerklforms.htm 

SECTIONl : 

LOBBYIST NAME: Chris Kaempfer 

APPLICATION DATE: ____________ COMMUNICATION DATE: __----.:3:...:./..:.,19:...:./..:;..;12:;..:...-__ 

COMMUNICATION ITEMS: Tavern definitioo 
-~~~~~~-~~-~-~~~~-~~~~----~ 

Commissioners Collins, Brown., Sisolak, Scow, Weekly, Brager and 
COMMISSIONER(S) CONTACTED: _G=.l:.:·un=c.::.:h~igQ,:l~lan~j__________________ 

r SECTION.2 

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

BUSINESSNAME: ______________________________________________________--__ 

BUSINESS ADDRESS: _______________________________________________________ 

:== ~ SECTION 3 


PROVIDE THE eUSINESS NAME, FULL NAME, AND COMPLETE ADDRESS OF EACH 
PERSON OR ENTITY BY WHOM YOU ARE RETAINED, EMPLOYED. OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAMEfBUSINESS NAME ADDRESS PHONE 
POBox 93835 

Dotty's Las Vegas, NY 89193 531-7161 

3129/12 
SIGNATURE OF LOBBYIST DATE 

•An amendment to the registration must be filed with the County Clelt:, Commission Division, if 
there is a substantial change or addition with respect to the information contained in the original 
registration stiltement. 

County LoODylBtclOO 

www.co.clark.nll.uslclerklforms.htm


-------

MAR. 29. 2012 9:14AM KAEMPFER CROWELL NO. 6739 P. 2 


CLARK COUNTY 


LOBBYIST REGISTRATION STATEMENT 


Badge #._ .' Annua1 
Return Date ; ! L.:~ U 

Renewal Date 

lOll ~\AR '2 e c:-) l~: 02 

This form should be completed for each communication with a member of the/~9a~ ,of CQuntx.,~'.L/ 
Commissioners and may be submitted to the front desk at the County Commisslonef~"Office~~'tne 
Clerk's Office. Commission Division to obtain a "Lobbyist" badge that must be returned. raoSkists 
who are registered annually need to complete Section 2 only once. Completed forms may also be 
submitted by fax to the County Clerk. Commission Division at 455-4626. This form can be accessed 
on the County's website at www.co.clark.nv.us/clerklforms.htm 

SECTIONl 

LOBBYIST NAME: Chris Kaempfer 

APPLICATION DATE: __________ COMMUNICATION DATE: __---.:;.3:..:;./1:.:.,9/;,.;;1,;;;.2___ 

COMMUNICATION ITEMS: Southern Highlands DA and Audit Responses 

COMMISSIONER(S) CONTACTED: ~C::..:o::.::mnn==·s.::.:si..::.:on::::e:::.r-=B..::.:ra3g!.::;er=--_______________ 

SECI10N2 


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

BUSINESSNAME: ____________________________------- ­

BUSINESS ADDRESS: __--'-________________~------

[ SECTION 3 = hU' ::= ~:~::: 
PROVIDE THE BUSINESS NAME, FULL NAME, AND COMPLETE ADDRESS OF EACH 
PERSON OR ENTITY BY WHOM YOU ARE RETAINED, EMPLOYED. OR ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAMEIBUSINESS NAME ADDR~SS PHONE 

7001 N Scottsdale Rd, Suite 1040 
Olympia Land Corp Scottsdale, AZ 85253 480-951-3301 

3/29/12 
SIGNATURE OF LOBBYIST DATE 

..An amendment to the registration must be filed with the County Clerk, Commission Division. if 
there is a substantial change or addition with respect to the information contained in the original 
registration statement. 

www.co.clark.nv.us/clerklforms.htm


NO. 6732 P. 1MAR, 20. 2012 2:41PM KAEMPFER CROWELL 
BADGE # Annual 

R.ETIJRNED --r-----~:- -- ': ,,- r­
: IL oJCITY OF LAS VEGAS 

LOBBYIST REGISTRATION FORM 1011 NAR 22 0 2: 35 

; . . , 

(This fonn to be completed for each communication with amember of the Ci#&ltlilcit:arti:i~sU6f{ntw'd to the 
City Clerk to obtain a "Lobbyist" badge which must be returned to the Clerk's office,cL:t§Bbyists registered 
annually need not complete Section 2.) 383-6041 

SECTION 1 ******************1:********************************************************** 
APPLICATION DATE: COMMUNICATION DATE: 3/19/12

--.::..:....::.::.;..;~--

COMMUNICATION ITEMS: Tavern definition 

PERSONS COMMUNICATING WITH: Commissioners Sisolak, Collins, Brown~ Weekly, Giunchigliani, 
Brager and Scow 

LOBBYIST NAME: Christopher L. Kaempfer 

SECTION 2 ************************************************1:***********""**************** 

PERMANENT ADDRESS: OnFiIe 

BUSINESS NAME & 

ADDRESS: 


TEMPORARY ADDRESS 

WHILE LOBBYING: 

(Ifdifferent from permallBtlt business address) 

SECTION 3 ***********************************.1:*********1:******************************* 

PROVIDE ~ nUSINESS NAME. FULL NAME. AND cONll'LETE ADDRESS OF EACH PERSON OR ENTITY 
BY WHOM YOt1 ARE RETAINED, EMPLOYED OR ON WHOSE BEHALF YOU ARE APPEARING: 

NAME BUSINESS NAME ADDRESS 

Dotty's Dotty's POBox 93835 

Las Vegas, NV 89193 

3120/12 
Date 



MAR. 20. 2012 2:41PM KAEMPFER CROWELL NO. 6732 P. 2 
BADGE # Annual 

RETURNED 
------~ 

CITY OF LAS VEGAS 

LOBBYIST REGISTRATION FORM 

(This form to be completed for each communication with a member of the City Council and submitted to the 
City Clerk to obtain a "Lobbyisttt badge which must be returned to the Clerk's office. Lobbyists registered 
annually need not complete Section 2.) 383-6041 

SE<:fI{)Nl ***************************************************************************** 

APPLICAnON DATE: COMMUNICATION DATE: 3119112 
--~~~--

COMMUNICATION ITEMS: Southern Highlands DA and Audit Responses 

PERSONS COMMUNICATING WITH: Commissioner Brager 

LOBBYIST NAME: Christopher L. Kaempfer 

SECl1()N2 ***************************************************************************** 

PERMANENT ADDRESS: On File 

BUSINESS NAME & 

ADDRESS: 


TEIvlPORARY ADDRESS 
WHILE LOBBYING: 

(Ifdl/flmmt from permanent business address) 

SECTION 3 *.... *************************-10**************************"'********************** 

PROVIDE THE BUSINESS NAME, FULL NAME, AND COMPLETE ADDRESS OF EACH PERSON OR ENTITY 
BY WHOM YOU ARE RETAINED, EMPLOYED OR ON WHOSE BEHALF YOU ARE APPEARING: 

NAME BUSINESS NAME ADDRESS 

Olympia Land Coxp Olympia Land Coprorationt LLC 7001 N Scottsdale Road, Suite 1040 

Scottsdale, AZ 85253 

3/20/12 
Date 


