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RetumDate~H IL:-:f[lCLARK COUNTY 
Re_aJ:~--LOBBYIST REOISTRATION STATEMENTI 

DISCLOSURE FORM . 	 2 

4J~~'C:04 
CLeRK '-' 

Pursuant to Orelmanet No. 11M nlclt state8 IrI part that: "Every person WhO aotl .. a lobbYiIt 

ahall, not later than' daye after the bell"'nlng of the actiVity, tile a regi,traticlII .tatement with the 

CDUntr Clerk. Cornmilllion DIvision." 


• 	 If legisttring .a an annual lobbyist, this form must be completed once in ita entiretY. For all 
subsequent canvnunicstion, lobbyist need only complete Section 5. Registration statements for 
annuallobbylstl are AY! 1!9 _ IbIIlJanuary 10111 01 each calendar year. 

• 	 For lobbyist not registered annually, this form must be comple1ed In Its entI!ety for each 
communication. 

Completed forme may Il1o be submitted .., fax to the County Clerk, Commi88ion DiYilion at 

.-&&.4128. This fonn can ... ICCHHd on the County's we..ita at: www.c:o.GlarILnv.WllfclerkIIonns.htm 


I SECTION! 	 ] 
~================~~~~~~. 

LOBBYISTS FULL NAME: Jennifer LazovIctt 
~~~~------------------------------APPLICATION DATE: _______~___________ 

PERMANENT ADDRESS: on file 
--~-----------------------------------BUSINESS NAME; _____ __ ___ __ _____________Ka_e_mpfar_CR!lWe" R_e_ns_h_Bw_Grana_u_er_I_F_iD_rentl"O 

BUSINESS ADDRESS: __o_n_file________________________________ 

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

NAME/BUSINESS NAME ADDRESS PHONE 
FNBN-DIPloneer 4393 Riverboat Road. Sail Lake City. UT 84123 801-461-9739 

. Freeman Companies 6555WestSunaetRoad. LaaVegBl, NV89118 201-579-1818 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 
INVOLVING ANY CURRENT COMMISSIONER. THE LISTING MUST INCLUDE ANY SUCH 
ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVING 
A OEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLOSED IN A STATEMENT 
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBUC 
OFFICER PURSUANT TO NRS 281A. 620: 

www.c:o.GlarILnv.WllfclerkIIonns.htm


--------------------------------------

IIID11dmellt \0 thlt rogi 
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BUSINESS ASSQCtATIONIPARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAVE, FOR 
COMPENSATION. IN CONNECTION WITH A POUTICAl CAMPAIGN OF THE 
COMMISSIONER. PROVIDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 

DISCL08URE 
This section should be completed for each communicatlo" with a member of the Board of Coun" 
Commiaslon.... within S days after the communicalon hal occurred. Completltd forms may 1M 
submitted tv the front cleek at the Coun" Commissioner's omce or the Cllrk'a ORlee. Commission 
Division or faXed to the County Clerk, Cotnmlsaion Dlvleiofl at 45504&28. 

LOBBYIST'S FULL NAME: Jennifer lezewich 

COMMUNICATION DATE: _213~/_11____ 


SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: _________-_ 


FNBN: Non-Conforming zone change-Desert Inn and Arville 

Freeman: Potential site at Spring Mountain &Arville 


COMMISSIONER CONTACTED: _B_ra...;:gL.e_r___~__________ 

2/3/11 

DATE 
Uon mutt bel fiJad with 1M Clark Countr elerk'1I 0fIice, CGII'ImlslIJion Division. If 

them Is a subllanfial changa Ot addition with ...peot., the InfarmlUon contallllld In the original reglIJtratioll 

statement. 



__ __ __ __ ____________ _ 
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CBadge'#- r...... ~ 
CLARK COUNTY 	 ,R&tmri-bato_ 

Renewal Date __LOBBYIST REGISTRATION STATI!MI!NTI 
DISCLOSURE FORM ' lOll -, 2: 02 

41:a4"~'.",",-"--/'>:7'-' ....>VV'.:t---' 
CLERf{

Pursuant to OtdlnaftC8 No. 8754 whloh etatea In part that -every peraon wtlo acts 88 8 lobbyist 
sball, not late, Utan 5 days aftet tho beGinning of the activity, file 8 registratton statement with the 
Counf1 Clerk, CommissiDn Division." 

• 	 If registering as an annua' Iobbyiat, this form must be QOfT1plel:ed once In Its entirety. For aU 

subsequent oommunlcatlon. lobbyist need only complete Section G. Registration 8tat8menta for 

annuallobbylstl are I!Y! 1m * than January 10'" of eactl calendar year. 


• 	 For lobbyist not registered annually, this form muBt be completed in ita entirety for each 

communication. 


COmpl.ted fO",,8 may alsO bt ,ubntltted by fax to the County CkNk, Commlulon Dlviaion at 
455-4128. Thill form can be acc..sed on the Oounty'. website at: WW'fII.co.cIart.nv.ualclerlcll'olmll.htm 

SECTION 1 


LOBBYIST'S FULL NAME: Jennifer Lazovlch 
~~~~~-----------------------------APPLICATION DATE: ____________________ 


PERMANENT ADDRESS: _on_fi_I'_________________ 


BUSINESS NAME; ___Kae_mpfeI' C_rcweII R_en_8_haw G_I'O_M_u&t &_Fi_iOI"e_"_ti_"O 


BUSINESS ADDRESS: __on_fil_8_____________________________ 

~~==========~__===='=a=·tn=--·=ON~3==__==____~======:J 

PROVIDE THE FULL NAME AND COMPLETE ADDRESS OF EACH PERSON, GROUP OR 

ORGANIZATION BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE BEHAI...F 

YOU ARE APPEARING: 


NAME/BUSINESS NaME APDRESS PHONE 

Cash America 3021 Buainsn Lane. Las Vegas. NV 89103 (702) 735-4444 


~====~==================SICT='=·='iO=N=_3_______._.,~.~.============~::J 
PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 

INVOLVING ANY CURRENT COMMISSIONER. THE LISTING MUST INCLUDE ANY SUCH 

ASSOCIATION OR PARTNERSHIP CONSTITUTING A SOURCE OF INCOME OR INVOLVING 

A DEBT OR INTEREST IN REAL ESTATE REQUIRED TO SE DISCLOSED IN A STATEMENT 

OF FINANCIAL DISCLOSURE MAOE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBLIC 

OFFICER PURSUANT TO NRS 281A. 620: 




---------

andmlJftf 
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BYSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OffiCIAl 

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAVE, FOR 
COMPENSATION, IN CONNECTION WITH A POUIICAL CAMPAIGN OF THE 
COMMISSIONER. PROVIDED CONSULTING. ADVERTISING OR OTHER PROFESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR Y~R. 

DISCLOSURE 
Thle section should be completed for Nch communlvatlon with a member of the Board of County 
Commie_ne ... wlthln S cIa~ lifter the communication hH occurred. Compl.tad forme may be 
8ubmitted ID the fl'Ol'\t d..k at the County CotIImiaaionar'1 Dmc:e or the Cleric'. Office. Commleelon 
Division or fued to the County Cle,., Comml88lon Diviaion It 4SS-4t2S. 

LOBBYISTS FULL NAME: Jennifer l..azoIIich 
--~----------------------------------..COMMUNICATION DATE: 21312011 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: __________ 

Secondhand Dealers License 

COMMISSIONER CONTACTED: ....;G;;.;.lu.;.;.n...;c...;,hi,:.QI;.;.;;iB;;;..;n....;i_____________ 

21412011 

DATE 
thlt "'IItCnItion must bit filed with the ClIft« CCMlntr CIa..... OffIce, Commlllion Division, ;r 

th.... Is. scallStantlai Ohanse oraddition with te9Pect to the InformllUon CtMtafntd in the original "'IIlstratlon 

IJtaIement. 


