MAR/01/2012/THD 02:13 PM LV CHAMBER FAX No, 702 735 0413 P. 002

BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL

Novne,

I SECTION 4 |

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

NAME :
[ as &1;:3@;2 Chawe - of Commeye - B2 PAC
Compa huhes ¢ Ve et s

Noy eui_ Cancidges

DISCLOSURE
“This section should be completed for each communication with a -member of the Board of County
Commissloners within 6 days after the communication hag occurred. Completed -forms ‘may be
‘submittad to the front deek at the County Commizgioner's Office or the Clerk’s Offica, Commission
‘Diviasion or faxed to the County Clerk, Commission Division at-455-4626.

H SECTION 5 |

LOBBYIST'S FULL NAME:_|L_oniYexice  Bnaw MeAnalen

COMMUNICATION DATE: _ A~ 2.8~ 2012

SUBJECT MATTER DESCRIPTION OR AGENDA |TEM: .
Local \whm shuckuve  (SSues X SAWA Weke Phede \novense
Proposal '

7

COMMISSIONER CONTACTED: Ma*f\l‘ Beth S

3/1 /12
GNATURE OF LOBBYIST DATE 4

*An amendment to this ragistration must ke filed with the Clark County Clerk’s Office, Commisslon Divigion, if
there Is 8 substantial changs or addition with respect to the information contalned in the original registration
statament,
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1, = | Badgo#
CLARK COUNTY [ i L [= D Retun Date
LOBBYIST REGISTRATION STATEMENT/ | Rencwal Date

DISCLOSURE FORh g o o b 51
| H 5]

;o -
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Pursuant to Ordinance No. 3754 which states In part that: “Every pafsd)i who acts as 2 lobbyist

:shall, not {atarthan 5 aays after the beginning of the activity, fils a regictration etatament with the

County Clerk, Commiaslon Division."

- If registarng as an annual toboylst, this form must be completed once in ita antirtety. For all
eubesquent communication, lobbyist need only complete Section 5. Registration stataments for
" annual lobbyists are dus no latar than January 16" of sach calendar year.
-+ For lobbyist not registered annually, this form must ba completed In its entirety for asch
communication, :

Completed forms may alsobe submitted by fax to the County Clerk, Commission Division at

466-4626. This form can be acceesad on the County’s webslte. at: www.co.clarkuny.us/clark/forms.htm

SECTION 1 |

LosBYIST's FULL NAME: _L awrence Brian McAnollen
APPLICATION DATE: AN

. PERMANENT ADDRESS: (oo} asNeadas Riva § ¥2n Ly NV BN

r

\J
BUSINESS NAME: | og yﬁafgs C\os\er 88 aomenexte.
BUSINESS ADDRESS: _ Qanvae, 0y alaoue

[

‘SECTION2 b

PROVIDE THE FULL NAME AND COMPLETE ADDRES3 OF EACH PERSON, GROUP OR
ORGANIZATION BY WHOM YOU ARE RETAINED, EMPLOYED, -OR ON WHOSE BEHALF
YOU ARE APPEARING:

- NAME/BUSINESS NAME ADDRESS PHONE

Los \feg as. Oamee 6F lamwere  Same as cbee “1G2-(u\-5BZZ

SECTION 3 g ’ |

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 BE DISCLOSED IN A STATEMENT
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBLIC
OFFICER PURSUANT TO NRS 281A. 620:
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MAR/01/2012/THU 02:15 P LV CHAMBER FAX No, 702 735 0413 P. 002
BUSINESS ASSOCGIATION/PARTNERSHIP NAME QF CURRENT ELECTED OFFICIAL
WNone.
| SECTION 4 i

LIBT BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAVE, FOR
COMPENSATION, IN CONNECTION WITH A POLITICAL CAMPAIGN OF 7THE
COMMISSIONER, PRCVIDED CONSULTING, ADVERTISING OR QTHER PROFESSIONAL
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR.

NAME

Lag \}QSQS Uhsrmdoer 04 memv&c Bz PAC

CémggnéT n_Goenlouners £ endocsements
Vovims  CQand dakes '

DISCLOSURE
‘This section shouid be completed for each communication with a member of the :Hbard of County
Commissloners within 5 daye after the communication ‘has occurred. Completed forms may be
-‘aubmitted to-the front deak.at'the County Commissionar's Office or the Clark’s Office, Commission
Division or faxad to-the County Clerk, Commissfon Divislon at 466-4628.

SECTION 5

LOBBYIST'S FULL NAME: Law*cenc.e ’%néw \‘\cha\\ﬁﬂ
COMMUNICATION DATE: 3 -3d B3\
SUBJECT MATTER DESCRIPTION OR AGENDA ITEM:
L ocal 1nfvashucinve 1ssues [ raun Anede mle ynorearc
PYeposal '
WsSingasg L\ce nsivia
~J

COMMISSIONER CONTACTED: _ CxAS @\u\(\t\(\ig\\avﬁ

] {f 7 4
IGNATURE OF LOBBYIST . DATE
*An amandment to this registration must be filed with the Clark County Cleri's Office, Commisslon Division, if

thera is a subsatantial change or addition with respect to the information contained In the original regiotration
statement,
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CLARK COUNTY Return Date

LOBBY!ST REGISTRATION STATHMENT/ | Renewal Date

DISCLOSURE FORM =2 A'F—ST

| L,

4 - ’{
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Pursuant to Ordinance No. 3754 which .states in part that: “Every parson who acts as a lobbyiet
-anajl, not iaterthan £ days after the peginning of-the actlvity, flie 2 registration .statement with the

County Clerk, Commieeion Divislon.”

-« {f registering as an annual lobbyist, this form must be completed onoe in ite entirety, For all
subsequent communication, lobbyist need only camplete Section 8, Registration statements for
annual lobbyists are gdue no later than January 10™ of each calendar ysar.

-  For lobbyist not registerad annuaily, this form must be completed in its entirety Jor each
communication, -

Completsd forms may .alsobe submitted by fax to the County Ciork, Commiaaion Divielon:at
-465-4626. This form can be acceszed on the County’s wahsie at:  www.co.clark nvusiclerk/forms. htm

SECTION1

LosavisTSFULL NAME: L awrence Brian McAnalien

APPLICATION DATE: A\ N :

PERMANENT ADDRESS: _ L\ | asVedaq Rlvd S ¥2 Ly NV B
BUSINESS NAME: ___|_os Veaas C\f\g\fn\m»r ¥ Covrmnnexte.

BUSINESS ADDRESS: %avg& 0% alopae

SECTION 2 ]

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:

NAME/BUSINESS NAME ADDRESS PHONE
Las V ; \er 6 wexXe_ Same 0S5 alo(s\/?z 102-(LUl-S8Bz2
I SECTION 3 i

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 BE DISCLOSED IN A STATEMENT
OF FINANCIAL DISCLOSURE MADE BY A CAND!DATE FOR PUBLIC OFFICE OR A PUBLIC
OFFICER PURSUANT TO NRS 281A, 620:
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