
FEB/03/2012/FRI 11:20 AM LV CHAMBER FAX No. 702 735 0413 P. 002 

BUSINESS ASSOCIATIOt\!lPARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 

SECTlON4 

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 
SE~VICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR.. 

,DISCLo.SURE 

'This saction should be completed for each communication with -a member of the Board of Count.Y 

Comm19slonera within 5 days after th9 communication has occurred. Completed fonns may .be 

submitted to tho front dcak ot the Oounty Oommiccionerle Dfflc.e .or·the Clerk'e Offie., Commission 

Division or faxed to the County Clerk, Commission Division at·455-4626. 

SJlCl'ION'5 

L.OBBYISTS FULL NAME: --Lta.u...l.1.6..tI\.:...~~-e_~.:.....:.-~ta---.:Vl'---.:~:"':"':::''::::;~.L!~~~{)L-~_____ 


COMMUNICATION DATE: 1- 3/-:J..bl';)"" 

SUBJECT MP<:TTER DESCRIPTION OR AGENDA ITEM: ~_______~___ 


bl.{SI V1.tSs L I (Vy) S"161 IDC,.dA-l ! tdl)1t3~y<:.- (:h1 itA t!!.j 

COMMISSIONER CONTACTED: Mo.(j £S~\r) S~ 

DATE 
·An amendment to this registration ml.L5t be filed with the Clark County Clerk's Office, Commi5Sion Division, if 

the,.. Is II lIubst8ntlal change or I'Iddition with respect to the Infonnadon contained in the original ragistratlon 

statement. 



FEB/03/2012/FRI 11:20 AM LV CHAMBER FAX No. 702 735 0413 P. 001 


DISCLOSURE FORM 

Pursuant to Ordinance No. 3754 which states in part th~t: "Every person who acts as 'a lobbyist 
:thall, not lab:r thZln 5 day:t afb:r the beginning of the aetlvlty, file a registration statement with the 
County Clerk. Commission Division." 

.• If registering as an annual lobbyist, this form must be completed once in its entirety. For all 
9ub9eQuent communication. lobbyist need only ~mplete Section 5. Registration statements for 
annual lobbyists are due no later than January 10 of each calendar year. 

•• For lObbyist not registered annually. lOis form must De completed In Its entirety for eaCh 
communi=tion. 

Completed forms may also be submitted by fax to the County ClerK, Commission .DIVIslon at 
45S-4&21. 'Thls form can bt' ac:cE'Il'$(>d on thA County'J: wAb50itA:it: WWIN.oo.d"rk.nv.us/der1clform51.htm 

'~ 

APPLICATION DATE: _L...-:....:=:..----!..=-:....-____--:---.-~..:--__------

PERMANENTADDRESS:~~~-=~~~~~__==~~~______________ 
BUSINESSNAME: ____~~~--~~=-~~~~~~~~~~~~---------
BUSINESSADDRESS: __~~~~~__~~~~~__-=~~~~_____________ 


,SECTION ';1 

PROVIDE THE FULL NAME AND COMP,LETE ADDRESS OF 'EACH PERSON. GROUP OR 
ORGANIZATION BY WHOM YOU ARE RETAINED. EMPLOYED, OR ON WI-IOSE BEHALF' 
YOU ARE APPEARING: 

NAME/BUSINESS NAME ADDRESS ~PHQNE 

L4~ Vtj4~ Chvl't\be/ fJ( &w,WKJ2., 7@- jK0-3~/0 
$OVYI4 t:J5 Ctbo-vC,.. 

SECTION 3 

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: 



FEB/27/2012/MON 02:58 PM LV CHAMBER FAX No. 702 735 0413 P. 006 

BUSINESS ASSOCIATION/PARTNERSHIP NAME Of CURRENT ELECTED OFFICIAL 

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, ADVERTISING OR OTHER PROFESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 

NAME , 

L a. So "(jIW C \rta.~be" 0 f G:iYywy?e ~ ~ ~ PIK. 
Co."", ?a~'V'\ Lru.\-v,\...h~ eCO'1.d.~~ e",ck..K~';; 
\)O\(\~ ~~5 

DISCLOSURe 
'This section should be completed for each communication with '0 member ot-the Board of County 
Commissioners within 5 days after the communication has occurnKl. Complstsd fonns ma.y be 
:!Iubmittc:d to the front de3k at the County Commbsioners OffIce ·or·the Clerk'., OffIce, Commiaalon 
Division or faxed to the County ,Clerk, Commission Division at 455-4626. ' 

SECTIONS 

LOBBYIST'S FULL NAME: _~--,'-==~..:...~....:...;:5?f9=::;;:;d~\:J:..;:Yu::...::....;:A.~~..L..-____________ 

COMMUNICATION DATE: 8-..-J3,....~o I~ 

SUBJECT MATTER ,DESCRIPTION OR AGEND 

LCCCA\ \V'fus ~(C- VbWs 
:t>1tP\?=c,,&<-l 

COMMISSIONER CONTACTED: _----"sx==-_~___._S_l_S_O_la_\::___________ 

DATE 

-An amendment to thilil regiiiltnition mU!;lt be filed with the Clark Counl¥ Clerk's Office. Commi&slon,Dlvlslon, It 

there is a substantial change or addition ~h respect to the inform~iOIl contained In tha,orlglnal registration 

statement. 



· FEB/27/2012/MON 02:58 PM LV CHAMBER FAX No. 702 735 0413 P. 005 


Badge# _____ 

CLARK COUNTY 1011 FE ~~D~eOI::l'l,8~-~ 
.LOBBYIST REGIST~TION·STATEMENTI Renewal Date ___ 

DISCLOSURE FORM 

o 


"7"-,/~"\,-",.,.? ...~,, { ..c.,:l"""'............ 

CLERK 

Pursuant to Ordinance No. 3754 which states In part that: "Every pefllon who .acts 'as a lobbyhst 
shall, not lEiter than 5 day$ attar tha bQ",inning of the aotivlty, fll~'~ fAgiSitration 'statement with tho 
County Clark:. Commission Division." 

If mgis\cnng 00 on onnul!ll lobbyist. this form must be oompleted ona" in it&; 'IfItirety. For ell 
subsequent communication. lopbyist need only complete Section 5. Registration statements for 
annuar lobbyists are due no later than January 1011'1 of each calendar year. 

•• For lobbyist not regiotered annually. thi:s form mu-'t be completEd in i13 entirety for ~l;Ich 

communication. 

Completea fOrmS may also be submitted by falC to tile County Clerk, Comml~~lon.Olvlaion,.t 
456-4626. This fonn can be aQoa.s8ed on'the County's website at www.oo.clerk.nv.usJderlllforrns.htm 

SECTIONl 

.LOBBYISTS FULL NAME: 'R.u \ ""C)r~ r).'c~l'l 
APPLICATION DAiE:_----________--;c-_______~--

PERMANENT ADDRESS: (PCa"'" \ \.-«.5 \I e5tCS \?l"J. 1 ~~00 I L,v N v fjq WI 
BUSINESS NAME: LtL~ $ CJJlet~b-er cf ~V'I'-.t r~ 
BUS!NESS ~DDRESS: ~ 00--3 6--l::,o .... 41!:.- 

SECTION.;1 

PROVIDE THE FULL NAME AND COMPLETE ADDRESS 01= .EACH PERSON, GROUP OR 
ORGANIZATION BY \/\/HOM YOU ARE RETAINED. EMPLOYED. OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

NAME/BUSINESS NAME ADDRESS PHONE 

Las \J (~tS C,\t\o.~~tef ~\"()L(£.Q.. lK/1 L\l g, ...J X'k.lt.() 'I OJ.-(p 'f 1-'5 caz. -z.. 
L-IJ '" \J 'O':;i q 

SECTION" 

PROVIDE A LISTING 01= 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 OI=I=ICE OR A PUSLIC 
OFFICER PURSUANT TO NRS 281A, 620: 

www.oo.clerk.nv.usJderlllforrns.htm

