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Badge #
CLARK COUNTY Return Date

LOBBYIST REGISTRATION STATEMENT/ RenewalDats______
DISCLOSURE FORM

0z N i

Pursuant to Ordinance No. 3754 which states In part that: "lv-ry person who aola as ar tvl:byl-t
-h-llnommlhanldlyllﬂerlhabegmm of the vlly ﬂlonughtmhnmmwmmu
__County Clerk, Commiesion Division." i

*  If reglstering- s an snnuel Iobbyh. thig form must be nnmplotod once In s entirety, For all  _
subsequent communisation, lobbyist need only Sectlon 5. Reglstration statements for
annual lobbylsts are gue no (ater than January 10™ of each oaiendar year,

Foflowyhtnorreawemdlmuny thhhrmmudbooomphhdmhcmwbronh
communication

4 -“‘--

Completed forms may sigo be submitted by fax to the County Clerk, Commisslon Division st
- 455-4626. Thie form can be accessed on the County's websile sk: www.oo.clark.nv.usdleri/iorms,htm

SECTIONT _ ]
LOBBYIST'S FULL NAME =5 Ay JAU‘K‘?H“/
APPLICATION DATE: L]

PERMANENT ADDRESS: Sl S (R 21 # (00 I Z910/(
BUSINESS Nave: _ S [RATEG L.  SAULTTIONS

BUSINESS ADDRESS: - SHUE. AS ABAE.

=

SECTION 2 ' 4 I _

"PROVIDE THE FULL NAME AND COMPLETE ADDRESS OF EACH PEFISON GROUP OR

ORGANIZATION BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE BEHALF
YOU ARE APPEARING:

ADDRESS PHONE
%s E ZE\QL )

SECTION 3 — -

PHOVIDE A LIBTING OF ANY D!REGT BUBINESB ASSOCIATIONS OH PAFITNEHSHIPS
INVOLVING ANY CURRENT COMMISSIONER. THE LISTING MUST INCLUDE ANY SUCH
ASSOCIATION OR PARTNERSHIP CONSTITUTING A BOURCE OF INCOME OR INVOLVING
" A DEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLOSED IN A STATEMENT

OF FINANCIAL DISOLOBURE MADE BY A OANDIDATE FOR PUBLIC OFFICE OR A PUBLIC
OFFICER PURSUANT TO NRS 281A, 620:


http:A13"O\.tE

P. 002

1AN/20/2011/THU 04:10 PM  STRATEGIC SOLUTIONS FAX No. 702 889 3215

v-19-2009 03:33 PM Clark County 703-383-6041

2/2

BUS|NESS ASSOCIATION/PARTNERGHIP * NAME OF CURRENT ELECTED OFFICIAL

SECTION 4

LIET 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 PROFESGIONAL
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR.

NAME

DISCLOSURE
This section sheuld be completed for each communication with # member of the Board of County
Commissioners within 8 days sfter the communication has ooourred. Completed forms may be

submitted to the front desk at the County Commissioner's Offios or tha Olerk's Offlos, Commission
Division or faxed to the County Clerk, Commiasalon Division et 456-482¢, :

i .
SECTION 5 I
L e Y T S o ae—
LOBBYISTS FULL NAME: ___(. B2 AURTFrHY

L

COMMUNICATION DATE: ']l 414
SUBJECT MATTER DESCRIFTION OR AGENDA ITEM: .

AL PNG FRIDIN

COMMISSIONER CONTACTED: __ 220 L AK‘

e i et M S o S el --Z/?&/ MR, GE JEehl i i s 8w Ee e SR
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sianhTURE BF L oate !

YIST
*An amencgmant to m&nmem must be fllsd with the Clark Counly Olerk'a Offfes, Commisalon Divisian, If -
there Is @ aubstanilal shanga or addition with raspest te the Infermation cantained In ihe original registration
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