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1J~~,a~L/
ClERH 

PUl'8uant to Ordinance No. 3754 Which states in part that: "Every petSOn who adB lIS a lobbyist 
shall, not lata, than & days afte, the beginning 0' the activity. til. a regiGtration statement with the 
County Clerk. Comml9!alon Division." 

• 	 If registering as an annual lobbyist, this fOrm must be completed once in Its entirety. For all 
sUbsequent communication. lobbyist need only complete Section S. ~eglstration st8temGllts for 
annual Iobbyi&ts are due nglaler than January 10· of each calendar year. 

• 	 For lobbyist not registered 8l'Inually, this form must be completed In its entirety for each 
communication. 

CamplabHI forma may also be 8ubmittBd by fax. to ttle County Clerk, Comml..lon Division at 
45504626. This form can be accessed on the COUnty'. webaite at: www.CO.cIark.nv.uslderklforms.h\m 

Sl!!crION 1 

LOBBYIST'S FULL NAME: ____________________ 


APPLICATION DATE: _____________________ 

PERMANENT AOORESS: ___________________ 


BUSINESS NAME: ______________________ 


BUSINESSADDRESS: _____________________ 


SECJ10Nl 

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: 

NAMElBUSINES:3jME ADPRESS 	 PHONE 
fANtJl 7lF/)It{1/1 

SECl10Nl 

PROVIDE A USTING 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 PUBUC OFFICE OR A PUBUC 
OFFICER PURSUANT TO NRS 281A. 620: ' 

www.CO.cIark.nv.uslderklforms.h\m
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BUSINESS ASSOCIATIONIPARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 

OCflON4 

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. 

..
DISCLOSURE 

Thr& &Ktion should be complllled for each communication with a member of the Board of County 
Commiaaionera wltJ\'n 5 daye aRer the communication has occurred. Completed forms may be 
submitted to the front duk at tho County Commissioner's Office ot the Clark's Office, Commission 
Division or faxed to 1he County Clerk, Commlllion DM,lon at 455-4828. 

SECDON5 

LOBBYISTS FULL NAME: ~~Pr HUe1?ffY 
COMMUNICATION DATE: q ( 
SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: IJNLV '5rAVI UM 

COMMISSIONER CONTACTED; ~W,----,E"---"Ek",,,-,-,=L8~,---_________ 

. DATE 

~~n iU'Rondmont to hIs rag must be mad with the CIa" County Cler!<'e om"- Commi&&ion Oivi&lon, If 

there i8 Q Gubatantt go or addmon With nlSpeet to tile InfVrrnlltion contained if) tna origInal roglscrat1on 

statamonl 
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;:- f; r:~ 
• :.- '-~_ L'! 

Badge # 
CLARK COUNTY Return D-ate---

LOBBYIST REGISTRATION STATEMilN1fAR ltene.w'A1:Qjlte __ 
DISCLOSURE FORM '-----'------' 

/\ . 
/() "/1,

~.A<,.1...,.,....r..1-/U';'t/..h~ 
CLERtt 

Pursuant to Ordinanee No. :1764 which states in part that: "Every person whG acts I. a IODbyist 
shall, not later. than 5 days after the beginning of the ac;tiYity. file a registration s1atBment with the 
County Clerk, Commission Division!' 

• 	 If reglsteftng as an annual lobbyist, this tonn must be c:ompleted once in its entirety. For all 

subsequent tCmmunication, lobbyist need only complete Section 5. Registration statements for 

annuallObbyls1:S are due no later than January 10111 of eaCh calendar year. 


• 	 For lobbyist not registen:KI annually, this form must be completed In lis entirety for each 

communication. 


Completed fotm9 may al90 be submitted by fax to the County Clerk, Comm'.'on DM,'on at 
455-4628. This form can be leeeaaUld on ttle County'8 wabsita at: lWIW.co.cla!1(.nv.uslclarkiforms.hlm 

SECTION! II· 
LOBBYISTS FULL NAME: ______________________ 

APPLICATION DATE: _______---____________ 

PERMANENTADORESS: ____________________________________ 

BUSINESS NAME: _________---'-_____________ 

BUSINESSADDRESS: _____________________ 

SECTION 2 

PROVIDE THE f'ULl 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 

UNl-V 6ffW' fA. f1 

SECTION 3 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 
INVOLVING ANY CURRENT COMMISSIONER. THE LlS"rlNG 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 ~81A. 620: 
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F~'! LED 
BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 

2011 t4AR 23 I l'~ 1: 10 
/'

I \ 

4J~.A/-?"_/{~!~1./ 
CLERi;

SECI'ION 4 

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. 

DISCLOSURE 
This aection should be completed for each communication with • mamber of the Board of County 
Commissioners within 5 days after the communlcaaon has occurred. Completed fOnM may be 
submitted to the front desk at the County Commissioner's OffICe or the Clerk's Office, Commission 
DMslon or faxed to the County Clerk, Commission Division at 455-4828. • 

SEcnON~ 

lOBBVlSl'SFUl~NAME' ~ 111d'RF@ 
COMMUNICATION DATE; __..!.! 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: UrJW f!;:11fpl"n 


, COMMISSIONER CONTACTED: ---=~=(1o........::;.f)--,iV:...=:...-____________ 


DATE 
mod with the Clartt County Clerk"G OffICe, CommisGion Division, if 

,tJato;CllalIII!.J~lIIIrulon with rupect to the Information contaIned In the 0"91"". regbtratlon 

statement 
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, 

CLARK COUNTY 

LOBBYIST REGISTRATION STATEMENTI 


DISCLOSURE FORM 


4J~L.// .::?;.).
l./'v~,-"", 

ClERI{ 
Pursuant to Ordinanca No. 3164 which .tate. in part that: "'Every person who acts 89 a lobbyist 
Ghan, not later than 5 days after the beginning of the actfvlty. 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 
subsequent communication. lobbyist need only complete SecUon 5. Registration statements for 
annual lobbyists are due no later than January 10'" of each calendar year. 

• 	 For lobbyist nat registered annually, this fonn must be completed in lis enUrety for each· 
communIcation. 

Completed fOlml mayallo be tubmltted by fax to tile County Clerk, Commission Division at 
455-4626, ThiS tonn can be accessed on the County's wabaa at: www.co.dark.nv.U&lclerk/fon.ns.htm 

SECIlONl 

I.OBBYISTS FULL NAME: ____________________ 
APPLICATION DATE: _____________________ 

PERMANENTAODRESS: ________________________ 

BUSINESS NAME: ______________________ 
BUSINESSADDRESS: _____________________ 

SECI10N2 

PROVIDE THE FUU 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 	 f HONE 

UNW :$IYe/UI/} 

SECTlON3 

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: 

II 

www.co.dark.nv.U&lclerk/fon.ns.htm
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BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 
,. -. ..,- ,-,\ 
1- \ J I"" lJ\ ~ ,..... ...

16\\ MAR 23 \ (\ 1: I0 ' 

SECTION 4 
~......v..;;.......... vvv . 


LIST BELOW 'rHE NAME OF ANY COMMISSIONER FOR WHOM YOU tfIW'.e,K FOR 
COMPENSATtON. IN CONNECTION WITH A POLITICAL CAMPAIGN OF THE 
COMMISSIONER, PROVIDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 

DISCLOSURE 
This sectIon .hould be c:ompletad for each comrnunic;rtion wittt B member of 1fte Board of County 
Commiuionenll within 15 dlYS after the communication has occuned. Completed fonna may be 
submitted to the front desk at ttt. County Commi88ioner'. OftiC8 or the Clerk'. Offic:e. Commi8eion 
Division or faxed to the County Clerk, Comminion Division It 455-4G2G. 

I' SBCOON5 

LOBBYlf>['S FUU. NIWoE: 1jffi!!GA-. fvt (). f{Ptk'f 

COMMUNICATION DATE: 
 II( 
SUBJECT MATTER DESCRIP110N OR AGENDA ITEM: UtJt-J/ ~I fA' ij 

COMMISSIONER CONTACTED: --,",13",-,t;~f).L;W:::...L...D,,----___________ 


DATE 
'An amendment to . be med wittlllle CJartt County cterk'e Offic:e, CommJaafon Division, If 

the"" ie II 8ubstantial ohange or addition with reepeot to the infornlalion oontained in the original regl~traaon 

atatement. 
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: •• '-' ~ ~ • N ':;: 

t >BBlige i#)____ 
CLARK COUNTY Retum Date ___ 

LOBBYlSTD~ig(~1~~~~~~ATE,ME'tI~ M~}\',:l,DfeIHI-

1J;~w~ 
CLERt~ 

PUl'Buant to Ordinance No. 3764 which 9bltea in part that: "Every petsOn wbo acts as II lobbyist 
ahall, not later than & days after the beginning of ChQ aetiYity. file a registration staWrnent With the 
County Clerk, Commission Division." 

• 	 If registering as an annual lobbyist, this tonn must be completed once in its entirety. For all 
subsequent communlcaUon, lobbyist need only complete S..:tJon 5, Registration $\ata'nenl$ for 
annuallobbylsls are dWt no later than January 10111 ofeach calendar year. 

• 	 For Igbbyist not regi$tUn:d annually, this f'orm must be completed in its entirety for each 
eommunleatlon. . 

Completed forme may alGo be submitted by fax to the County CIeri!, CommJeslon DM.ron at 
4550482&. This form can be a.ccuued on the County's wabsilB at: W'NW.co.clark.nv.us/clerlclfotmS.1l1m 

SECTION 1 


LOBBYISTS FULL NAME: ____________________ 

APPLICATION DATE: _____________________ 
PERMANENTADDRESS: ________________________________ 

BUSINESS NAME: ___~------------------
BUSINESSAODRESS: _____________________ 

SICfJON2 

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

ADDRESS 	 PHONE 

SECI'lON3 

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 PUBUC 
OFFICER PURSUANT TO NRS 281A. 620: 
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BUSINESS ASSOCIATIONIPARTNERSHIP NAME OF CURREN'! ElEC.TED OffiCIAL 
1,- iii'" ,)I ! _ ...... !. 

ZOB f-1AR 73 /'j, J: : 0 

SECTION 4 

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YfM~R~VE. 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. 

DISCLOSURE 
ThIs section should be completed for each communlcaUon with a member of the Board of County 
Commission.,. within 6 days after the communication has occurred. Completed farms may be 
submItted to the front desk at the County CommlSlloner'. OHIce or the Clerk's Office, Commlnlon 
Division or faxed to the County C~rk, Commission Division at 46~26. 

SECflONS 

LOBBYlsrS FULL NAME, 1I1fG17 /.-1uet1If 
COMMUNICA110N DATE: _~l ( 
SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: UNW $rlllJtliM 

COMMISSIONER CONTACTED: _~=--(w!5~O~~.:..A;:;..,~____________ 

~ I 
DATE 

must be med with the Clark County CI.rk's OffIce, Commission Division, if 

• there Is • sub!JCanUal change or addiCion with respec;t to the InfonnaUon contained In the origInal raglstl'lltlon 

statement 


