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Pureuant to OrdInance No. 3754 which states in part that: “Every person who acts as a lobbyist
shall, not later than & daye after the boginning of the activity, file a rogistration statoment 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 Saction 5. Reglstration statements for
annual lobbyists are due no later than January 40™ of each calendar year.

+ For lobbyist not registered annually, this foom must be completed In its entirety for each
communication,

Completad forms may also be submitted by fax to the County Clerk, Commission Divislon at
455-4626. This form can be accessed on the County’s website at: www.co.clark.nv.us/clerkforms.him

SECTION 1
LOBBYIST'S FULL NAME:
APPLICATION DATE;
PERMANENT ADDRESS:
BUSINESS NAME:
BUSINESS ADDRESS:
i 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 HONE
UNLY %mr)/am

I SECTION 3 l

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:


www.CO.cIark.nv.uslderklforms.h\m
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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

DISCLOSURE
This saection should be completed for each communication with a member of the Board of County
Commiasioners within § daye after the communlcation has occurred. Completed forms may be
submitted to the front dexk at the County Commissioner's Office or the Clark’s Office, Commiasion
Division or faxed to the County Clerk, Commisalon Division at 455-4826.

[ SECTION 5

osevists FuLL nave: _JEREESA MURVHY
communication oate: 3[4 [ £ (

SUBJECT MATTER DESCRIPTION OR AGENDA [TEM: w

COMMISSIONER conTACTED,_ WEEK LY

5%0/ 1

SIGNATURE YIST - DATE
*An amendmaent to this reg must be flled with the Clark County Clerk’s Office, Commission Diviston, it
there it a substantl o or addition with reapsact to the information contained in the original registration

statement.
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Pursuant to Ordinance No. 3764 which states in part that! “Every peraon who acta s a lohbyiat
shall, not lator. than 5 days atter the beginning of the activity, 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 ail
subsequent commaunication, lobbyist need only complete Section 5. Reglstration statements for
annual lobbylats are due no later than January 10 of each calendar year.

s For lobbyist not registered annually, this form must be completed In Hs entirety for each
communieation.

Completed forms may alao be submiited by fax to the County Clerk, Commission Divislon at
455-4828. This form can be accessed on the County’s wabsito at: www.co.clark.nv.us/clerkforms. htm

SECTION 1
LOBBYIST'S FULL NAME:
APPLICATION DATE:
PERMANENT ADDRESS:
BUSINESS NAME:
BUSINESS ADDRESS:
| 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

UNLV STAPIUM

| 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:
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| 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

DISCLOSURE
This section should be completed for each communication with a mamber of the Board of County
Commissionors within § days after the communication has occurred. Completed forms may be
submitted to the front desk at the County Commissioner's Office or the Clerk's Office, Commission
Division or faxed to the County Clerk, Commission Divislon at 455-4826.

| SECTION S |

LosevisTs FuLL nave: TR, MUuRrHY
COMMUNICATION DATE: 1

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: Y/ SRV SAPIUM

COMMISSIONER CONTACTED: 5/’ ou)

5/997///

DATE
be fllad with the Clark County Clor’s Office, Commission Division, if
ddition with respect to the Information contalnad In tha original registration

statement.
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Purguant to Ordinance No. 3764 which states in part that: “Every person who acts as a lobbyist
shall, not later than § daye after the beginning of the activity, 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
subseguent communication, iobbyist need only complete Section 5. Registration statements for
annual lobbylsts are due no later than January 10™ of each calender year.

» For lobbyist nat registered annually, this form must be completed in lts entirety for each .
communication.

Completed forms may also be submitted by fax to the County Clerk, Commission Divislon at
455-4626, This form can he acceszed on the County's wehasite at: www.co.clark nv.us/cleriforms.htm

SECTION 1
LOBBYIST'S FULL NAME:
APPLICATION DATE:
PERMANENT ADDRESS:
BUSINESS NAME:
BUSINESS ADDRESS:
(l SECTION2 I

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

UN LN  STEDY M

| 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 QOF 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 TQ NRS 281A. 820:



www.co.dark.nv.U&lclerk/fon.ns.htm
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BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFF!CIAL
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I SECTION ¢ /Y- 4
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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

DISCLOSURE

This section should by complotnd for each communication with a membar of tho Board of County
Commissioners within § days after the communication has occurred. Completed forms may he
submifted to tho front dosk at the County Commissioner's Office or the Clerk’s Office, Commission
Division or faxed to the County Clerk, Commission Division st 455-4626.

I . secmons ... 0
LOBBYIST'S FULL NAME: IER’E% URPHY

COMMUNICATION DATE: _3, (a2 ¢/
SUBJECT MATTER DESCRIPTION OR AGENDA mem: AN/ m

COMMISSIONER CONTACTED: _ BED WAI

.3/;1 ?’///

DATE

thid ratic ot be filed with the Clark County Clerk’s Office, Commission Divislon, If
there i v substential ehange or addition with respect to the information contained in the original registration
statement.
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Pursuant to Ordinance No. 3764 which statea in part that: “Every person who acts as a lobbyist
shall, not later than § days aflor the beginning of the activity, file a registration statomont with the
County Clerk, Commission Division.”

+ If registering a8 an annusl jobbyist, this form must be completed once in its entirety. For all
subsequent communication, lobbyist nesd only oompie(a Section 5. Registration statements for
annual lobbylsts are due no later than January 10™ of each calendar year.

» For lobbyist not registered annuslly, this form must be completed in its entirety for each
communication.

Completed forme may also be submitted by fax to the County Clerk, Commission Division at
455-4626. Thig form can be accessed on the County's website at: www.co.clark.nv.us/clerkHforms. htm

SECTION 1
LOBBYISTS FULL NAME:
APPLICATION DATE:
PERMANENT ADDRESS:
BUSINESS NAME:
BUSINESS ADDRESS:
{ - 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 ADDRESS HONE
LINEY ﬁﬁw 4

b 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:
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BUSINESS ASSOCIATIO RTNERSHIP  NAME OF CURRE ELECTED OFFICIAL
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| SECTION 4 4/;,,., g cf o |

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM Y%l(fR&AVE, 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

DISCLOSURE
Thie section should be compioted for each communication with a member of the Board of County
Commissioners within 8 days after the communication has occurred. Completed forms may be
submitted to the front desk at the County Commissioner’s Office or the Clerik’s Office, Commission
Division or faxed to the County Clerk, Commission Division at 456-4626.

I SECTION § |

LOBBYIST'S FULL NAME: fgﬁ Eég' M W /L/ V

COMMUNICATION DATE: /LI

SUBJECT MATTER DESCRIPTION OR AGENDA ITem: /NN STBDi U,

COMMISSIONER CONTACTED: <5 (50 L YL,

. there i3 o substantial chanse or addition with respect to the Information contalned In the original reglstration
Statement.



