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Badge #. .........,.""""'--"="""""""..__ 
Retum Date ____CLARK COUNTY 

LOBBYIST REGISTRATION STATEMENTI L:R;:.:e=nemn~1~~IT:Jt:tc::§=?-tI5DISCLOSURE FORM 

IJ~~aJ/''V
CLF.RI,( . 

Purauant to Ordinanoe No. 3754 which states, In part .mat: "e"ory person who acte a. a Jobbyi~t 
shall, not later than 6 dQyc aftor th4l' b@oglnning of the activitY. file it rogistratlon statement With tne 
county Clerk, CommIssion Division." 

• 	 If registering iii:! an onnual lobbylet, this. form must b.,a complated once in Its entirety. For all 

subsequent communicatIon, lObbyist need only c;Qmplete Section 6. Rogietration Btatemgnw for 

,l;l.nnuallobbyi~ts< li.re g ~ 1a18r1ban January 10'" of eacl1 calenaar year. 

For IODbylst not r.gi:stered 8nnu~lIy, thle form muet bo completed in iw entirety for each 

communication. 


Completed torme may also be Gub",itted by fax to the Oounty Clark, Commi_ion Division at 
4lifi.4G28. This form can be accessed on the County·s webSite at: WININ.co.Clal1t.nv.U6/clark/folTl'l3.htm 

SECTION 1 

LOBBYIST'S FUL.L. NAME: _.J.-a.::;...(..;;:,....L.t:::..:=....:...I:...-_.:.....!..-L...::...!..,.;::..:-:......L.-+__- _____ 

APPLICATION DATE: ________________~-__~____ 

PERMANeNTADDRESS; __~_____________________~----~---
BUSINESSNAME: _______________________________________________ 

BUSINESSADDRESS: ________________________________ 

SEc:;:TION2 I 
PROVIDe TI1E FUll NAME AND COMPLETE ADDRESS OF EACH PERSON. GROUP OR 
ORGANIZATION BY WHOM YOU ARE RETAINED; eMPlOYE'6, OR ON WHOSE BEHALF 
YOU ARc APPEAR.ING: 

ADDRESS PHONE 

SECTION:! 1 
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 261A. 620: . 



______________ _ 
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BUSINESS ASSOCIATIONtpARTNERSHIP . NAME OF CURB.ENT ELECTED OFFICIAL 

SECl'ION4II 
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 BEOINNING OF THE PRECEDING CALENDAR YEAR. 

DISCLOSURE 
This section Should be completed for 61iJch Gommunication with a member of tho Board of County 
CommiJulionars within Ii days aft9r the communication has occurred. Completed tonn.. may be 
submItted to the front doek at tho County Comml9sionAr'j;I, Offlce or the Clerk's Office. Commission 
Dlvtsior) or faxed to the county Clerk, CommlAion Oivlalon &\t 456....G26. 

" 

SECTIONSI 
LOBBYIST'S FUU. NAME, ~Re6A l-1uf(FUV 

COMMUNICATION DATE: !{I¥/f( 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: 
 KatV e ~..Jl.iM 

COMMISSIONER CONTACTED: ----:.:.s=-::f;.s2t?____l.Ai2.--.. 

DATE 
.Im;"";I;!;]ortM~on must bo f111X1 with thO Clark County Cl8l1C's Office, Oommlssion Oivlalon,lf 

nga or aoomoJ1 wnn felipe« to the InfQrmcrtiot'l contolnocl in tho origInal re9j~lot'l 

statement. 


