JUL/18/2011/MON 12:55 PM  STRATEGIC SOLUTIONS FAX No. 702 889 3215 P. 001/002

ﬁﬂga )
CLARK COUNTY Retirn Date’

LOBBYIST REGISTRATION STATEMENTéu Renewal Date

DISCLOSURE FORM o R = 00

ﬂ ' .
Lo (e
CLERK
Pureusnt to Ordinance No. 3754 which etates In part that: “Every person who actc as a lobbyist

shall, not later than § days aftar the baginning of the activity, file a registration statement with the
County Clerk, Commission Division.”

o If reglstering as an annual lobbylst, this form must be completed once in its entirety. For all
" subsequent communication, lobbyist need only complete Section 6. Registration statements for
annual lobbylsts are due po later than January 10" of each calendar year.
* For iobbyist not reqistered annually, this form must be completed In its entirety for esch
communication.

Completed forms may also be submitted by fax to the County Clork. Commission Division at
455-4626. This form can be accegsed on the County’s website at: www.co.dark.nv.us/cleriiforms.htm

SECTION 1
LOBBYIST'S FULLNAME: 7 ELES A Mt REH \;/

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:

ME/BUSINESS NAME ADDRESS PHONE

o e

| 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. 8620:


http:LT---=t3=-..L.g:u.G~S:..�./t"!"-_"':";'.....J1c....1d
www.co.dark.flv.uslclerk/forms.htm
http:ennuellobbyl.n5

JUL/18/2011/M0N 12:55 P STRATEGIC SOLUTIONS FAX No, 702 889 3215 P. 002/002

BLISINESS ASSOQCIATION/PARTNERSHIP NAME CF CURRENT ELECTED OFFICIAL

A

I ~ SECTION 4 |

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAVE, FOR
COMPENSATION, IN CONNECTION WITH A POLUTICAL CAMPAIGN OF THE
COMMISSIONER, PROVIDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR.

NAME

, DISCLOSURE
This saction should be completed fur each communication with 8 member of the Board of County
Commissloners within 5 days after the communication has occurred. Complated forms may be
submittad to the front desk at the County Commissioner's Office or the Clerk's Office, Commission
Division or faxed to the County Clerk, Commisslon Division at 455-4628,

| SECTION § |

LOBBYIST'S FULL NAME; /ﬁfﬁ EsA- MURPHTY

COMMUNICATION DATE: _‘Z/1S(11

SUBJECT MATTER DESCRIPTION OR AGENDA mem: W TAIR) ?f&JEGF

COMMISSIONER CONTACTED: (O W

gl

DATE
{on must be tilad with the Clark County Clerk’s Office, Commission Division, if
there is a substantlal change or addition with respect to the information containaed In the onginal regisration

statoment,
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. STH
Haligef:
CLARK COUNTY 0y y Return(‘[l@
LOBBYIST REGISTRATION STATEMENT/ ¥ Regewal Date
DISCLOSURE FORM 4 A
p . 5 0 0
e
iy dg*t»,

Purauant to Ordinanoe No. 3764 whioh states In part that: “Every porcon who acte ae 3 lobbyiet
shall, not later than 6 days after the beginning of the activity, flle a registration statement with the

County Clerk, Commisslon Divislon.”

» If registering as an annual lobbyist, this form must be completed once in its entirety. For all
subsasquent communication, lobbyist need only complete Section 8. Reglstration statements for
annual lobbyists are due no later than January 10% of each calendar ymar.

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

Completed forms may also ba submittad by fax to the County Clerk, Commission Division at
455.4626. This form can be accessed on the County’s website at: www.co.dark.nv.us/clerk/forms htm

[ SECTION 1
LOBBYISTS FULLNAME: “JERESH /Myl )ﬂ /7LL/

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:

\ ME/BUSINESS NAME ADDRESS PHONE
ﬁfq NN RESIRIS

I SECTION 3 . ﬂ

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.oo.clark.nv.us/clerklfol.1Tlll.htm
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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 saction should be completed for each communication with a mcember of the Board of County
Commiasioners 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 Division at 455-4626

N SECTION 5 |

LOBBYIST'S FULL NAME; /TEK;'LéA— MURFPHF
COMMUNICATION DATE: _Z/] $//1 ‘
SUBJECT MATTER DESCRIPTION OR AcenDa mem: W AIR) s TECT

CoMMISSIONER CONTACTED: WEEK LY

. el
SIGNXTL;RE OF ATE

*An amendmant to thls rogist n must be filed with the Clark County Clark’s Office, Commission Division, if
there is a substantial change or addition with respect to the information contained In the original registration

suatement.
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Egdgc #
CLARK COUNTY Return ?@a ‘
LOBBYIST REGISTRATION STATEMENT/ Renews D% '
DISCLOSURE FORM 2y 5 2
A o
. ' /(9
4 . L 3
. Tz “Op
Pursuant to Ordinance No. 3754 which states in part that: “Every person who acts ;s::%m&et '
shall, not later than § days after the beginning of the activity, flile a ragistration smt@rﬁmf}:‘g' fg’k

County Clerk, Commission Division.” 3

- If regietering se an snnus! lobbyiet, thie form muet be completed once in ite entirety. For all
subsequent communication, lobbyist need only complete Section §. Registration statements for
annual lobbyists ara dug no later than January 10" of each calendar year.

» For lobbyist not registered annually, this form must be completed in ite enticcty for oech
communication. '

Compilgted forms may also be submitted by fax to the County Clerk, Commiaslon Divislon at
485-4626. This form can be accessed on the County’s wobsite at; www.co.clark.nv.us/clark/forms.mtm

SECTION 1 ]

LOBBYIST'S FULLNAME: _ T £RESA  MurfH
APPLICATION DATE: /

PERMANENT ADDRESS:
BUSINESS NAME:
BUSINESS ADDRESS:

H ‘ 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:

JAME/BUSINESS NAME ADDRESS PHONE
CT} UNN RESIRIS :

>

i SECTION 3 : i

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 FCR PUBLIC QFFICE OR A PUBLIC

OFFICER PURSUANT TO NRS 281A. 620:



BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL
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I SECTION 4

LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHOM YOU HAVE, FOR

COMPENSATION, IN CONNECTION WTH A POUTICAL 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 member of the Board of County
Commiaaionora within & daye after the communicsation has occurred. Complotad forma may be
submitted to the front desk at the County Commissioner's Office or the Clerk’s Offlce, Commission
Division or faxed to the County Clerk, Commission Division at 455-4626.

| ' SECTION 5

LOBBYIST'S FULL NAME: :{]}Eﬁgﬁ?ﬁr MURIF
COMMUNICATION DATE: /A A /1]
SUBJECT MATTER DESCRIPTION OR AcENDA EM: VW ZAIR) T TECT

COMMISSIONER CONTACTED: D | DOL AH<L

el

SIGNXTURE OF BYIST DATE
n must be filed with the Clark County Clerk's Office, Commigsgion Division, if

*An smendment to tHis regis
there Is a substantial changs or addlitlon with respect to the information contalnad in the original registration

statament,
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Fip &

Badgﬁ[l dta
CLARK COUNTY Return Daté®~ [/
LOBBYIST REGISTRATION STATEMENT/ Rene lDate 3
DISCLOSURE FORM ,x/%
i
@

Pursuant to Ordinance No. 3764 which states in part that: “Every person who acts as a lobbyist
shall, not later than § days after the beginning of the activity, flle a registration statement with the
County Clerk, Commiasion Diviaion."

« |f registering as an annual lobbyiat, thls form must be completed once in its entirety. For all
subsequent communication, lobbyist need only compiete Section 5. Registration statemants for
annual lobbyists are due na latec than January 10™ of each calendar yesr.

» For lobbyist not registered annually, this form must be compieted in |ts emnrety for each
communication.

Completed forms may also be submitted by fax to the County Clerk, Commission Divislon at
455-4626. ThIs Torm can be accessed on the COuNty's wWebSIte At www,co,clark.nv,us/slerkforms.ntm

SECTION 1 ' 1

LOBBYIST'S FULL NAME: T ER.ESA MR PH
APPLICATION DATE: /

PERMANENT ADDRESS:
BUSINESS NAME:
BUSINESS ADDRESS:;

SECTION2 - ~ ]

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:

ADDRESS . PHONE
%Eﬁ 1‘3 ﬁ %% I RIS .

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;



JUL/18/2011/MON 12:58 PM  STRATEGIC SOLUTIONS FAX No, 702 889 3215

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 POLTICAL CAMPAIGN OF THE
COMMISSIONER, PROVIDED CONSULTING, ADVERTISING OR OTHER PROFESSIONAL
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR,

NAME

DISCLOSURE
Thia section should be completed for each communication with 8 member of the Board of County
Commissloners within 5 days after the communicatlon has occurred. Completed forms may be
submitted to the front deak at the County Commiasioner'a Officc or the Clerk’s Offloe, Commiasion
Divislon or faxad to the County Clerk, Commiasion Diviston at 455-4626.

| - , SECTION 5

LOBBYIST'S FULL NAME; Tﬁgﬁéﬁv MUR Y

COMMUNICATION DATE:. '7/ ?~/ (|

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: WYMP\) ?f& JECT

COMMISSIONER CONTACTED: P REANWM

Wm% ’// o/

SBGN)‘TURE OF LRBYIST DATE
Yan amendmont to tHis registrgtion must be filed with the Ciark County Clark's Offlen, Commiazion Divizlon, i
there |5 a substantial change or addition with respect to the information contained in the original reglstration

statement, *
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CLARK COUNTY Return Daté
LOBRYIST REGISTRATION STATEMENT/ 2 ’Rjg wal Date
DISCLOSURE FORM 3

negn 1)

/) >
‘-’/w./ et /{/,ff}’ -
CLERK
Pursuant to Ordinance No. 3754 whlch states in part that: "Every person who acts as a lobbyist
shall, not later than 8 day= aftar tha baginning of tha activity, fila a reglstmtmn statemeant with the

County Clerk, Commission Divislon.”

« If roglstering @& an annual lobbyist, this form must be completed onco in its entirety. For all
subsequent communication, lobbyist need only complete Section 5. Registration statements for
annual lobbylsts are due no later than January 107 of each calendar yeer,

» For jobbyiat not rcgistored ennually, this form muat be completed in lto ontircty for cach
communication,

Completed forme may aleo be submitted by fax to the County Clark, Commiasion Division at
455.4628. This form can be accessed on the County’'s webasite at: www.co_clarcnv.us/clerndforms htm

[ | ~ SECTION 1
LOBBYISTS FULL NAME: _ 7 £ZR.£ 5F /21 aﬁ)ﬁﬁ/«t?/

APPLICATION DATE:
PERMANENT ADDRESS:
BUSINESS NAME:
BUSINESS ADDRESS:

| ‘ SECTION 2 . |

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

ME/BUSINESS NAME ADDRESS PHONE
\%m NN RESIRIS

T SECTION 3 : I

—PROMIDE 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.clark:.nv.us/der1</forms.htm
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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 sectlon should be completed for each communication with a member of the Board of County
Commieeionera within 6 daye after the communication has occurred. Completed forms may be
submitted to the front desk at the County CommIissloner's Office or the Clerk's Office, Commission
Division or faxed to the County Clerk, Commission Division at 455-4626.

l ‘ SECTION 3 . ”

LOBBYIST'S FULL NAME: %;K}if»ﬁr MURIAHTY
COMMUNICATION DATE: _Z/J &1 1
SUBJECT MATTER DESCR"/:’TlON OR AGENDA ITEM; w\f,\h\) ?{ﬂ.ﬁc\'/—r‘

COMMISSIONER CONTACTED: MGMI LiAnd g

~{ Tz — 2y

SIGNXTURE OF BYIST DATE
*An amendment to this reglstr fon must be flled with the Clark County Clerk’'s Office, Commission Divislon, If
there Is a substantlal change or addition with respact to the Information contained in the originai reglstration

statement.




