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2011 ANNUAL REGISTRATION 
II 	 I 

CLARK COUNTY 

LOBBYIST REGISTRATlON STATEMENT'Z 
DISCLOSURE FORM 

t{J/4 -" !/'Yf-/ 
CLE K 

Punuant to Ordl No. 3754 .......... In 111ft th£ "Ewry pereon who MIa ... 
Iobb,."
shall, not ..... tIwn & dIIya aft8r the INIgInnIng of the actIvfty, Ie a ....traaon willi the 
County Clwtc, CommIaIon DIvtaIon to obtIIIn a "LobbyIa'" badge tMt InUIt be I"IItumIcL 

• 	 If reg! .ring 81 an annual lobbyist. this form must tie COfT1)Ieted once In Ita entirety. For all 
subsequent communication, Iobbylat need onty compI Section 5. 

• 	 For IotJOyIat not registered annuaily, thla form mUlllt be ~leted In entirety for each 
, convnunlcatlon. 

Completed forme mayal80 ... bmltted by fax to the County C~ ConwnI Ion DIvI.1on at 
4S&-428. ThIe form can be KC••Md on the County'. webeIte at: www,co.ctIutLnY.~ 

SRCI'IONI ' 	 I 
LOBBYISTS FUll NAME: _-=£:'::'~~(l-?<....:....-(J.,;-f-h.:..:.(\...:.;\:::>::.;.....-___________ 


APPUCAT~NDATE: ___~\~:k~lkO~~I~[b_________________ 

PERMANENT ADDRESS: __~lO:.:!:~=:..::l...-~':""-...i.oSI.:,.;~:.:..;'r.o.~rA~I\"J:..!...:.....~=-·_l)=.~_....!..('l~ g;...:~~· _-= t'\:.....:4>!....-__ 
BUSINESS NAME: ___-.:.N_\l--'---='~-'-'-...........-:It-.____________· 
BUSINESS ADDRESS: ___...:=lv~'7,;""",1"", -. lpoL._-,,\N-,,-'.::....-=S:..::.O'_~"""--"___~_c.__=U'-":.J....;N"l_...;.~_1:..:...\4._\4):....__ 

I SBCl'ION2 	 I 
PROVIDE THE FUll NAME AND COMPLETE ADDRESS OF EACH PERSON, GROUP OR 
ORGANIZAT~N BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE BEHALF 
YOU ARE APPEARING: . 

NAME/BUSINEss NAME ADDRess PHONE 

~\l~ WUV \N. S"CA.~ f'C\J ~ LN r-N ~tt~ 1('}'L 4M.~~-1-
\ 

SECl'ION3I 	 I 

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCJATIONS OR PARTNERSHIPS 

INVOLVING ANY CURRENT COMMISSIONER. THE USTING 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 FOA PUBUC OFFICE OR A PUBUC 

OFFICER PURSUANT TO NRS 281A. 620: . 
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BUSINESS ASSOeiATIONlPARINEBSHIP NAME OF CURRENT ELECTED OFFICIAL 

SECI10N4I I 

UST ,BELOW THE NAME OF ANY OOMMISSIONER FOR WHOM YOU HAVE, FOR 

COMPENSATION. IN CONNECTION WITH A POUT1CAl CAMPAIGN OF THE 

COMMISSIONER, PROVIDED CONSULTING. ADVERTISING OR OTHER PROFESSIONAL 

SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 


DISCLOSURE 

""'a ..cHon ahould be CCIIIIPIet- for ..ch communication wilt • nwmtMr of tt. Baan:I of County 

Commi within 8 daya .n. the communlc.dan Ita occurnd. COmpI8t8d forma may be 

aubmltted to the front dnk III 1M County CainmI oner'a omc. or ...-Cler1r'a otrIca, CornmIealan 

DlvI on or fued to 1M county Clark, Commf8aIon DIvlIIIon at -.....a 


SEC110N5I I 

lOBBYI8rS FULL NAME: ____________________ 

COMMUNICATION DATE: ______ 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: __________ _ 

D \Dr 

COMMISSIONER CONTACTED: __________________ 


-::Iov-.. 1 
1 

.20 \ \ 
SIGNATURE OF LOBBYIST DATE 

°An IUl*MtIMllt to ..III ,..'*-don ...... be "lidwtIb 1M a.It County C-.rt(. 0ftIce. Commlalon ~ If 

..... 'e ••ut.CantJII ~ or Mldlllon .... ,..... to 1M Infann8tIM 00I'ItIIMd In 1MorIQInaI NfII*aIIon 
. .. 

uternent. 


