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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. 

DISCLOSURE 
This section should be completed for each communication with iii member of the Board of County 
Commissioners within 5 days after the communication has occurred. Completed forms may ba 
submitted to tha front desk al the County Commis$ion@,'s Office or the Clerk's Office, Commission 
DIvision or faxed to the County Cla(k, Commissiotl Division at 455-4626. 

SECTION 5 

LOBBYIST'S FULL NAME: Rory J. Reid 
----~-------------------------------------

COMMUNICATION DATE: May 14, 2012 

SUBJECT MA TIER DESC RIPTION OR AGENOA ITEM: __;;..I.;;;;;.t=e=mC-..:.2..=2_----=U..=C:.....--=0-=1-=6...:1....-..;:;1..,,2'-

COMMISSIONER CONTACTED: _C=o.:;.;;mm=i:.::s;.;:5:..::i:..:::o:..:::l.:..::le~r:........:S:::..c:Lo.:.w~________________ 


OBBYIST DATr I 
'An amendment to this registration mUGt be flied with the Cflilrt! County Clerk's Office, Commission Olllislon, If 

there is a substantial change Of addition with respect to the information contained in the original reglstraUon 

$t3t8ment. 



05/14/2012 13:47 FAX 702 383 8845 LIONEL SAWYER COLLINS 	 @ 002/003 

__-- 
CLARK COUNTY 11117 

Badge # 
Return Date 

LOBBYIST REGISTRATION STATEMErJ¥'y1 Rge~al :J&i;
DISCLOSURE FORM 

Pursuant to Ordinance No. 3754 which states in part that: "Every person who acts as a lobbyist 
shall. not later than 5 days after the beginnIng of the actl~ity, file a registration statement with the 
County Clerk. Commission Division." 

• 	 If registering as ii1n annual lobbyist, this form must be completed once in its entirety. For all 
subsequent communication. lobbyist need only complete Section 5. Registration statements for 
annual lobbyists are due no later than January 10'" of each calendar year. 

• 	 For lObbyist not registered annually. this form must be completed In its entirety tor each 
communication, 

Completed forms may also be submitted by fax to the County Clerk. Commission Division at 
455-4626. This form can be accessed on the County's website at: WNW co.clark.nv.uslclarklrorms.htm 

SECTION 1 


LOBBYISTS FULL NAME: R_o_ry_J_._R_e_~_'d..... _____~--________ 

APPLICATION DATE: ___M_a=.y_l_4.....;,~2~0_1_2___________ ___ 

PERMANENT ADDRESS; 183 Harvart Court, Nelldersol1, NV 89074 

BUSINESS NAME: Liouel Sawyer & CollillS 

BUSINESS ADDRESS: 300 South 4th Street, Suite 1700, Bal1k of 
America Plaza, Las Vegas, NV 89101 

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 

Liol1el Sawyer & Collil1s, 300 South 4th Street, Las Vegas, NV 89101 

Loal1max 3440 Prestoll Ridge Rd., 

Suite 400, Alpharette, GA 30005 678-823-4667 

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 01= INCOME OR INVOLVING 
A DEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLOSED IN A STATEMENT 
OF FINANCIAL DISCLOSURE MADE BY A CANDIDATE !=OR PUBLIC OFFICE OR A PUBLIC 
OFFICER PURSUANT TO NRS 281A. 620: 



05/14/2012 10:12 FAX 702 383 8845 LIOHEL SAWYER COLLIHS ~ 003/003 

BUSINESS ASSOCIATION/PARTNERSHIP 

NOlle lUll MAY I b t.\!o: III 

[ 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. 

DISCLOSURE 
This section should be completed for each communication with II member of the Board of County 
CommiSSioners within 5 dOlYs 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. 

St:CTJON 5 II 

LOBBYIST'S FULL NAME: _____ R..:;o....;;r;..::y~J~._R__e.:;,.l....,;.·d~_________~_~_ 


COMMUNICATION DATE: May 11, 2012 


SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: __I_t_e_m_2_2_-_U_C_-_0_l_6_1_-_1_2_ 


COMMISSIONER CONTACTED: _...::.C:;.,;o;;.::mnt==ic=s'-=s:..::i::.1o::;,:l:,:.le=r--"C""o.:..,l"'-'J""-.:i::.::l1:.:;s'--______-

-'-. 
, 

- 0] -'~'l - 0/ -1..·i 

SIGNATURE OF tOBBYIST DATE 

'An amE/ndment 10 this ntgi&tf!ltlon must blil filed with (he Clark County Clork's Office, Commission OIv"lon, If 

thare 1& ~ substantial change or addItion with rnpee( to the information contained in [he original registratIon 

statemont. 



05/14/2012 10:12 FAX 702 383 8845 LIONEL SAWYER COLLINS 	 ~ 002/003 

...: I'! ,::: Di -- ... 
Badge tI 

CLARK COUNTY ZOIZ MA IUturJ4!.D'ite=~~:!J-I,-~::~= 
LOBBYIST REGISTRATION STATEMENT! Renewal Date 

DISCLOSURE FORM 

Pursuant to Ordinance No. 3754 which atatsa in pan that: "Every panilon who acts as a lobbyiat 
shall, not later than 5 days 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 
subsequent communication, lObbyist need only complete Section 6. Registration statements for 
annual lobbyists are due !lQ later than January 1011'1 of each calendar year. 

• 	 For lobbyist not registered annually. this form must be completed in its entirety for each 
communicBbon. 

Completed forms may also be submitted by fax to the County Clork, Commission Division at 
455-4626. This tonn can be accessed on the County's website at: www.co.cl~r1<.nv.U&/Clef.kJforms.htm 

SECTION 1 


LOBBYISTS FULL NAME: __..:.!R>.1:=o!..:r,,;/,Y--!dJ,-,.~R.w.e...ilo.lod______________ 

APPLICATION DATE: ___-'M:...:.,a"'-yL-:::..11::::...L,-'2=-0:::.,;1:;;::.:2:::.....__- _______-_ 

PERMANENTADDRESS: ___1__8_3__H_a_r_v_a_r_d__~C~o~u~r~t~,~H~e~ll~d~e~r~s~o~1~1~,_N~V~8~9~0~7~4~ 
BUSINESS NAME: LiOl.Lel Sawyer & Collius 

BUSINESS ADDRESS; 300 South 4th Street, Suite 1700, Balik of 
America Plaza, Las Vegas, NV 89101 

s.£CTTON 2 J 
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 

Liollel Sawyer & CollillS, 300 South 4th Street, Las Vegas, NV 89101 

Loal.llnaX 3440 Pre~tOl.l Ridg-e Rd •. Sujte 400 

Alpharette. GA 30005 678-823-4667 

SECTION J 

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: 

http:M:...:.,a"'-yL-:::..11
www.co.cl~r1<.nv.U&/Clef.kJforms.htm

