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Badge# _____ 

LOBBYIST R~~~;:~~~NN~TATEMENTI ~~n:t-e-- 
DISCLOSURE FORM 201/ OCT 24 

. 	 A II: 02 

. 	d", '/?
'~-~-/(...(A""" 

Pursuant to Ordinance No. 3754 which states In part that: "Every person whcf.'-Cfi~\·a~~btfyi8t
shall, not later than 5 dayc atto, th4I beginning of tho activity, fl'. a ',,,'stratlo" ctat.ment with tho 
County CIet1c, Commir.s'on Dlvtelon." 

• 	 11 registering as an annual lobbyist. this tonn must be completed once In 11$ entirety. For all 

~ubsequent communication. lobbyist need only cBr'plete Sectton 5. Registration statements for 

annual lobbyists are rum.!!Q m.tru than January 10 ot eactt calendar year. 


• 	 For lobbyist nOI registered annually. this form must be completed in its entirety for each 

communication . 


'Completed forms may also be 8ubmltted by fax to th. County Clerk, Commission Division at 
455-4B26. Thlo form can be oooeaacd on the County's wobGlto :at: www,oo.olart<,nv,uWolcrWfonno,h1m 

SECTION 1 


LOBBYIST'S FULL NAME: 
APPLICATION DATE: __________________________ 

PERMANENTADDRESS: _______________________________________ 

6USINESSNAME: __________________________________________________ 

BUSINESSADDRESS: ____________________________________________ 

SECTION 1 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: 

ADDRESS 

:;..i'(c· J; z;..ria:...~t.·)~· L 
PHONE 

?.:>:i.... ,. ~.i:./ ~~ bJ 

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 ASSOCIATIONIPAATNERSHIP NAME OF CURRENT ELECTED QFFICIAL 

SJi;CTlON4 I 
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 complerea for eaen communk;aUon with • member of the Soard of County 
OommlGGionete within S dave after tt. communication has occut1'$d. Completed forme may be 
submitted to the front cleo at the County Commlssloner's Office or the Clerk's OffIce. Commission 
Division Ot taxed to the County Clerk. Commission Divlaton at 455-4CS28. 

I SECTIONS 

LOBBYIST'S FULL NAME: <KX< )~'l f!' // ,;rl,wit: 
# " 

COMMUNICATION DATE: Lo/-<~/ 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM; __________________ 


C~·" "¢'. C,\:. r:,-Icr r.::.y ,011 z'~ 

COMMISSIONER CONTACTED: 

SIGNATURE OF LOBBYIST DATE 

"An .m_"dment to thl. registration must be filed wfttl the Clark County Clerk's Oftlctl, Commission DIYision, If 

th..,.. I. II substantial ohanCIG or addition with I'88pect to lhe Information contained In the original registration 

statement 
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Badge # ______ 

CLARK COUNTY t='j Return Date ____ 
LOBBYIST REGISTRATION STATEMENTV- ___lietJ Date 

DISCLOSURE FORM 

101/ OCT 2'-1 A 1/: 02 

·I?.~LA~ J~ 
Pursuant to Ordinance No. 3754 which states In part that: "Every person W~~~>I~yist 
IShalt, not Iat8r than :'j days after the beginning of the activity, file " regletrat'd'ri.•(~"t \;;th the 
County Clerk. Commission Division." 

• 	 If registering as en annual lobbyist. this fonn must be completed once In its entirety. For all 
Gubs4Iquwnt communication, lobbyist need only compf'.O\t'.O\ Sll'Ction 5. R",gistl"Qtion stat6m~nts for 
annual lobbyists are due !lQ. later It!.M January 10'''' ot each calendar year. 

• 	 For lobbyist not registered annually, this fonn must be completed in its entirety tor each 
c;:ommunicllItion. 

Completed forms may also be submitted by 'ax to the County Clerk, Commission Division at 
455-4626. This form can be accessed on the County's website at: WWW.co.CIart<.nv.USlClerMormS.mm 

SECTION 1 
.. ,""") ....-, 

LOBBYISTS FULL NAME: __..&.&' """"'-' ,.....·!....",e"'--___....... 	 ..;:,.....\..",..:~"-'.J"'-.'"".L.~.L.y~.LA:-"'._··co..,:·.'-"J...... 


APPLICATION DATE: 
PEAMANENTADDRESS: _________________________________________________ 

BUSINESS NAME: __________~______________ 

BUSINESS ADDRESS: _____________________ 

SECT10N2 


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: 

NAMElBUSJNESS NAME ADDRESS 	 PHONE 
. :;,,;~c..."""'" £ J .• l:rI "E wo·...",,'gq.,.-~.) .. 14 ..:; L.(Q ,), r.,.,..Iwf."I;~./ r02.' '.c;(j.~e IYZ 

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: 

http:J"'-.'"".L.~.L.y~.LA
http:WWW.co.CIart<.nv.USlClerMormS.mm
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BUSINESS ASSOCIAIIQNlPARTNEASHJE NAME Qf OUR RENT ELECTED QFEtCJAL 

SRCTlON4 B 

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 
Thies section shoulCl be completed tor each eommunlcatlon with a membe, of tho Boctrd of Oounty 
OommIAalon.,. withIn 5 days after the communication has occurred. Compteted fonns may be 
eubmltted to the front desk at the County CommlssJoner'a Offlce or the Clerlc'& OffIce, Commlulon 
Division or faxed to the County Clerk. Commlssfon DIVISIon at 4G:J-4828. 

c: SECTIONS .: 

.~ f·J 
LOBBYIST'S FULL NAME: &,~, )~S (J // .....t:2/c'. J(-~ 
COMMUNICATION DATE: /'}//;;/0 .. 
SUBJECT MATTE~ DESCRIPTION OR AGENDA ITEM: _____________ 

C·/·¢,- C""O"/.-C &:0:Z~ t:e 

.------~-~--------

COMMISSIONER CONTACTED: _-IL:.......A..:I·... ~__
).~.'iIo.f'...Al::..~.L,. ----.._-----. 

SIGNATURE OF LOBBYIST DATE 
'An am_dmenf to tnls regiatratlon must be filed With the Clark County Cleric'. Office, Commission DIvision, If 

ttl.,. la a Elubstantlal change or addition with respect ro the Inform8tton contained In the ortglnal registration 

6tatement. 


