Oct.24.2011

09:50 AM GRN/CapCo. PAGE. 4/ 5
L Badge #
CLARK COUNTY F etuffDate
LOBBYIST REGISTRATION STATEMENT/ hewdlDate
DISCLOSURE FORM 0 o¢
02
o A;:(_

""’\:ﬁ?\/(j,/’
Pursuant to Ordinance No. 3754 which states In part that: “Every person who':bé"@{as a lﬁi;b’yiat
ehall, not later than S daye aftor the beginning of the activity, flie a 'registration statement with tho
County Clerk, Commission Diviglon.”

¢ |t reqistering as an annual iobbyist, this form must be compieted once In its entirety. For all
subsequent communication, lobbyist need only c&mplete Sectlon 5. Registration statements for
ennual lobbyists are due na later than January 10" of each calendar year.

« For lobbyist not registerad annually, this form must be completed in its entirety for each
communlcation.

Compieted forms may also ba submitted by fax to the County Clerk, Commission Division at
455-4626. Thia form can be aoccessacd on the Coumy's wobcite at:  www.co.olark.nv.ua/slerformo.htm

H SECTION 1
e Oy .
LOBBYIST'S FULL NAME: K sse sl Aini o
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:

AME/BUSI NAM DDR ’ P NE
2GS e s To Y 3260 3 Tovaleastovid Foi oy Sy
| 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 ASSQCIATION/PARTNERSHIP NAME OF CURBENT ELECTED OFFICIAL
g 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 section should be completed for each communication with 8 member of the Board of Caunty
Commiceionere within 5 days after the communication has occurred. Completed forms may be
gsubmitted to the front desk at the County Commissioner’s Office or the Clerk’s Office, Commission
Division or faxed to the County Clark, Commiesion Division at 455-4626.

i SECTION § |

LOBRYIST'S FULL NAME: KNS /{%&/(

COMMUNICATION DATE: _Ag,Aa}AL_

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM:
<, ?::y' e _415}*9 o e

COMMISSIONER CONTACTED: /é-/;-_,mc/myé s
i

> -
/é, “"_,-(_4_’_.'»( ,,Kl‘ e / % /é g A z

SIGNATURE OF LOBBYIST DATE =
*An amendment to this registration must be filed with the Clark County Clerk’s Oftica, Commission Division, If
thara is a substantial change or addition with respect to the Information containad in the original registration

statement.
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Badge #

CLARK COUNTY F Retum Date
LOBBYIST REGISTRATION STATEMENT/ ™ | i}}ﬁé@ Date

DISCLOSURE FORM

& /{. o
Pursuant to Ordinance No. 3754 which states in part that: “Every person Mﬁ,@pwm
shalt, not later than S days after the beginning of the activity, filo a reglstraﬂ&‘. bfiitement 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, lobbylst need only complats S8action 5. Ragistration statements for

annual lobbyists are due no later than January 10" of each catendar year.
» For lobbylst not registered annually, this form must be completed in its entirety for each

communication.

Completed forms may also be submifted by fax 1o the County Clerk, Commission Division at
455-4626. Thia form can be accessed on the County's website Bt:  www.CO.CIark.nv.us/clerkaoms.nim

SECTION 1
LOBBYIST'S FULL NAME: Ko sl Aemi @
APPLICATION DATE:
PERMANENT ADDRESS:
BUSINESS NAME:
BUSINESS ADDRESS:
N ) 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/BU NAME ADDRESS PHONE
JITEPT Kooty TV 3260 3 Toulestret 7oL &SO L S
| 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 FOR PUBLIC OFFICE OR A PUBLIC

OFFICER PURSUANT TO NRS 281A. 620.
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BUSINESS ASSOCIATION/PARTNERASHIP  NAME OF CURRENT ELECTED OFEFICIAL
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SECTION 4

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

NAME

DISCLOSURE
This gection should be compietet Tor each communication with a member of the Board of County
Commiacioners within § days afier 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 Divigion at 433-4626.

SECTION 5

4"":) N
LOBBYIST'S FULL NAME: Hex Yie ,/()ouff
COMMUNICATION DATE: Z

SUBJECT MATTES DESCRIPTION OR AGENDA ITEM:
< ety (Oxrndes 4-;3:;@/& Ze

COMMISEIONER CONTACTED: ___/rleek/,

7:1

/c//zg/f/
SIGNATURE OF LOBBYIST DATE

*An amandment to this registration must ba filed with the Clark County Clark’s Office, Commizaion Division, If
thers i9 A substantial change or addition with respect to tha Information contalned in the original registration

statement.




