
BUSINESS ASSOCIATION/PARTNER§HIP NAME OF CURRENT ELECTED OFFICIAL 

--~&~/~#-----------

_SUi .»<s ...;4,; 

SECTION 4 : II 
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 BEGINNINGOFTHE PRECEDING CALENDAR YEAR. 

'DISCLOSURE 
This section should be completed for each communication with a memoor of the Board of County 
Commissioners within 5 days after the communlcatio~ has occurred. Completed forms may b@ 
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 Oivi$'io~ at 45S-4626. 

SECTIONS 


LOBBYIST'S FULL NAME: rrol0 f' J~y.,.!'.!:~~....+-______~_ 
COMMUNICATION DATE:.. l'l. -p..-I '\..­
SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: --"-L-=:a,,-'...;;.::!:(,,,,-'--,-Jh--4JJ~,-i/)_"'_---,~r P 
_t.l._~~fy-~t!!rf.t;.«.'Lt!..~1' /'4"tI .--..,------~ 

----.. -_._,-.-­

.-~~ 
SIGNATURE OF LOB 1ST DATE 

'An rtmendml!!nt to this registration mu~t b" flied with thl!! CI~rk County Clerk's Office, Commission Oivislon. if 


thlllre is a substantial r.:h3nge or Jddition with respect to the information contained in the original regi~Vii:io" 


stntr,ment.. 




Badge # _~___ 
CLARK COUNTY Return Date ___ 

LOBBYIST REGISTRATtON STATEtvlElil'" ncwal Dote ___ 
DISCLOSURE FORM r Il!_~ ,;,.".,~,#-------­

lOlZ DEC 14 A 10: 5b 

Pursuant to Ordinance No. 3754 which states in part that: "Ever~$O~~~as ~ lobbyist 
shall, not later than 5 days after the beginning of the activity, file" feg~lr~r~ft1tatt:i'ment with the 
County Clerk, CommisSion Division.... , •. 11 \ 

• If regIstering as an annual lobbyfst. thIs form must be completed once in its entrrety. For all 
subsequent communication. lobbyist Med only complete section 5, Registration statem9l'lts for 
Dnnuallobbyists are sl!m. o.g laler lh;ao January 1 ot~ of each calendar year, 

• For lobbyist not regIstered annually. this form rn\,lst be' completed in its entirety for each 
communication, 

Completed forms may also be submitted by falC to the County Clerk, Commission Division at 
455-4626. This form can be accessed on the County's website at: \IIIWW.co.c\;;lrk.nv.vslcierk/forms.htrrt 

[~~~~~~~~SE~C~TI~ON__1~~~~::=--=-~:_:~:~] 
LOBBYIST'S FULL NAME; 1!...ldl)!U!:~~_... __t>...:..'_Jk«_~_ti_.J,.~'dd-_____~_~_ 
APPLICATION DATE: ---+11.:~-.L...1~2._--,-'~'l._______________ 

PERMANENT ADDRESS: _ IU, l- w,....f.t" 4,f(II.... J%C'f-. t41 t'l/,.,...t, eLI e 9/},J­

BUSINESS NAME: --21Av"M. /fllaN? #vA~ ('0-.11-..­

BUSINESS ADDRESS: )166 f. &ttl"? feel /'A~'1 ~I' 1trftJ:.! &v 61/"'" 

PROVIDE THE FULL NAME AND COMPLETE AODRESS OF EACH PERSON, GROUP OR 
OAGANIZATION BY WHQM YOU ARE RETAINED. EMPLOYED. OR ON WHOSE BEHALF 
YOU ARE APPEARING: 

~AM§6U$INESS NAME ADDRE;;?S 

~ldtl""1-t 16".M,.y~~ L~ ~~...I!L 
o __.,_____~____ 

---'-"--,--_,,_.__0,___, 

• 0 

SECTION 3 [ -: 
PROVIDE A ,-,STING 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 MAOE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBLIC 
OFFICER PURSUANT TO NRS 281A. 620: 



BUSINESS ASSOCIATION/PARTNERSHIP NAME OF CURRENT ELECTED QFFICIAL 

_ c,~~, e 

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 II member of the Board of County 
Commissioners ~ithin 5 days after the communlcatlo~ ha:;; :oceurred. Completed forms may be 
submitted to the front desk at the County Commissioner's Office or the Clerk's Office, Commission 
Division or feed to the County Clerk. Commission Division at 455-4626. 

SECTIONS : J$,L 

,,-.­
LOBBYIST'S FULL NAME: ---Il>-=-ff:}....:::.~=--TL-·--'.f(.(J~IA-=.lI"!ll.!.9-t--__________ 
COMMUNICATION DATE: l"-/L- ,-;;---== 
SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: lIAr':' I/.l/tfJ to~t.al.__ 
~_CuJlRtJoll~--'M.'t(J.t CSlt.y./..L.l&~"~tJr-:--·--------­

.--1dL~ 1"'- -/ 1.,. -/~---­
SIGNATURE OF LOBBYIST DATE 

•An (lmendmant to this rcgistr(1tion must be 11100 with tnll CI:'Irk CQunty Clark's Office, Commission Division, If 

thE!ra is II subst::mti(ll chRngE! or addition with TIl$pa<:t to thE! information containt:XI in the originSI regi$trl)tion 

statement. 



Badge# ____ 
CLARK COUNTY Return Date --- ­LOBBYIST REGISTRATION STATEMENlL Renewal Date 

- ­DISCLOSURE FORM rl~ ;:....,' 
lOll DEC III A iO: 5b 

Pursuant to Ordinance No. 3754 which states In part that: "Every P~ri'~hO act~,}~ lobbyist 
shall. not lat~r than 5 days after the beginning of the activity. file a rag'~t'I1ii~~,lfIiUl the 
County Clerk. Commission Division." CLERK ~ 

• 	 If registering as an annual lobbyist. this form must be completed once In Its entirety. For all 
subsequent communication. lobbyist need only complete Section S. Registration statements for 
<:mnuallobbyists are oye no Jj1ru than January 10'" of each calendar year. 

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

Completed fonns may also be submitted bV fax to the County Clerk. Commission Division at 
455·4626, This form can be accessed on the County's website at: www.co.claOCnv.\lslc!erk/forms.htm 

SECTION 1 


LOBBYIST'S FULL NAME: ldb§} e· Sf{ct .....I:HU 
APPLICATION DATE: 11. -( 'l. -, "l ­

----~~~--~~------------------~--~-----------
PERMANENT ADDRESS: lOLl- {,v'~1(" (tif{c,r (I l'!/ V'1/t,:! MI.I ~f/.J.r 
BUSINESS NAME; JtIt..... 'H M~,I,.p '" ~t;/ Q"",('.,-,,4.,-,,~::...-______ 

BUSINESS ADDRESS: _ )(6' (~/1I("K;( ~~f? fA" kffr( &1LI..f}.r>2 

L 	 SECf(ON2 

" 
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 

./VC!Lfh &IAP ~ .. ;I,n:tuV ~ {,k .ti(,,~ }n.. 7l }/ ·Fe/L­

• __M,___ 

------,~--------

.--..---..,--.---.,~----------.---

SEC'nON J 
= ,. 	 JI 

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 OF'FICE OR A PU8LfC 
OFFICER PURSUANT TO NRS 281 A. 620: 

www.co.claOCnv.\lslc!erk/forms.htm

