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FILED

: Badge #
CLARK COUNTY i)  fiBetlsth Date ___3-‘ t____
LOBBYIST REGISTRATION STATEMENT/ Renewal Date
DISCLOSURE FORM , e
ﬂwa,u@h/w/m/
CLERK

Pursuant to Ordinance No. 3754 which states in part that “Every person who acts as » lobbyist
shafll, not later than 8 days after the beginning of the activity, file a registration ststement with the
County Clerk, Commission Divislon.”

+ If registering as en annual iobbyist, this form must be completed once In its entirety. For akl
subsequent communication, fobbyist need onfy compiets Section 8. Registration statements for
annual lobbylsts are dua no fater than January 10™ of each calendar year.

e For lobbyist not registered annually, this form must be completed in its entirety for each
commumication.

Compileted forms may also be submitted by fax to the County Clerk, Commission Division at
458-4828. This form can be sccessed on the County’s website at: www.co clark.nv.us/teri/lorms. m

SECTION | 1

- -7
LOBBYISTS FULLNAME: __ £ Nomes /ggglg_;éa e
APPLICATION DATE: oL jo1]:

w- Lhoclostor A0 L/ WY &
PERMANENT ADDRESS: __ 62000 . sies. ™
BUSINESS NAME:_LInvk. Govaty Fre £ilider l_/teg

BUSINESS ADDRESS: 4200 W. irﬁﬁ Zvj LV NV €096

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 Emﬁ
hek < : ks VO
Les V%_W L2NYe , 2pi-g20- [708
| 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:



www.OO.dadc.nv.UIIc:IertrIIbmI.hIm
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SECTION 4

— — J

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

ol

DISCLOSURE
This section should be completed for aach communication with a member of the Board of County
Commissionsrs within § days after the communicstion 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 faxad to the County Clerk, Commission Division st 485-462¢.

I

SECTION 3
-

LOBBYIST'S FULL NAME:
COMMUNICATION DATE:
SUBJECT MATTER DESCRIPTION OR AGENDA ITEM:

COMMISSIONER CONTACTED:

m/'ﬂ"’—' ;AZQ’//

SIGNATURE OF LOBBYIST

*An amendmant to this registration must be filed with the Ciark County Clerk’s Office. Commisaion Division, ¥
there is a substantial change or sudition with Iepect to the information contalned in the originaf rgletretion
statement.



