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LOBBYIST REGISTRATION STATEMENTJ Renew~J!l!Jte 52 
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Pursuant to Ordinance No. 3754 which states in part that: "Every paraon who IICbI .. ~19bbyleta 

shall, not lltar ttmn 5 dan after the beginnInG of the activity, file a raglslratloft statemen.a~with the" 

County Clerk. Commission Division." \ 0 


I.UtJI 

• 	 If registeting as an annual lobbyist. this fOrm must be completed once In its entiroty. For all 

subsequent communic:atlon, lobbyl&1 need only complete SOGtion S. Registration 1iIa&emen1:l ror 

annuallobbyial.a are sy! !!9l!!!!: !!!!!!.January .. 0111 of eaGh oalendat '1et:w. 


• 	 For lobbyist not registered annually. Ihis torm must be completed In It& entltety for each 

communication. 


Complttecl fonns ml, 1110 De .",lh'nittlld by fax to the County CIer1c, Commission Division at 

45S-48H.. This fonn C8II be ~MCI on .... County'. webs".t WWW.CO.Clattt.nv.usldel1dforrnsJltm 


SECTION 1II 	 I 
LOBBYIST'S FULL NAME: Billy vassiliadis 

APPLICATION DATE: _~s3~/~/-=-7~/-f'.J.I=----:-:--:--~:---:-----=-_--=-_--::-:--___ 
PERMANENT ADDRESS: 900 South Pavilion Center Dr., Las Vegas, NV, 89144 

BUSINESS NAME: R" R ~artners. Inc. 
BUSINESS ADDRESS; ___...:.(::.;sa::.:M=Q:.!'_______________ 

[ SECTION 2 	 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: 


NAME/BUSINESS NAME AnDRESS 	 PHONE 

Nevada Resorts Association 
PO Box 81526, Las Vegas, NV. 89180-1526 

735-4888 

SECTION] 


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 OISCLOSURE MADE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBLIC 
OFFICER PURSUANT TO NRS 281A. 620: 

:WO.l.::l929VSSt>:Ol 

WWW.CO.Clattt.nv.usldel1dforrnsJltm


II 

BUSINESS ASSOCIA T10NlPARTNERSHIP NAME OF CURRENT ELECTEO OFFICIAL 

SECTION 4 

LIST BELOW THE NAME OF ANY COMMISSIONER FOB WHOM YOU HAVE. FOR 
COMPENSATION, IN CONNECTION WITH A PQ.ITICAL CAMPAIGN OF THE 
COMMISSIONER, PROVIOED CONSULTING, ADVERTISING OR OTHER PROFESSIONAl 
SERVICES SINCE THE BEGINNING OF THE PRECEDING CALENDAR YEAR. 

DISCLOSURE 
This section should be completecll for each communication with • member of the Board of Count, 
Commissioners within 5 days aft., 1htt communication has occumMl Completed farms may be 
submitted to &he front desk at the eo""tr Cornrniuloner'. OtrIce Ot the Clerll'. OIfJce, COmmieeion 
Division or ruad to the County C"rIl, COIIU'ftllllon DIviSion .t 455-4621. 

SECTION 5 

LOBBYIST'S FULL NAME: __B::-:l....,·lrl~y:..-v...,a,....8__s-.:-i__l_i_a_d_i_s__~________ 

COMMUNICATION DATE: 3/17/ 1/ 

SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: . ___________ 
Liquor & Gaming ordinances amendments 

COMMISSIONER CONTACTED: _ .... __ ....k LYBtIOI!<.-.:.R.--"-o_IAI._'N "----'W-:....-E;".,.;E. .............____ 


SIGNATURE OF LOBBYIST DATE 
'An amendlMftt to.,. regI&tration must bo f11ed.nth .... CIaItt County cr.",_ Offtce. CommiMion DMaIot\, if 

tMna is. a eubslanelal chafIII8 Dr CIddHIon with nIIIpecIf6 the information concalnod in _ qinal ""I.lndlan 

etatement. 

:WO..l.:l 90:L0 tt02-St-~929vSSv: Ol 



BUSINESS ASSOCIATIONIPARTNERSHIP NAME OF CURRENT ELECTED OFFICiAl 

SEcnON4 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 BEGINNING OF THE PRECEDING CALENDAR YEAR. 

DISCLOSURE 
Thia udlOft should be compIatad for each commu.-iCldian willi • mambet of the Board of County 
Commlssionera within 5 days after the communication has occurred. Completed forms rna, be 
aubmltt8cl &0 the front desk Irt the County CGmmiaaioner'a Office or the Clerk's Office. Commission 
Division or faxed &0 the COunty CIortl, Commtsslon Division at 455-4828, 

s£cnON5 I 
LOBBYIST'S FULL NAME: _-:B==1:-1Tl..#.Y_V..,..a_ss_~_·l_i_a_d_i_s____---:-______ 

COMMUNICATION DATE: 3/18'7,J, 
SUBJECT MATTER DESCRIPTION OR AGENDA ITEM: :--___________ 

Liquor & Gaming ordinances amendmencs 

COMMISSIONER CONTACTED: -..z::B::....!f(~11"-6~~....:,{(.___________ 

SIGNATURE OF LOBBYIST DATE " 
eM amendment to this ,..Iatration must bo IIIcd wit" tho Clatk County Clerk'. OffIce, Commlssloft DivisiOfl, I' 

ItIero is a substantial ~ or addition with ...pact to eM infotmation contalnod In the original ",gl.trlllion 

ltae-mont. 

9291;>551;>:01 :WO ... ,:j 
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1011 t· ADlilie itA In: 03 
ClARK COUNTY R.eturn Date ___ 

LOBBYIST REOIS1RAliON STATEMEN1l). Ren.ew~~te 
DISCLOSURE FORM tf.I~4A(/'-'" ~..~ •. 

CLERr~ 

Punwant to OrdInance No. 3754 which state. in part that: "Every penlDn who .as as a lObbyist 
shall, not later then 5 daya after the beginning of the activity. file a reglsltation statement with the 
County Clerk. Commission DivisiOlll." 

• 	 If registering 8S an annual lobbyist. ibIS fonn must be completed once in illl entirely. For all 
subsequent communlc:allon. lobbyist need only eo.mpIete Section S. Registration ....tement& for 
annual'obbyl9la are dU8l!!!.lata' thlD January 10" of each caJondar year. 

• 	 Fot lobbyist not registered annualy. this form must be completed in its entirely for each 
communieatlon. 

Completed forme ma, also be submllt8d by fax to .... County Clerk, Commission DivIsIon at 
455-4626. Thlerorm can be &Gcessod on the County'. _b.ita at: _.co.d8ltl.nv.uslclerklforms.ntm 

SECTION 1 J 
LOBBYIST'S FULL NAME: _=-,B_i_l:::-l~Yr-v_a_6....:..s_i_l_i....:..ad-.;......iS.......__________ 


APPLICATION DATE~ _--=-:O::=;,'.....2...;..I-"sr-'7':-/~z~~:------:-_~~_~____ 
900 South Pavilion Center Or., LaB Vegas, NV,89144PERMANENT ADDRESS; 


BUSINESS NAME: _..:.;R:......::::&:.....:;:Rc-=-P:ar:.t.:n:.:.;e::,.:r::..::s:;,.lIL-.;I;;,;on;.;c_.____________ 

BUSINESS ADDRESS: __....:.(::.sa=m:.:::e::..:):..--______________ 


SECTtONl 

FlROVIDE 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: 

NAMElBUSINESS NAME ADDRESS PHONE 
Nevada Resorts Association 

PO Box 81526, Las Vegas, NY, 89180-1526 

735-4888 

SRCTIONJ 

PROVIDE A I..ISTING OF AN:'( DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS 
INVOLVING ANY CURRENT COMMISSIONER THE LISTING MUST INCLUDE ANY SUCH 
ASSOCIA.TION 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: 

:WO.J.:I 

http:B_i_l:::-l~Yr-v_a_6....:..s_i_l_i....:..ad
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BadgeH _____ 
RctumDaI.eCLARK COUNTY 

~---
LOBBYIST REGISTRATION STATEMENTI Renewal Datt;...~),--_ 

DISCLOSURE FORM ~, ­
~. ~ 

r"--- ~ ~ 
n ~'1. Nr-f'Tl N_ tl i 
::0"

Puraullnt to Ordinance No. 375( which etate. in part 1haI: "E..ry pel"BOft who acts tiifa;Jobbyiet :P c..' 
shall. not latet' &han S day. after tha beginning of the ecIivity, file a regiatmion 8tatemen.~1th the a 
County Clerk. Commission Division," S~ ., 

• 	 If regh>tering 8S 8n annual lObbyist. tnll form must be compJete<l once in ils enlirety\For all :3 
subsequant communication, lObbyist need only complete Section 5. Registration etatement& for 
annuallobbyisls ere y !!.Q !!!I! !!!.II! JanuatY 10" of each catendar year. 

• 	 For lobbyi$t not registered annually. this form must be completed in its entirety ror each 

communlcatlon. 


Completed fDnne mar also be submltt8d bJ fo to the County aett. ComnUuIoD DMslon at. _ 	 .as Tlllsfonll can be 8CN .,.... on ..Coudtr"s ..... -= __GllJltulv~ 

SECTION 1 


LOBBYIST'S FULL NAME: Billy Vaeeiliad.is 

APPLICATION DATE: 3/2;)-/1/ 
PERMANENTAODRESS: 900 South Pavilion Center Dr., Las Vegas, NV,99144 

BUSINESS NAME: R" R Partners Inc.f 

BUSINESS ADDRESS: ___...:.(.;;;;.s.;;;;.ame=)~______________ 

RCl'lONl 

FlROVIDE 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 
Nevada Resorts Association 


PO Sox 81526, Las Vegas. NV, 89180-1526 

735-488a 

SF..CTION3 


PROVIDE A LISTING OF ANY DIRECT SUSINESS 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: 

:WO..l.:l929vSSv: Ol 

http:Vaeeiliad.is


BUSINESS ASSOCIATIONIPARTNERSHIP NAME OF CURRENT ELECTED OFFICIAL 

SECTION 4 I 
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. 

DISCLOSURE 
This MOtion should be completed for each communication with a member of the Boan:t of County 
Commissioners within 5 darB after the communicatian hu accu.....ct. Completed fol1ft8 may be 
submitted to the trant dak at the Count, Comml••ione .... Office or the Clerk'. Olllce. COmmission 
Dhriaiaft or faxed to the County C"",," CommlHlon IN.tan lit .554621. 

SECTIONS 

LOBBYIST'S FUll NAME: _~8=-l..,.·l_l...:y:......,Vra~s~s~i~l_i_a_d_i_s___________ 


COMMUNICATION DATE: 3):>,711 

SUBJECT MAnER DESCRIPTION OR AGENDA ITEM; :--__________ 


Liquor & Gaming ordinances amendments 

COMMISSIONER CONTACTED: S-CdW 
--~~,~.~=-------------------~-------

SIGNATURE OF LOBBYIST DATE 
•An amondmelu to lhie regilJtratlon mull'" filed ..itt! the Clark County Clork'. Office, COIIImI••1oft DM,lon, if 

there Is • subctanlial ~... or adcIld4M with ""'fJGCt to .. InformaIIon COMalned in tho Off""" roglatration 

Sf.ment. 

929I7SSI7:01 :WO.J.:j L0:L0 1102-S1-~ 


