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LOBBYIST REGISTRATION STATEMENTI 
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PUl'luant to OrdlnllAce No, 37st which state. In pert that "Every penIOn who acta a. a lobbyist 
.hall, not ...... than 15 daya after the beginning of the HtIvity, file • real.trllllon .tet.ment with the 
County CIeI1t. Commlulon DM.,on," 

• 	 If registering as an annual lobbyist. this form must be completed once in its entirety. For all 

subsequent communication. lobbyist need only complete SectJon 5. Registration statements for 

annuallobbyf8ts are slim Q2 !mil: !!!In January 10'" of ead'l caJendar year. 


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

communication. 


Completed form. may alao be .ubmltted by fax to the County CI.... Commlulon DlvtaIon at 
4H-4I21. Thl. form can be acceaHd on the County'. website at: _.CQ,clenUlV,ualeIettc.II'orma,ht/n 

SECTION t I 
LOBBYISTS FULL NAME: <r}i "'1~li3 L C", "'A\.~ 
APPLICATION DATE: _ ___ 


PERMANENT ADDRESS: ~ ,a...'S" Atll!Lt'\ L%a... kl.LV.. tJ\l. 1r\03 \ 

BUSINESS NAME: <-, 0" (\<.. ~ f=. i&=Ci 3~ L..,"lr 

BUSINESS ADDRESS: <., 2. oQ bl.. c. hew- Ie sDA ! JuJ. UJ tV,,· "If'" , '1<0 


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: 

SECTIONJ 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/PARTNERSHIP NAME Of CURRENT ELECTED OFfiCIAL 
r,~"'"9 ,,~ :.-.<>!J f'\
1"* :,!. ""'·I.J
U C i:.. . .:::1 ;.-3-:> !-."'" 

ZOll .IAN - J A 1[: 1+2 

r.1 .:nt\ 
LIST BELOW THE NAME OF ANY COMMISSIONER FOR WHO~t"'\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 
Thla HCtIon should be completecl for each communication with • member of the B9ard of County 
Commluloners within 5 daya after the communication haa occurred. Completed ronna may be 
aubmltted to the front desk at the County Commissioner'a OffIce or the Clerk'. OffIce. CommI_lon 
Dlvtaion Of faxed to the County Clerk, Comml ..lon DlvttIkJn at ~2t, 

SECTION 5 I 
LOBBYISTS FULL NAME: _____________________ 


COMMUNICATION DATE: ______ 


SUBJECT MAlTER DESCRIPTION OR AGENDA ITEM: ___________ 


COMMISSIONER CONTACTED: ______________~____ 

DATE 

OM ImWIdment 10 1hl. AIIa.tnItiOn II'IUIt be flied wldt 1M CIIItc County Clef'll', Offtea, CommJ..1on DMllIon, If 

theN I•• subetantIaI chi,.. 01 addition with rnpiCt 10 .... InfunnIItJon contIIIned In 1M on...... All....... 
• bItiement 


