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. | 2019 ANNUAL REGISTRATION
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CLARK COUNTY
LOBBYIST REGISTRATION STATEMENT/

1
{
|

DISCLOSURE FORM '~

s 4 P B A o o e e

Pursuant ta Ordinance No. 3754 which staies in part that: “Every person who acts s a lobhryist CLERK68-s
shall, not later than § days afer the beginning of the activity, fie a registzation statemen! with the
County Clerk, Commisslon Division,”

« I registenng as an aanuzl lohhyist, his form mosi e compienid onoe B 03 entirely.  For 4l
suhsequent COMMURIcalian, jobbyist need only complite Section §  Regisvation sptements oy
ganuai lobbyists ere duz ng [3§r ihan January 10" o ésch calenaar year

» For iobbyist no1 registsred annugily, Mis form must be comslples in s ntitaty - for, each
communicaEan ' :

Compieted forms may also be submitted by fax 1o the Couniy Clerk, Commissian Division at
455-4626. This lorm can e accessed on the County's website at: werws Lo charke s usie et fonms. nim

- SECTION 1 h ]
LOBBYIST'S FULLNAME. __ARK H. Fr0RENTING
APPLICATION DATE: ____J2[2.0 /14

PERMANENT A0DRESS. (94 FESTIVAL: ALz Do, Sk, Las lophs, NV59135
BUSINESS NAME:_KAEMPEEL (TROWEL. ) '
BUSINESS ADDRESS  SAME.

F , SECTIONI 1

PROVIGE THE FULL NAME AND COMPLETE ADDRESS OF EACH PERSCN, GROUP GR
CRGANIZATION BY WHOM YQU ARE RETAINED, EMPLOYED, OR ON WHOSE REHALF
YOU ARE APPEARING:

NAME/BUSINESS NAME ADDRESS PHONE
N/
/

e

e

] TSECTION 3

by e

PROVIDE A LISTING OF ANY DIRECT BUSINESS ASSOCIATIONS OR PARTNERSHIPS
INVOLVING ANY CURRENT COMMISSIONER. THE LISTING MUST INCLUDE ANY SUCH
ASSQCIATION OR PARTNERSHIP CONSTITUTING A SOURGE OF INCOME OR INVOLVING
A DEBT OR INTEREST IN REAL ESTATE REQUIRED TO BE DISCLGSED IN 4 STATEMENT

CF FINANCIAL DISCLOSURE MADE BY A CANDIDATE FOR PUBLIC OFFICE OR A PUBLIC
CFFICER PURSUANT TQ NRS 281A, 820
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BUSINESS ASSOCIATION/PARTNERSHIP  NAME OF CURRENT ELECTED OFFICIAL

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
A3

_ DISCLOSURE
This section should be complated for each coramunication with @ memher of the Board of County
Commibssloners within 5 days afler the communication has occurred. Completed forms may be
submifted to the front desk at the County Commisslodar's Office or the Clerk's Office, Cammlssion

. "Dlyislon or faxed tg the County, Clerk, Cammiaaion Divislon at455-4826.

Bed T 0 S ans,

SECTION §

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

COMMISSIONER CONTACTED:

M*L E" /zj/vt;//?’

SIGNATURE OF LOBBYIST DATE

*An amandmant 1o Lhis registration must be flled with the Clark County Clark's Qffice, Commiwaion Divislon, If

there la m subslential changa or add|tion with reapect to the informatian conlained In the original registration
alatamenl. )
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