
Bu3in6r Entrty Type (Plerlo relact one)

Eso"
ProDrietorshiD ftartnersnip El Lrm'ted Lrabrlrty

Comoanv Icorporation flrrust I Non-Profrt
Oroanrzalron Iornet

Businecr Elorionation Grouo (Pleage select all thet aoolv)

I"l uae [lwee El sar [-'l pae [-l ver l-lovrr l--'lese

Mrnority Bu3iness
Enterpn6€

\AJom€n-Olvned
Busrnegs
Entemrise

Small Businsss
Enterpnse

Physically Challenged
Busrness Enterpnse

Veteran Of,ned
Business

Disabled Veleran
Orvned Busrness

Emerging Small
Business

Number of Clark County Nevada Residents Employed: 0

CorDoraterBu3anea3 Entitv Nama: 3351 and 3371 N Buffalo Owner LLC

(lnclude d.b.!". il rooliceble)

Street AddErB: 9 East 8th Street, Ste 141 Web3ite:

City, Stlt lnd Zip Codc: New York, NY 10003 POC Neme:

Entail:

TebDhone No: Far No:

No6da Loc.l StEet Addre..:
(lf diffa?ant rrom ebov€)

3351 North Butfalo Drive Website:

Citv. Strte rnd Zo Code: Las Vegas, NV 89129 Locel Fax No:

Local Telephon€ No: 702-410-6400 Locel POC t{eme: Robert Perkins

Emrit: rp@coppercreekcre.com

DISCLOSURE OF OWNERSHIP/PRINCIPALS

All arttr.., rith tha axcaptirn ol publiry-fdad aard ndLpaofit organrzations, must lbt thr namGs of rndrMduals ho,ldrng moa then fiva pcrccnt (5%) ilnGrslilp or
finamjal inbllsl in thc businc$ cnlity rppaanng batora ltle Bo6rd.

Publlcly.Oratad tr!06 and non-Dr!frt org.dtatb|tf rhdl lLt rll Co.por& O{llc.tt .nd dr.cblt in lEu of d8clGing lhe mrcs ot indrv6ud3 with
ounGBhip a tiil.ncial inEr!.t Th. disdGurr EquiGmcnt. a3 rpCaq, b bn(,.u3a apdh.lions. rn nrh b th..pdi6nl.nd thc l.ndomar(s)

EilltLa induda all buaimEE a$ociatbns organizcd undcr or gtolrlfncd by Ti0c 7 ol lhc Nc\6da Rcvlscd St lubs. induding hrt not limited b privlb cdpor.lbnr.
da. oorporati$s, ,oGign @rgorationr, limitld habihv comprnbr, partnGBhaps..limitad parhcrlhipe, and profr3sional oorporalions.

Full Name Trie orlo Orned
(Not rsquircd tor Publi:ly Trsdcd

Coryor.lions/t{on-profit olloni!.lixts)

N/A

Tttsuctlont.rmttq,tdtorp,d,l,ctyr'frco,portaion. A,[ydt.ptbilcly.fficorp?.tioaa !vcr E*o
1. AG lny andivillurl nr€mbars, panncrt, owncf3 or pnnorpdr. in\rohr.d in thc bu3incss cntrty, ! Clrrk County. Drpsrlmcnl d Avi.tion. Clark County Dctintiln

C.n!ff or Cb.k Counv w'br B.cl.m.to.r DiBtnct tu{-tm. dnploy.o(t), or tpporntd.Lcbd o,ncd(s),

I vce El n" ffi*ffiffir*i.t#]rili3fl'#HrlYrffirrr.r(3) 'n'v 
nor p'rfom 

'nv 
worr on proie$k''"r ss*(r

2. Oo rny indiyilual mcmbar. pertncB. owncra or pnrcipd3 heE a 3pous, regBbGd donE3lic pertncr, child, pacnt in.bw or brothd/3i3!ar. h.lt+rothar/h.lt-
ailbr, erailbhld, gfrndpartnl. n{alrd to . Cla.k Centy. D.p.rfm.rif d Aviation. Glerk County Octcntion Canbr o( Claft County Vttlicr Rad.rnrbn Dirfrlcl
ill{im..mploy.q.}, of .ppornt!d/€l.c{.d frci.{.)?

I v". E *o (lf ycs, pl..s6 comp{ds th. DEcio3ur! of Ralationehi} form on P.gG 2 ll no, C.$. prtnl N/A on Pag€ 2.)

I ccrt'fy undcr pcflalty oa in ormation pEvidcd hGrEin i3 cun€nt. complcle, and accwatc I eEo undeBt nd lhat the Board will not Lka actirr on
land-u8€ lsaaos or exeheng6s wi0r@t the completsd dieciosurc fom

Jefirey Bogino

Authorizod 10t24D024

appmvals.

Tide

REVISEO 7252014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, if not applicable.)

* County employee means Clark County, Department of Aviation, Clark County Detention Center or Clark County
Water Reclamation District.

"Consanguinity" is a relationship by blood. "Affinity" is a relationship by marriage.

"To the second degree of consanguinity" applies to the candidate's first and second degree of blood relatives as
follows:

. Spouse - Registered Domestic Partners - Children - Parents - ln-laws (first degree)

o Brothers/Sisters - Half-Brothers/Half-sisters - Grandchildren - Grandparents - ln-laws (second degree)

For County Use Only:

lf any Disclosure of Relationship is noted above, please complete the following:

I Ves [ ruo ts the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

I ves [ ruo ts the County employee(s) noted above involved in any way with the business in performance of the contrac{?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

2

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF COUNTY*
EMPLOYEE/OFFICtAL

AND JOB TITLE

RELATIONSHIP TO
couNw*

EMPLOYEE/OFFICIAL

COUNTY*
EMPLOYEE'S/OFF!CIAL'S

DEPARTMENT

N/A

REVTSED 7/25/2014
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