_ DISCLOSURE OF OWNERSHIP/PRINCIPALS

. Business Entity Type (Please selact one) i - __|
Sols ) | & Limited Liability : Mon-Profit
Proprielorsnip Opannership ) Company l O Corporation ‘ O Trust [__qua_nl_zalion o DoEr o |
Businass Designation Group (Pioase select ati that apply) » ~ - i
MBE Owee | []sBE _ | OrBe CJVET ~ | Clover | Oess

1 Minority Business | Women-Owned Small Business | Physfcally Challenged = Veteran Owned | Disabled Veteran | Emerqlng Small

Enterprise Business Enterprise | Business Enle:prise | Businass | Qwned Businass Busingss
| | Enterpriae : B — | SR
’ Numbaer of Clark County Nevada Residents Employed: | ' 93 —
I| Cofporato/Business Entity Name: Brady Indu Svt ri e_S ) _Of Nevada .+ LLC _|
{ (Include d.b.a,, if applicable) Bracy Ind_?_{_:"_‘:‘_l_-lis B e =
Sirest Addrass: 7055 Lindell Road | g WWW.Dbradyindustries.com

_ Las Vegas, NV " poc Name: PAUL Bradford

Li"v- State and ZIp Code: 89118 | eman PAUL .bradfordebradyindustries.cfm

Telophone No: h :2'87b.3990 | Fax No: 702-876- 1 005

Nevada Local Street Address: | l Website:

SAME  SIAME

(If ditferent from above|

’ City, Stats and Zip Code: - m.,.!:,"".‘i?‘ Fax No:
Local POC Nama:

i Local Telephona Nao:

| 1 Emali:

All entities, with tha exception of publicly-traded and non-profit orgarizailons, must list the names of individuals hoiding mere than five parcent (5%) ownarship or
financiat interes! in the business anlily appearing befora the Board

Publicly-iraded anllties and non-proflt organlzations shall tist all Corporate Olficers and Direclors in liau of disciosng (he namas of individuats with
ownership or financialinlere st. Tha aisclosure raquirement, as applied lo land-use applications, oxtonds to tha applicant and the landowner(s),

Entities inchude all business assoclalions orgamzad under or governed by Thle 7 of Ihe Nevade Rewised Slatulay, including but nol bmited 1o pnvaie coiooations,
closs Corporalions, furaign corporations, hmilad liabilty companies, partrerships, limltud partnerships, and profassiongl corparattony. .

Fult Name Tille % Owned .
{Not required los Publicly Traded
Corvaralions/Non-protit organtzations)

Travis W. Brady President, CEO 100%

Thig section is not required for publicly-traded corporations. Are you a publicly-iraded corporation? O Yes m Mo

% Ace any individual mambers, pariners, owners or principals, involved in the businass sntity, a Clatk Counly, Deparimeni of Aviation, Clark County Detention
Center or Ciark Counly Water Reclamation Oisirict full-time employae(s). or spp h d official(s)?
O Yes . T {if yes, please nole hal Counly smploysa(s), or sppainledlelectad officials) may not parform any woek on Drofessionat

sanaca contracts, or other conliacls, Which are not aubjsct 1o compelilve bid.)

2. Do anyindividual membuis, pariners, ownars of principals hava 3 spouas, regitlared domesiic parnar, child, pacent, in-iaw or trother/sisiar, hall-brother/haif-
sister, grandchlid, grandparent, retaled lo a Clark Courty, Depaniment ¢! Avialion, Clack Counly Delantlon Cantar or Clark County W ater Reclamation District

fdi-ime amployee(s), or appainled/alecied olficiai(3)?
] ves m No (if yes, planse complete the Misctasury of Reletlionship form sn Page 2 1If no, pease pint NiA an Page 2.)

{ carlify ynder panalty af parfury, that al ol the information providad haraln Is current, complete, end accurata. § also understand hat the Board will nol LBka aclion
on land-use approvals, conlracl approvals, lend sules, leases or exchanges without (hs compleled disclasure form.

g e i Travis Brady

Sanihite ) "Print Nama T T -
President, CEQ _ May 4, 2023
s —__ oae i I —

] *
REVISED 7/25n2014




DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark NIA, it aot appilcabla)

| NAME OF COUNTY* | RELATIONSHIFTO COUNTY*

NAME OF BUSINESS | EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S

__ OWNER/PRINCIPAL | ANDJOBTITLE | EMPLOYEE/OFFICIAL DEPARTMENT
NA | |
[~ !

* County employee means Clark County, Depariment of Awation, 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 o the candidate's firsl and sacond dagree of blood relatives as foliows:.
» Spouse - Registered Domestic Partners — Children — Parents - In-laws (first degree)

s Brothers/Sisters ~ Hal-Brothers/Hall-Sisters ~ Grandchildren — Grandparents ~ In-laws {second degree)

Far County Use Oniy:

i any Disclosure of Relationship is noted above, please complets the following:

{J Yes {3 No s the Counly employes(s) noted abova involved in the contracting/salsction process for this paricutar agenda Rem?
[J Yes [ No Iathe Counly employee{s) noted above involvad in any way with the businass In parformance of the contract? '

Notes/Commaents:

Signature

Print Name
Authorizad Departrent Roprasantalive

| REVISED 1252014




. DISCLOSURE OF‘OWNERSHIPIWPRINQ!“PALS

|_Business Entity Type (Please select one)

e i
O - Sole | . (] Limited Liability [?( - Non-Profit |
Proprietorship | OPartnership Company Corporation | [ Trust Oggannzatuon [J Other N IE
Business Designation Group (Please select all that apply) ! § O oo {“ﬂ:\bd N |
o MeE | Mwee SBE | [OPsE Over_ CIbveT 'OEss
Minority Business - Women-Owned Small Business Physically Challenged | Veteran Owned | Disabled Veteran Emerglng Small 3
Enterprise Business | Enterprise Business Enterprise Business Owned Business Business

| Enterprise |

| : ,
Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name: | Ph(:{ff\lx ’det no ine. e
! (Include d.b.a., if applicable) Wf care | vk (As, v _
| Strest Address: i ol i:)?)TV\ ™ N ﬁ, _Website: W wW'W.0MWEncaye g)mdu (8 . NEl
\des AVTUE bk ATO1Z. | PocName: JUltESiEgRl
o = u |l | Emait: juAl wﬁ‘%h”iiﬁ’(‘ﬁﬁ epdunts. netr
Telephone No: : Wb” %830' §c>:52,2, Fax No %0{3 %2_5 L‘l‘d““@l«

City, State and Zip Code:

Nevada Local Street Address: | Website:

(if different from above) | 1 B - — D — |

City, State and Zip Codo: | | LocalFaxNo: o e ‘
Local POC -Name:

Local Telephone No: -
i Email:

" All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financial interest In the business entity appearingbefore the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied ta land-use applications, extends to the applicant and the landowner(s).

Entitles include all business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, Including but not limited to private corporations,
close corporations, forelgn corporations, limited liability companies, partnerships, limited partnerships, and professionat corporations..

Full Name Title % Owned
(Not required for Publicly Traded
Corporatior;leon-proﬂt organizations)

wendu He mMmng President A

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? O vYes @/No

1. Are any individual members, partners, owners ar principals, involved in the business entity, a Clark County, Depariment of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

O Yes - MO (if yes, please note that County employee(s), or appointed/elected official(s) may not perform any wark on professional
service contracts, or other contractswhich are not subject to competitive bid:)

2. Do any Individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchiid, grandparent, related fo a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclarhation District
ful-time employee(s), or appainted/elected official(s)?

O Yes E(No (if yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify ‘under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action
{\n land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

| Ké\él{lkk &’ q&( B Prlntzﬂ [tm & t?{ i

Opedanons_ Ma;.f{ t’f“ 'Lf‘[?—%{m?ﬁ

Tile Date

REVISED 7/25/2014



List any disclosures helow:
{Mark N/A, if not applicable.)

NAME OF BUSINESS
OWNER/PRINCIPAL

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO T
EMPLOYEE/OFFICIAL COUNTY*
AND JOB TITLE

na |

EMPLOYEE/OFFICIAL |

" COUNTY*
EMPLOYEE’S/OFFICIAL’S
DEPARTMENT

L |

* 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:

s Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

« Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For Caounty Use Only:

If any Disclosure of Relationship.is noted above, please complete the foliowing:

[J Yes [ No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

[1 Yes [1 No Is the County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



.. DISCLOSURE OF OWNERSHIP/PRINCIPALS

_Business Entity Type {Please select one) _

| "
[ soe Limited Llabmty ‘ Non-Profit :
Frogretorship_| DPartnersh_[P | '®ompany | Corpor_auon ltust E;]ganization _..YI ] | Other

B e SERRE—

| Buslness Designation Group (Please select all that apply)

Owee  |Owee  |Osee | Clree lOover_ [Ooer  Igess —

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veleran Emerging Small
Enterprise Business Enterprise Business Enterprise Business F Owned Business Buginess
Enterorise _ I {
| Number of Clark County Nevada Residents Employed: _ 0

_Corporate/Business Ently Name: |Bad Barker Company, lnc

| ({Include d.b.a., if applicable) | ] — e
I

| Street Address: _ |7925 Purloy Road | Website: bobbarker.com
Fuquay Varina, NC 27526 POC Name: Earl Mariey PR
Cit, State and Zip Code: ) | Emai:  bidnotices@babbarker.com
Telaphone No: | 800 334 8880 B | FaxNo: 8003227837
Nevada Local Street Addres.s: ' NA ) | Website:
_{If different from above) L . . ' - — — =
Clty, State and Zip Code; | | Local Fax No:
| Local POC Name:
Local Telephone No: Emall L

All enhtlea. with the exception of publicly-iraded and non-profit Organlzanons. must list the names of individuals hoiding more than five parcem (5%) ownership or
financiat interest in the business enmy appearing before the Board.

Publicly-traded entities and nnn-pmm organizations shall list all Corporate Officera and Directors in lieu of disclosing the names of individuals with
ownership of financial interest. The disclosure requirement, as applied to land-use applications, exends o the applicant and the landowner(s).

Entities include all business asscciations organized under or govemed by Title 7 -of the Nevada Revised Statutes, including but not limited to private corporations,’
close corporations, foreign corporations, limited liability companies, partnerships, fimited partnerships, and professional corporations.

Full Name Tite % Cwned
{Not required for Publicly Traded

Roberi J Barker, Jr President 320 Corparations/Non-profit organizations)
Nancy Barker Johns ) coo 17.39
Patricia M. Barker Vice President 1.31%
Robert J Barker, St CEO - 1.31%
Robert Barker Jr Family Trust Famny Trust 32%
Nancy Barker Johns Family Trust Family Trust 715%}

This section is nol required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes m e

1. Are any individual members, pariners, owners of principals, invalved in the business entity, a Clark County, Department of Aviation, Clark County Cetention
Center or Clark Covnty Water Reclamation Districl full-time employee(s), or appointedielected official{s)?

E Yes m Ng . (ityes, please note that County employee(s), or appointedselected ofticial(s) may not perform any work on professional service
contracts, or ather contracts, which are not subjecl to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brothersister, half-brotherhalf-
sister, grandchild, grandparent, refated to a Clark County, Depariment of Aviation, Clark County Cetention Center or Clark County Water Reclamation District
fuli-time employee(s), or appomtedlelected official{s)?

D Yes E No | (If yes, please complete the Disclosure of Relationship form on Page 2. It no, please print N/A on Fage 2)

I centify under penalty of perjury, that ali of the information provided herein is current, complele, and accurate, | also understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Rucha! Smith it Ruchal Smith B
Signatura - Print Name o
Contract Specialist 05/ 1 9/2 023 -

e - Date - PR R P

REVISED 772512014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark N/A, if not applicable;)

¥ s T i i

NAME OF COUNTY* RELATIONSHIPTO ~ T COUNTY* ]
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S |

| OWNER/PRINCIPA ANDJOBTITLE ! EMPLOYEEIOFFICIAL_,_\ DEPARTMENT
NA ‘

* County employee means Clark County, Depariment 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 — In-laws (first degree)

» Brothers/Sisters - Half-Brothers/Half-Sisters — Grandchildren ~ Grandparents ~ In-laws (second degree)

For County Use Only:

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

D Yes D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
m Yes m No Isthe Couniy employee(s) noted above involved in any way with the business in perfarmance of the contract?

Notes/Cornments:

Signalure

” Biirt Name
Authorized Department Representative

REVISED 7/26/2014



