DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole
Proprietorship

mPartnership

Limited Liability
ompany

[ corporation

E] Trust

Non-Profit

| Organization

m Qther

Business Designation Group (Please select all that apply)

[ImMeE [v]wBE SBE [IrBE Cver Clover []EsB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

26

Corporate/Business Entity Name:

Access to Healthcare Network, Inc.

(Include d.b.a., if applicable)

Street Address:

4001 8. Virginia St. Ste F

Website: accesstohealthcare.org

City, State and Zip Code:

Reno, NV 89502

POC Name: Donald Kajans

Email:

DKajans@accesstohealthcare.org

Telephone No:

775.284.1891

Fax No:

Website: accesstohealthcare.org

Nevada Local Street Address:

(If different from above)

3085 E Flamingo Rd. Ste A

City, State and Zip Code:

Las Vegas, NV 89121

Local Fax No:

Local Telephone No:

702.489.3400

Local POC Name: Carrie Slack

Email:

cslack@accesstohealthcare.org

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 appearing before 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 to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Sfatutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Fuli Name

Title

% Owned

(Not required for Publicly Traded
Corporations/Non-profit organizations)

Sherri Rice; Trevor Rice; Donald Kajans CEQ; COO; CFO N/A
See attached See attached N/A
See attached See attached N/A
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No

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

Yes

No

contracts, or other contracts, which are not subject to competitive bid.)

(I yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

E Yes

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 on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Sherri Rice EECEET Sherri Rice
Signature Print Name

CEO 5/3/2022
Title Date

REVISED 7/25/2014




List any disclosures below:

(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
N/A N/A N/A N/A

* 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:

e 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:

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



PRESIDENT & CEO
Sherri Rice

CHAIR
Don Kowitz Healthcare

VICE-CHAIR
Valerie Clark

TREASURER
CJ Bawden

SECRETARY
Michelle Kling

Board Members

Abby Willrich
Andy Pasternak
Betty Barker
Carol Ann Surprenant
Chelsea Minto
Donald Schulke
Helen Lidholm
JoanHall

John Drakulich
John Packham
Kamal Jemmoua
Mary Ann Brown
Matt Anderson
Mike Johnson
Pam Puckett
Rota Rosaschi
Scott Heinze
Stephanie Kruse
Tiffany Coury

coo
Trevor Rice

CFO
Donald Kajans



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole

Proprietorship

DPartnership

g Limited Liability
ompany

Corporation

[ Trust

Non-Profit

|_Organization

“ Other

Business Designation Group (Please select all that apply)

[IMBE [Jwse SBE [prBE Over Cover [JESB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business QOwned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

14

Corporate/Business Entity Name:

Aid for AIDS of Nevada Inc.

(Include d.b.a., if applicable)

Street Address:

1830 E. Sahara Ave. Ste. 210

Website: Www.afanlv.org

City, State and Zip Code:

Las Vegas, NV 89104

POC Name: Antioco Carrillo

Email: antioco@afanlv.org

Telephone No:

(702) 382-2326

Fax No: (702)366-2326

Nevada Local Street Address:

(If different from above)

Website:

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

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 appearing before 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 to land-use applications, extends to the applicant and the landowner(s).

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

Full Name

Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

Tina Yan

Board President

Anthony DeFelice

Board Vice President

Nycole Cummings

Board Treasurer

Antioco Carrillo

Executive Director

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation?

D Yes

No

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

Yes

e

contracts, or other contracts, which are not subject to competitive bid.)

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service

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, grandchild, grandparent, related to a Clark County, Department of Aviation, Ciark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

Yes

QNO

(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 on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Antioco Carrillo

Digitally signed by Anticco Carrillo
Date: 2022.02.17 10:46:06 -08'00'

Antioco Carrillo

Signature Print Name
Executive Director 02/17/2022
Title Date

REVISED 7/26/2014



List any disclosures below:

{Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
N/A N/A N/A N/A

* 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 — 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:

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

Notes/Comments:

Digitally signed by Antioca Carrillo

Antioco Ca rrIIIO Date: 2022.02.23 09:13:25 -08'00°
Signature

Antioco Carrillo

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole
Proprietorship

LJPartnership

Limited Liability
ompany

D Corporation

E] Trust

Non-Profit
Organizalion

D Other

Business Designation Group (Please select all that apply)

COmae [Jwse [1sBE CJrBE Over Cover ESB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 29

Corporate/Business Entity Name: AIDS Healihcare Foundation dba AHF Healthcare Center Las Vegas

(Include d.b.a., if applicable)

Street Address: 6255 W. Sunset Blvd., 21st Floor Website; Www.aidshealth.org

Los Angeles, CA 90028 POC Name; Michael Weinstein
City, State and Zip Code:

Email: president@ahf.org

Telephone No; (323)860-5200 Fax No: (323)962-8513

Nevada Local Street Address: Website: www.aidshealth.org

3201 S. Maryland Parkway, Suite 218
(If different from above)

City, State and Zip Code: Las Vegas, Nv 89109 Local Fax No: (888)551-0525

Local POC Name: Nicole Stanfield

(702)862-8075 )
Email: nicole.stanfield@ahf.org

Local Telephone No:

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

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

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

Full Name Title % Owned
(Not required for Publicly Traded

Corporations/Non-profit organizalions)

Michael Weinstein President

See BOD list attached

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation?

[ ves No

1. Are any individual members, pariners, owners or principals, involved in the business entily, a Clark County, Department of Aviation, Clark County Detention
Cenler or Clark County Water Reclamation District fuil-time employee(s), or appointedfetected official(s)?

D Yes E] No

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pariner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/etected official(s)?

D Yes

| 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 on
land-use approvals, gontract approvals, land sales, leases or exchanges without the completed disclosure form,

(f yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service
conlracts, or other contracts, which are not subject to competitive bid.)

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

\MA,‘W €« e Melissa Bordenave

Signature s Print Name
Senior Contracts Manager 03/03/2022
“Title Date

REVISED 7/25/2014



List any disclosures below:

(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

N/A

* 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 — In-laws (first degree)

o 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 No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
D Yes D No s 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 7/26/2014




AIDS Healthcare Foundation Board of Directors

William Arroyo, M.D.
Curley L. Bonds, M.D.
Steve L. Carlton, Esq.
Condessa M. Curley, M.D.
Cynthia Davis, MPH
Agapito Diaz

Scott Galvin

Gabriel P. Maldonado
Rev. Kelvin Sauls
Angelina C. Wapakhabulo
Michael Weinstein

Anita Ann Williams
Rodney L. Wright, M.D.



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please selectone) — — S— S~ — B —
[sole T . . E] Limited Liabllity | . [ Non-Profit :
Proprigtorship lE]PaTershlp ompany ] E(?rporatn_en_i Dirust | Organization | Blower
Business Designation Group (Please select all that apply) o o .
[mee  |[wese  [[Jsee  |[JPBE [Jver . |Oover | [Jess
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise I L - -
Number of Clark County Nevada Residents Employed: 27 o . |

_Gorporate/Business Entity Name: 4 O M MAN : ﬁ-{ﬁ i c.op.(\')d ing _{;&H_XL/‘
| {includa d.b.a., If applicable) | - S—
| Street Address: }l"f EL&!WR A;!&. _ Webslite: yaftafia) . & ec._o(—j SN, (2 ]
Citv. § . POC Nama: PM'I"\'&k \30 W"{'\

1t St ancl 2lp Gode: Las U, ?{d NV 89104 emair psevantoosact £an.0
Telephone No: FOZ VG T700 FaxNo: +9O & M &4 89

Nevada Local Street Address: l Website:
_[if different from above) — — B o 3 ]
City, State and Zip Code: | ¢ LocalFax Ne: —

Local Talephone No: |

Local POC Name:

| 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 appearing before the Board.

Publiclytraded entities and non-profit organizations shail list all Corporate Officors and Directors in lieu of disclosing the names of individuals with
ownership ar financial interest. The disclosure requirement, as applied to tand-use applications, extends to the applicant and the landowner(s).

Entities include all business assoclations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corparations,
close corporations, foreign corparations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Nams Title % Owned |
(Not required for Publicly Traded
Corporations/Non-profit organizations)

Chucls S¥ut? Pre s o  Ms
T NIA

Joe HMiera C Ly Sl

Parcidd Sena-Dotacth, E¥ecuwtive Piresder  NJA

This sectlon is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes MO

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

D Yes

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, grandchild, grandparent, relaled to a Clark County, Department of Aviation, Clark County Dstention Canter or Clark County Water Reclamation District
fulktime employee(s), or appointed/elected official(s)?

o (If yes, please note that County employes(s), or appointed/elected official(s) may not perform any wark on professional service
contracts, or other contracts, which are not subject to compstitive bid.)

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

| certify under penalty of parjury, that all of the informatlon provided herein Is current, complete, and accurate. | also understand that the Board will not take action on
Ig.-m se approvals, covican; approvals, land sales, leases or sxchanges without the completed disclosure form.

/) WA FimeideSona-Bozaviin

LLLEY

gnatuie:

L2 - ""Print Name
T Hecutve Diveclor  03/17/2022 S

1
REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

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

NAME OF COUNTY* | RELATIONSHIPTO | ~ COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
__ OWNER/PRINCIPAL | ANDJOBTITLE | EMPLOYEE/OFFICIAL | DEPARTMENT
|
N~ .

— - =

|

* 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 — 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 E] No |s the County employse(s) noted above involved in the contracting/selection process for this particular agenda item?
[j Yes E No s the County employee(s) nated above involved in any way with the business in performance of the contract?

Notes/Commaents:

Signature

Print Name
Authorized Depariment Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sale Limited Liability . Non-Profit
Eroprietorship Clrartnership mpeny [corporation | [ Trust Qﬁ i ton Floter

| _Business Designation Group (Please seloct all that apply)
[CImBE [Cwee [lsee [1pBE [CJver CIover =)
Minoritg Business Women-Owned Small Business Physically Challenged Veteran Ownad Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Buslness Owned Business Business

Enterprise

Number of Clark County Nevada Residents Employed: 31

Corporate/Business Entity Name: | Community Outreach Medical Center

(Include d.b.a., if applicabla)

Street Address: 1090 E. Desert Inn Rd. Suite 200 Website: WWw.nvcome.org
Las Vegas, NV 82109 POC Name: [<@ma Ogden/Angelica Hali
City, State and Zip Code: ‘ Email: kogden@nvcome.org/om@nvcome.org
Telephone No: 702.657.3873 Fax No: 702.636.0787
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:

==

All entitles, 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 appearing bpfore the Board. '

Publicly-traded entities and non-profit organliatlons shall list all Corporate Officers and Directors in Heu of disclosing the names of individuals with
ownership or financial Interest, The digclosure requirament, as appiied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business assoclations organized under or governed by Title 7 of the Nevada Revised Statutas, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited parinerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)

Dr. Keith Rogers President

Tamera Champagne Secretary/Treasurer
Willie Garrett Member

Juan Diaz & Lizette Matos Member

This section Is not required for publicly-traded corporations. Are you a publlcly-traded corporation? D Yes No

1. Areany Individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Avistion, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected officlal(s)?

D Yes No (If yes, please note that County employee(s), or appointad/elected official(s) may not parform any work on professional service
contracts, or other conlracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouss, ragistered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sistar, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Canter or Clark County Water Reclamation Distrlct
fuil-time employee(s), or appointed/elected ofﬁctal(s)?

D Yes B No (If yas, please complete the Disclosure of Relationship form on Page 2. if no, please print N/A on Page 2,)
—

1 certify under penalty of perjury, that all of the information provided herein is current, complste, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approv; ales, leases or exchanges without the completed disclosure form.

: Kema Ogden
Signature Print Name
Executive Director : 02.25.2022
Title Date

REVISED 7/26/2014



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

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
N/A

* 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 consan

follows:

guinity” applies to the candidate's first and second degree of blood relatives as

e Spouse - Registered Doméstic Partners — Children — Parents — In-laws (first degree)

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — in-laws (second degres)

For County Use Only:

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

[:] Yes E No Is the County employee(sj noted above Invalved in the contracting/selection process for this particular agenda item?

m Yes No Is the County employee(sj notad 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)

E?oi?il:to rship D’artnership mlr.‘i;i:‘zd Liability U Corporation [:]Trust %’:ﬁ?z':t'ggt D Other

Business Designation Group (Please seloct all that apply)

[CImBE Cwse [Csee [1rBE [Jver [Jover [lese
Minority Business Women-Owned Smalil Business Physically Challenged Vetsran Owned Disabled Veteran Emerging Smaii
Entarprise E:‘s;?pe::e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: ‘+

Corporate/Business Entity Name:

Gralden Pamind ot Nevaps Toc

(include d.b.a., if applicable)

Street Address:

TF € Snhannr F10 [ wes: WHN . G0lertmnbowl 00

POC Name; C:rmt

(%
Ciy, Stata and Zip Code: Las \/Eqn? MW 10T | ena g aldav Ay o
Telsphone No: (22.—"" sfs "{"l? W Fax No‘!-) 2 ~ Sﬁd“l ) "l'
Nevada Local Street Address: Website:
|_(if different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:
Emall:

All entitias, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or.
financlal interest in the business entity appsaring before the Board.

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

Entities include all business associations organized under or govemed by Tille 7 of the Nevada Revised Statutes, including but nat limited to private corporations,
close corporations, foreign corporations, limited liability companies, parinerships, limited partnerships, and professional corporations.

% Owned
{Not required for Publicly Traded
Corporations/Non-profit organizations)

Full Name Title

Al 4

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? [ yes mo

1. Are any Individual mgmbers, partners, owners or principals, involved in the business antity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/eiected official(s)?

D Yes E] No

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/haif-
sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), ;:ﬂmlmed/elacted officiai{s)?

D Yos

(If yes, please nole that County employee(s), or appointed/elacted official(s) may not perform any work on professional service
confracts, or other coniracts, which are not subject to competitive bid.)

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

| certify under ity of perjury, that all of the information provided hersin is current, compiete, and accurate. | 8lso understand that the Board will not take action on

Is, géntract approvals, land sales, leases or exchanges without the complete isclosure form.

Print Name

Signature\__J ;

é;m// shr
Qﬁzeﬁé\ Mamch 17 2222

Qa@a/ w

I
REVISED 7/25/2014



List any disclosures below:

{Mark N/A, if not applicable.}

DISCLOSURE OF RELATIONSHIP

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF COUNTY*
EMPLOYEE/OFFICIAL
AND JOB TITLE

RELATIONSHIP TO
COUNTY*
EMPLOYEE/OFFICIAL

COUNTY"
EMPLOYEE'S/OFFICIAL’'S
DEPARTMENT

\)/A

* 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:

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

s 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:

E] Yes E] No is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

[J ves ] No 1sthe

Notes/Comments;

@Lﬁmw [osts-

Print Name

Authorized Department epresentanve

unty employee(s) noted above invoived in any way with the business in performance of the contract?

REVISED 7/25/2014




A

BOARD OF DIRECTORS
2021-2022

Rico Ramirez {President)
2nd 3-year term ends Sept 2023
Male, Latino, Hispanic LGBTQ

Brittany McCoy (Vice President)
1st 3-year term ends Sept. 2021
Female, Mixed Race, Black

Shannon Hebert Way (Secretary)
1st 3-year term ends Sept. 2022
Female, Mixed race, Black

John Vanderploeg (Treasurer)
1% 3-year term ends Sept. 2024
Male, White, Caucasian LGBTQ

Paul Parkinson
1st 3-year term ends Sept. 2021
Male, White, Caucasian LGBTQ

John L. Krieger
2nd 3-year term ends Sept. 2023
Male, White Caucasian LGBTQ,

Cary Berner
1st 3-year term ends Sept. 2021
Male, White Caucasian LGBTQ

Greg A, Duffield
1st 3-year term ends Sept. 2022
Male, White, Caucasian LGBTQ

lafeh Akpe
1st 3-year term ends Sept. 2023
Male, African, Black

T. Clay Buck, CFRE

1st 3-year term ends Sept. 2023
Male, White, Caucasian LGBTQ

Revised 5/18/2021



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Csoe . Limited Liability | g . Non-Profi
Broorietorshio E]Eartnershup g bt Corporation | ] Trust %]rg anization [Jother
Business Designation Group (Please select all that apply)
|
MBE [wee [IsBE []PBE [CIveT Clover [JESB
Minority Business Women-Owned Small Business Physically Challenged Veteran Ownad Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 19
Carporate/Business Entity Name: | JOhn Phoenix APRN PLLC
(Include d.b.a., if applicable) Huntridge Family Clinic
Street Address: 1820 E Sahara Ave #201 Website: Www.huntridgefamilyclinic.org
Las Vegas, NV 89104 POC Name: John Phaenix
City, State and ZIp Code: Email: jphoenixaprn@huntridgefct.org
Telephone No: 702-878-1111 Fax No: 702-978-6227
Nevada Local Street Address: same Website:
(If different from above)
City, State and 2ip Code: Local Fax No:
Local POC Name:
Local Telephone No: same
Emall:

All entities, with the exception of publicly-traded and non-profit arganizations, must list the names of Individuals holding more than five percent (5%} ownership or
financial intarest in the business entity appearing before the Board,

Publicly-traded entities and non-profit organizations shall list all Gorporate Officers and Diractors in lieu of disclosing ihe' names of individuals with
ownership or financial interest. The disciosure requirement, as applied o land-use agplications, extends to the applicant and the landowner(s).

Entities inciude all business associations arganized under or governed by Title. 7 of the Nevada Revised Stalutes, inciuding but not lirited to private corporations,
close corporations, foreign corporations, limited liability companies, parinerships, limited partnerships. and professional corporations.

Full Name Title % QOwrigd
{Not required for Publicly Traded
Corporations/Non-profit organizations)

John Phoenix managing member - 100

= M. N

Thig section is not required for publicly-traded corparations. Are you a publicly-traded corporation? D Yes Ne

1. Are any Individual mémbers, partners, owners or principals, involved In the business entity, a Clark County, Depariment of Aviation, Clark County Detention
Center.or Clark County Water Reclamatjon District full-ime employee(s), or appointed/elected official(s)?

Ej Yes No (if yes, please note that Cotinty employee(s), or appoinied/elecied officlal{s) may nol perform any work on professional service
contracts, or other contracts, which 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/hait-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation Distict
full-time employee(s), or appointed/elected official(s)?

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

| certify under panalty of perjury, that ali of the information provided herein is current, complets, and accurate. | also understand that the Board will not take sction on
land-use approvals; contract approvals, land sales, leases or exchanges withou! the completed disclosure form,

Q—W L\&(« John Phoenix

Signature Print Name
Managing member 0212212022
Title ] Date

REVISED 7/25/2014



List any disclosures below!:
{Mark N/A, If not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

A

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:

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

e 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 foliowing:

[] Yes f:] No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
E] Yes B No Isthe County employee(s) noted above invoived in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Depariment Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please seloct one)

Loty | Dot | Elunted sy | Pomoraon | Cjrust | Elnen o Dlover

Business Daslgnation Group (Please select all that apply)

[ImBE [Jwee [Js8E [IrBE CIver [Iover [Jess
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise g:tse":;rsi:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 0000

CGorporate/Business Entlty Name: |North Country Healthcare, Inc

(Inciude d.b.a,, if applicable)

Street Address: 1510 Stockton Hill Road Wabsite: "orthcauntryhealthcare.org

City, State and ZIp Code: ik POC Name: = - e
Emait: emarkona@nchcaz.org

Telephone No: 928-522-9438 Fax No: 928-522-0439

Nevada Local Street Address: N/A Waebsite:

(If ditferent from above)

City, State and Z!p Code: Local Fax No:

Local POC Namae:
Local Telophone No:

Emall:

All entltles, 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 appearing befare 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 finandial interest, The disclosurs requirement, as applied to fand-use applications, extends to the applicant and the landownar(s).

Entities include all business assoclations organized under or gaverned by Title 7 of the Nevada Revised Statutes, Including but not limited to private corporations,
close corporations, forelgn corparations, limited llability companles, partnerships, limited parinerships, and professional corporatlons.

Full Name Title % Ownad
(Not required for Pubticly Traded

Corporations/Non-profit organizations)
Please see attachment.

This section Is not required for publiciy-traded corporations. Are you a publicly-traded corporation?

] Yes A no

1. Are any individual members, partners, awners or principals, Involved in the business entity, a Clark County, Department of Aviatian, Clark County Datention
Center or Clark County Water Reclamation District full-tims employee(s), or appointed/elected official{s)?

] Yos e

2. Do any individuat members, partners, owners or principals have a spouse, registered domastic partner, child, parent, in-law ar brother/sister, haif-brotherhalf-
sister, grandchild, grandparent, related o a Clark County, Deparimant of Aviation, Clark County Delention Center or Clark County Water Reclamation District
full-ime employse(s), or appointed/elected official{s)?

D Yes No

(it yes, please note that County employee(s), or appointed/elacted official{s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

(If yes, please complete the Disclosure of Relationship form on Page 2. If no, pleasa print N/A on Page 2.)

I certify under penalty of perjury, that ali of the information provided hereln is current, complete, and accurate. | also understand that the Board will not take action on
land-use appravals, contract approvals, land sales, leases or exchanges without tha completed disclosure farm.

Coinon Kom o

Gregory Kuzma
Signature J J Print Name
Chief Financial Officer 2/16/2022
Titla Date

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below: N/A
{Mark N/A, If not applicable.)
NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

* 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 - 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 complste the following:
D Yos D No Is the County employee(s) noted above Involved In the contracting/selection process for this particular agenda item?

D Yes D 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



North Country HealthCare

Management Team
September 15, 2021

Board of
Directors

I

Anne Newland
CEO

) 4 \ ¥ h 4 1
| Melinda Morales
|
Acn;\:]jggnz': Bruce Wilcox Jon Smith Marti Neff Human
Manager Dertal Director cio coo Resources
& J Director
3 5 Y v k4 A
. . ) - Tammy Howell
Amanda Guay Apri{ Alvarez- Kimberly Chen Marica Martinic
A ) Greg Kuzma Marketing and
Community Corona cFo Pharmacy Education Development
Health Director cMo Director Director =P
Director
v
Edward Paul
Residency
Program Director
———




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Eiility Type.(Pleise select onej

Clsde ., | Cpuomny | Flomsstsy | copmm | P | BRG] Clow

Business Designation Graup (Plaase select all that apply)

[Cmee CIwse [Jsee [leme Clver | Clover Cess

| Mirority Businéss | Women-Owned | SmallBusiness | Phyaically Chaflenged | VeteranOwned | Disabled Veteran | Emetging Small
| Entarprise m Eniarprisa: Business Enterprise’ Busingss Quiriad Blisiness Busingss.

| Number of Clark Caunty Nevada Reeidents Employai: ,Q—

Carporataifiusiness Entity Name Sn.."H.zu-:;-m Nevedo At)S fgﬂse_a.t/b Y Fhueshi, \—\&Cr

6 J3105 Feseoiel - /":,duc‘qﬁd,ﬁam'
1’_]4 d mz Z_r_') ﬂmﬁe U{q' §

sireot Addmss; QIJF e
Gty State and 21 Cade: L,ﬂ { /gﬂmlgNt/ 3‘]5&0

Telenhanauo —

Neveds Lotsl Strect Alldress: | \
(it diffareat frony ahove) / i 2
City, State and Zip Code: { P L Ve B 2 ) Local Fax No:.
” j > Ly ] " ]
Local POC Name:
Loca_l Jelephone:No:.

Email:

Aumﬁﬁes.muwmmmd mwﬁmwpmmmmm.mmmammmmﬁmm hotding more than five percent (5%) ownership of
finaricial intereatin the-business entwappemng befére the Boand,

Puhfelyteaded entities and non Kgﬂc orcapzation shall sl 20l Corporae Gifters and Directors i lieu of discloging ‘the names of individiuals with
cunarship o finaneial interest, The disclosure requirement; s appiled o land-tise applications, extends to We-epplicant and the landownerie).

Entities include all: buainesa sesociaions organized Uridér or giovernsd by, Tde 7 & the Nevade Revised Statutes, insluding but net imifed (o' private aitpopations,
cloyecorporations, foielin canporatars. fnited Gablity. companias; partherships; liniited parierahips, dnid professional corporations,

FultName: Tita
e, (NotrequlmdfarPuﬂldmim

j Corporatiofis/Non-profit organizations).
resi M

This séction I not requirestfor pubflcly-iraded corporations. Are.you & publiclyiradad corparationz. [ Yes £ e
i, A anyindividisl members, partners, owners:or pncipaly; Involved in the businesseniily, » Cladk County, Department of Aviatian, Clark Conty Detention
Centeror Clark co-mw Watar Raciamation District fulltime employes(s); or sppoirled/alected officialis)?

F]ves R o I yes; pleasa nels thet County eriployae(s) qr dppointed/alected: .officiai(s) ray Dot parform any work on professional 9enies
D saaniraus -or.other cantracts, Which ore not-subject to competitive bid.).
Z neamymdtﬁdualmm\ﬁers owiness or gitntipals have espouse, reaistered domestic pirtnes, child, pargnt. ifaw or rothensister; halkbrathedhalf.
siater, grandekilld; srandparasit, mlﬂeﬁ to-a Glark County, Repariment of Aviation, Clark County Detanfion Center‘ar Clarks Coury Walsr: Reclamalion Distric!
memmea(s) «ar agpointod/elacied official(s)?
:m‘fes. No_(fyes;please completa tha Discosurs of Relatorshp fomn on Paga 2. Itns: lzaseprok NIA on Page 2)
Sl e

IWMMaWdMuq mﬂlofwwmnwwmwhemfsmm mpma.mdauaurahlarmundmdmathaoamwnnmmamm'
lanil-use approvali, pontract ss.lysucrmwwmmemphbdmmmfom

/( A&"E’r’?’(,/l ﬁ&[ﬁ /D)

Print Narne

'-"o"wr. OH/'EQLV E/?/ll]}L«

Sygratitre

(/_:}(t" A
7

Tille:

REVISED 712872004



DISCLOSURE OF RELATIONSHIP

List any dieclosures below: /
{Mark WA, I not applicable;) /
B | NAWIE OF COUNTY* RELATIONSRIPTO ‘COUNTY*
NAME OF BUSINESS | EMPLOYEE/OFFICIAL ~ COUNTY* EMPLOYEE'SIOFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OEFICIAL DEPARTMENT
o
- A
A
f\{l(z =
] W=
T ]
| X
v
_,/
,»",/
el

= - |

* County employee means Clark Counly, Department of Aviation, Clark County Detention Center or Clark County
‘Watey Raclamation Distiict.

“Consaniguinity” is a relationship by blood. “Affinity” is & reletionship by marmiage.

“To the second dagree. of consanguinity” applies to the candidate’s first and second degree of blood relatives as
fallows:

* Spouse - Registered Domestic Partners:— Chiidren — Pafents ~ In-faws. (first degree)

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

For County Uge Only:

If any Diselosure of Relationship is nolied above, pleass corapiete the following:

Ed Yes T N0 15t County emplayee(s) noted sbove involved!in e contracting/sslection prosess for this pariicular agerida fem?
I Yes [J Mo Isithe County employee(s) noted above involved in-arsy way with the business In'performence of the contract?
Notes/Comments:

Signaityne
PrintName
Authorized Depaitment Represaritative

[

REVISEN 7l2grio14




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please selact one)

Elsole . Limited Liability . [ Non-Profit
Broprietorship [Trartnership gy [ corporation | [ Trust Groanization Dlother

Business Designation Group (Please select all that apply)

[*]MBE [C1wWBE | [IsBe [1rBE [Jver Clover [Jess

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 5

Corporate/Business Entity Name: _|Horizon Ridge Clinic, LLC

(include d.b.a., if applicable)

Street Address: 1670 E Flamingo Road, Suite A Wehsite: WWw.hrcl.org
Las Vegas, Nevada 89119 POC Nam e:Bruce Eddins
Clty, State and 2ip Code: Emall: b.eddins @hrcl.org
Telephone No: (702) 489-2889 Fax No:(702) 780-0755
Nevada Local Street Address: Website:
(f different from above)
City, State and Zip Code: Locai Fax No! .
Local POC Name:
Local Telephone No:
Emall:

All entities, wilh 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 appearing before the Board.

Publiciy-traded entitles and non-profit organizations shall list all Corporate Offlcers and Directors in fieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied {o land-use applications, extends to the applicant and the landowner(s).

Entitles Include all business assoclations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close torporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporalions.

Fult Name Title % Owned
{Not required for Publicly Traded
Corporations/Non-profit organizations)

Bruce Eddins Administrator 100%

This section Is not required for publicly-traded corporations. Are you 3 publicly-traded corporation? D Yes No

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

D Yes Ne (If yes, please note that County employee(s), or appointed/elecled official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do anyindividual members, partners, owners or princlpals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, haif-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elecled official(s)?

Yes D No (If yes, please compiete 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 on
land-use approvals, contrac . land sales, leases or exchanges without the completed disclosure form.

Bruce Eddins
Print Name
Administrator February 16, 2022
Title Date

REVISED 772612014



DISCLOSURE OF RELATIONSHIP

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

NAME OF COUNTY* RELATIONSHIP TO ~ GCOUNTY"
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
Bruce Eddins Vivian Eddins, Investigator sister-in-law Business License Department

* 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 rmarriage.

“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)

e 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 I:] No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes No ls 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 7/26/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

| Business Entity Type (Please select one)

1k | Dporowny | Elimied sty | Ponsion | P | RS Flone
Business Designefion Group (Pleasa selact all that apply)
[msE [Cwse [Jsee [lree Cver [Jover [Jess
Minority Business Women-Ownad Small Business Physically Chellenged Veteran Owrigrd Disabled Veloran Emarging Small
Enterprise E:ls:;;:a Enterprss Busginess Entarpriss Buginess Cwned Business Businese

Number of Clark County Nevada Residents Employed:

3,482

Corporate/Business Entity Name:

Dignily Health - 5t. Ross Dominican

(Inchude t.b.a., if applicable)

Street Address: 3001 St Rose Parkway Wekbsiio: Www.dignityhealth.orgfias-vegas!
_ Hendarson, NV 89052 POC Name: J0n Van Boening

City, State and Zip Coda: _ N P -
Email: jon.vanboening@commonspiril.org

Talaphons No: 702-618-5000 Faux No; 502-230-3087

Neveda Local Street Address: Wabsiie:

(If differaint from abova)

City, Stala and Zip Code: Losal Fax No

. X Local POC Name:

Local Telephone No: .

Email:

Al entliles, with 1he exoepiion of publiciy-raded and non-profit argantzations, must list the names of Indhvidusls holding more thar five percent (5%) ownership or
finenclad interest In the business enlity eppearing before the Bosrd.

Publicly-tracted entities and non-profit ergan
ownarship or financhal intarest. The disdasing el

Entities include gll business 8390

tzations shall st all

clafions grganized under or govemned by Title 7 of the Wevads Revised Statiles,

Officers and Direstars i liew of disclosing the names of indviduals with
remant, as applied b kend-use applications, exdends to the apglicant and the landownar(s).

incleding but not mited 10 private corporetions,

ciose corporations, foreign cosporations, Emited llebiiky companles, partnerships, Lndted partnerships, and professional corporations.
Full Name Titla % Owned
(Nt pequired for Publidy Tradad
CorporalionsMon-profit prgankzeticns}
See aflached list
===
This section Is nof required for pubWcly-fraded corporations. Are you publich-traded corporation? m Yes No

1, Ase-ahy Indlidual members, partness, oumars. of penclpals,
Cantar or Blark County Water Redamation Disbiat full time ermpoyas{s),

{If-yes, pisase note that County employes(s), o appolntedialecied official(s) may not performy any work on professional sarvice
conlracts, of olher cantracts, which ae not subjact lo compatitive bk}

B Yes

EN@

2, Do any individual members, perners, ownars ar prntp

sister, grandchild, grandparent, related 1o a Cladk County,
fui-tine smployes(s), o appalwiedialectsd oificiai(s)?

EY&S

[l

invoivait 1 tha businass entlly, a Clark County, Department of Aviation, Clark Goaaty Datantion

gls have a spouse, registered domestic pariner,
Depariment of Aviation, Clark County Deten

or appainisdislected official{s)?

{f yes, .pkease complate the Disddosure of Reletionship form on Page 2, o, plerse pant MI8 on Pege 2.)

 child, parent, in-ew or brotherisisier, hat-brotherihalf-
ton Conter or Clark County Water Raclamation tistret

I certify under penediy of peduny,
[anid-use approvals, contract appravals, land ssles,

Signabure

Nevada Market Leadar and President, Siena

Tite

Jon Vian Boening

that 0l of thé Informeation provided hereln I8 cument, complele, and geourate, | also understand thet the Board will not teke sclion on
leases or exchanges without the completed disclosure form,

Print Hame:

2(xxT22

Date

i

REVISED TRH0W




List any disclosures below:

{Mark N/A, if not applicable.}

DISCLOSURE OF RELATIONSHIP

o NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY" EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/QFFICIAL DEPARTMENT
NIA

* 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 degres of consanguinity” applies to the candidate's first and second degree of blood relatives as
follows:

« Spouse - Reglstered Domestic Partnars — Children — Parents — In-laws {first degree)

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

For County Use Only:

tf any Disclostre of Relaionship is noted above, please complete the following:

Yes m Mo s the County employes(s) noted abova Invaived in the conteactingfsslection process for this particular agenda item?
[1 Yes [ Mo is the County employes(s) noted above involved in any way wilh the business iy performance of the contract?

Motas/Comments;

Signature

Print Name
Authorized Department Representative

fitVIsED T2Ep 1




Dignity Health — St. Rose Dominican Board of Directors

Maggie Arias-Petrel, Chair
Mark Wiley, Vice Chair
Cynthia Cammack
Patricia Dulka

Patrick Hays

Saville Kellner

Sean McBurney
Shaundell Newsome
John Oh, MD

Timothy Sauter, MD

Dr. Irena Vitkovitsky
Dr. Kate Zhong



