~ DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type [Please select ono)

[ sote ( Limited Liability
Praprictorship. EP antnership | Adapany [T Corporation

Non-Profit i
[ rrust [.;lgag;;am [ Cother

Omee | fwse | [lsee [Iree Over [Clover [Jess

| B
| Minority Business \ Women-Owned Small Business Physically Challenged Veleran Owned Disabled Veteran Emerging Smalf

| Enterprise | Business Enterprise Business Enterprise Business Owned Business Business

| Entorjrise

Number of Clark County &Tvada Residents Employed: O

Corporate/Business Entity Name: | ___[_‘\ SQ ‘ & W\*{* 0y ”“:\ el }‘4(‘; (\Q "IL;\ (.
| (include d.b.a.. if applicable) IR S - | )
SteetAddress: | JGaR & ﬁ’\i@, Labius vl | website: U Lotw af‘)pi emhny. Covy |

g Poc Name: (Nieelle. M Anedy
{rs Viee e NV & 19t | emaicMiche o Bonica @G-’;ipm:'nﬁﬂ% cer) |

City, State and Zip Code:

Telephone No: | Mz~ 12" 2 FaxNo: (D2 HHZ ~ é_?“:uu
Hevada Local Street Address: Website:
(i differant from above) - __Ef& Vg

| City. State and Zip Code: ) Local Fax No:
| Local POC Name:

Local Telephone No:
| 1 Email:

All gntities, with the exception of publicly-traded and nop-profit organzations, must list the names of individuals holding more than five percent {5%) ownership or
financiat interest in the busness entity appeating before the Board,

Publiclydtraded entities and non-profit organizations shall list all Corporate Officers and Directors in lleu of disciosing the names of indnviduals with
ownarship of financin interest. The disclosure raquirement, as applied {o land-use applications, sxtends to the applicant and the landowner(s).

Entitles include all business associations organtzed under or govemed by Tile 7 of the Mevada Revised Statutes, including but not kmited 10 private corporntions,
close comorations, foreign corporatons, Himited Babilty companies, partnerships, imiled perinerships, and professional corporations.

Ful Namo Trke % Owned
{Not required for Publicly Traded
Comorations/Nor-profit organizations)
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This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? [:] Yes No

1. Ara any mdiidual members, paniners, owners o principals, involved in the business antity a Clark County, Department of Aviation, Clark County Detention
Carder or Clark County Waler Reclamation District full-ime employre(s), or appointedfelecied official(s)?

E:] Yeg No {if yes_please note that County employee(s}, of roy fefected officiills) may not perform sny wark an professional service
contracts, or ofher contrants, which arg not sufject 1o compalitive bid.)

2. Do any individusl members, partners, owners or principals bave o spouse, registered domestic pantner, chdd, parent, In-law or brotherfsisier, hall-brother/hail-
sister, grandcehild, grandparent, related 1o a Clork County, Depatiment of Aviation, Clark County Detention Center or Clark Counly Water Reclamation District

full-tme employee(s), or appoinied/eleciad official(s)?
Kgnq {if yes, planse compiete the Disclasure of Relaticnship form on Page 2. I no, please print NJA on Page 2}

DYM
LA

| cartify under ponally of perjury, that all of the infermation grovided hereln b cunent, complata, and aceurate. Falso understand that the Board will not take action on
Isnd-ust approvals, cordtact approvals, land sales, leages or exchanges withoul the completed disclosure form,

é?;t-h_a.g{&.t_‘,\ l(_’;}.ﬁal_m (Wiadiing Mehelb £ jtAad)

~ Signalure Print Name
(Luviey Diectors Ciene @ W}’w/?oz,z -
Ttle Date

REVISED 1252014




DISCLOSURE OF RELATIONSHIP

List any disclosures below: \}
(Mark N/A, if not applicable.) ;4

i,, o [ NAME OF COUNTY* | RELATIONSHIPTO |  COUNTY"
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/IOFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE | EMPLOYEE/OFFICIAL DEPARTMENT

. }\)J r t N ? A_ N j'_1 N };'”‘| —

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

*Consanguinity” is a refationship by blood. “Affinity” is a relationship by marriage.

“To the second degree of consanguinity” applies to the candidale’s first and second degree of blood relatives as
follows:

L

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

Brothers/Sisters — Hall-Brothers/Hall-Sislers — Grandchildren — Grandparents — In-laws {second degree)

For County Use Only:
if any Disclosure of Relationship is noted above, pleass complete the following.

D Yes [j bo Is the County employee{s) noted above involved in the contracting/selection process for this particular agenda tem?

Ej Yes {:] Mo Is the County employea(s) noled above involved in any way with the business in performance of the contract?

MNotesiComments:

Authorized Depariment Representative

- REVISED 1,252014




