DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

| — | -_ |
Sole L . 1 %’] Limited Liability ‘ ?—f | D Non-Profit
Proorietorship [Cpartnership | ‘Gomeany Ey-oreomtion J'_E] Trust | Groanization D otner
Business Designation Group (Please select all thatapply) .
[IMBE CIwse [JssE (I GPUE CIver Cover [1Ese
t

Minority Business Wormen-Owned Small Business 1 Fluysl Challenged Veteran Cwned Disabled Veteran Emerging Small
Enterprise Business ‘ Enierprise 1 Businsss Enterprise Business Owned Business Business

Enterprise |

Number of Clark County Nevada Residents Empioyed:

N

[74A1

1

Corporate/Business Entity Name:

Conl50 ¢ 1 DM 78D

(Includ@f applicable)

E ecgitlede Drs7@ AuTp RS

¢t LeT7L7C6

Ve . gs

LY

Street Address:

5 N Fynvser*R’

City, State and Zip Code:

s Yoy AL 29118

Website: (/E}?:@:L@-__S-d(pcr QM

POC Name!

Email:
Telephone No: 70 2! :@ 7-0 ?& | Fax No: thz ..-2-(9 ? -)2 ﬂg./
Nevada Local Street Address: Website:
(if different from above) -
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 organizaicns, Tust lint he names of individuals holding more than five percent (5%) ewnership or
financial interest in the business entity appearing before the Board.

Publicly-traded entitles and non-profit organizations shall list all Corporate Otticers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as appiied to lani e spplications, extends to the applicant and the landowner({s},

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

Full Name:

KT fhgpee _ Buomes CEO

Title

% Owned
(Not required for Publicly Traded

Corporatiens/Non-profit organizgtions)
/890 /o

Lenet @ vesas e 30y com

This section is not required for publicly-traced corporations. Are yo: s pubiicly-troded corporation?

] ves ENO

1. Areany individual members, partners, owners or principals, inwoived i ¥ tuinéss entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclarnr.don District full-tme omgpicyae(s), or appelmed/elected official(s)?

e

D Yes

{If ves, please note that Gouity émployee!s,. o sopoinied/elected official(s) may not perform any work on professional service

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

2. Do any individual members, partners, own®3 o7 princizals have & tpouse, r2gisteres domestic partner, child, parent, in-law or brotherfsister, half-brother/hatf-
sister, grandehild, grandparent, related 0 ¢ Clark Courty, Dogeehrent ¢t Aviation. 13lark County Detention Center or Clark County Water Reclamation District

=0 oficial(s)?

fulltime employee(s), or appointed/e'ect:
D Yes ﬁl—\loo (i ve's, plnase complete the Discityw s 7 “aiatenskip torm on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of the

infcrmation provided hoielr = eurs

« complete, and accurate. | alse understand that the Board will not take action on

land-use approvals, contract approvals, land sales, leases or excharpet wmipoit d.0 compieted disclosure form,

LS

L [

7
HeLs

Signature

Title

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark NfA, if not applicable.)

NAME OF COUNTY* | RELATIONSHIP TO COUNTY
NAME OF BUSINESS EMPLOYEE/OFFICIAL | COUNTY* EMPLOYEE’S/OFFICIAL'S
OWNER/PRINCIPAL | ANDJOBTITLE | IMPLOYEE/OFFICIAL DEPARTMENT

PY)

— . o mm—a—

* County employee means Clark County, Depaniment ¢f Aviation, Clark County Detention Center or Clark County
Water Reclamation District.

“Consanguinity” is a relationship by blood. “Affinity’ iz a retationship by marriage.

“To the second degree of consanguinity” applies ta the candidate’s first and second degree of blocd relatives as
follows: .

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

o Brothers/Sisters — Half-Brothers/Half-Sisters - Srandchildren — Grandparents — In-laws (second degree)

For County Use Only:

If any Disclosure of Relationship is notec above, please cqmplete the following:

E Yes No Is the County employee(s) noted above invoived in the contracting/selection process for this particutar 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:

QL6

Signaturg’

oo’ L4 &
Print Name
Authorized Department Representative

-3

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Jsole ) Limited Liability ) Non-Profit

Bropristorstie [Jrartnership Q:mpany Corporation | [JTrust g_rgani ation Cother

Business Designation Group (Please select all that apply)

[Imee [Jwee Osee []ree Jver CJover [CJess

Minority_ Business Women-Qwned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Smail

Enterprise Business Enterprise Business Enterprise | Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 40

Corporate/Business Entity Name: Graybar Electric

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

Street Address: 7055 8 Decalur Bivd Website: WWW.graybar.com

Las Vegas, NV 89118-4382 | POC Name: Keilh M. Irby

City, State and Zip Code: Keith.irby@graybar.com

| Emall:
Telephone No: 702-889-5345 Fax No: 02-876-2949
Nevada Local Street Address: Website:
{If different from above)
City, State and Zip Code: Locai Fax No:

| Local POC Name:
Local Telephone No: |
| Email:

All entlities, with the exception of publicly-traded and non-profil organizations, must lisl the names of individuals holding mare than five parcent (5%) ownership or
tinandial interest in Ihe business entily appearing before the Board.

Publicly-traded entitles and non-prolit organizations shall list all Corporate Officers and Directors in feu of disclosing the names of individuals with
ownership or financial interest. The disciosure requirement, as applied to land-use applicatlons, extends to the applicant and Ihe landowner(s).

Entitios include all business associations organized vader of governed by Title 7 of the Nevada Revised Slalules, including but not limited to private corporations,
close corporations, foreign corparalions, limited liability companies. partnerships, limited partnerships, and prafessional corporalions.

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

Neo §m5.)t Employee owus Mote Yrhean S P

This section is not required for publicly-traded corporotions. Are you a publicly-traded corporation? D Yes No

1. Are any individual members, paciners, owners or principals, involved in the business entity, a Clark Counly, Department of Aviation, Clark County Oetention
Center or Clark County Water Reclamation Districl full-lime employee(s), or appointed/elecied official{s)?

E_'] Yes No (If yes. please nole thal Counly employee(s), or appolnted/elected official(s) may not perform any work an professional service
conlracts, of other contracts, which are not subject to compatitive bid.)

2. Do any individual bers, partners, or principals have a spouse, re_glslered domaslic parner, child, parent, in-taw or brother/si half-brother/mall-

sister, grandchlid, grandparent, refated to a Clark County, Department of Avialion, Clark Counly Detention Center or Clark Counly Waler Re‘clama!icn Dislriet
full-ime employes(s), of appoinied/elected official(s)?

D Yes Ne {I yes, please plete the Discl of Relalionship form on Page 2. If no, please print N/A on Page 2.)
—=—
| certify under penally of perjury, that all of the information provided hereln is current, complete, and 1 also d that the Board will not take action gn

ges without the pleted disclosure form,

land-use approvals, contract approvals, land sale

Keith M. Irby
" Signature o Peint Name
Inside Sales July 29th, 2021
Title Dale

REWVISED 72672014



DISCLOSURE OF RELATIONSHIP

List any disclosures below: 0\) / /!1
{Mark N/A, if not applicabie.} 4 /.
il

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 refationship 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 QOniy:

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

[] Yes D No Is the County employee(s} noted above involved in the contracting/selection process for this particular agenda tem?
[:] Yes D No s the County employee(s) noled above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Depariment Representative

REVISED 7/252014



DISCLOSURE OF OWNERSHIP / PRINCIPALS FORM

Business Entity Type (Please select one)

D&:le [:lPartnershrp DUmited Corporation DTrust D Nan:F vk Dou\er

Proprietorship Liabifity Company Organization

Business Designation Group (Please select all that apply)

[Jmee [ Jwee [Jsee [Cleee [Cver Cover [ Jess

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

Number of Clark County Nevada Residents Employed:(18
Business Information:

Corporate/Business Entity Name: | CONSOLIDATED ELECTRICAL DISTRIBUTORS

(Include d.b.a., if applicable) dba SUNVALLEY ELECTRIC SUPPLY

Street Address: 6575 HINSON STREET Website: WWW.SVESUPPLY.COM
City, State and Zip Code: LAS VEGAS, Nv 89118 poc Name: MICHAEL CALLEWAERT
| Telephone No: 702-649-7160 poC Email: Michael.callewaen@svesupply.col
Fax No: 702-649-7983
Nevada Local Street Address: Website:
(If different from above) SAME AS ABOVE Local POC Name;
City, State and Zip Code: tocal POC Email:
Local Telephene No: Local Fax No:

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 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 governed by Title 7 of the Nevada Revised Statutes, including but not limited to private
corparations, close corporations, foreign corporations, limited fiability companfes, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
. {hor mquifeld for P\fﬂdy Traded
KURT LASHER PRESIDENT/CEO 100%
This section s not required for publicly-traded corparations. Are you @ publicly-traded corporation? DY&: 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‘(es No (If yes, please note that County employee(s), or appointedfelected official(s) may not perform any werk 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/half-sister, grandchiid, grandparent, related to a Clark County, Department of Avlation, Clark County Detention Center or Clark
County Water Reclamation District full-time employee(s), or appointed/elected official{s)?

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

Information provided hereln Is current, complete, and accurate. I also understand that the Board
act approvals, land sales, leases or exchanges without the completed disclosure form,

MICHAEL CALLEWAERT
Signature Print Nama
ACCOUNT MANAGER 712712021
Title Date

Revised 7/25/2014




DISCLOSURE OF RELATIONSHIP

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

NAME OF COUNTY* RELATIONSHIP TO COUNTY"
NAME OF BUSINESS EMPLOYEE/COFFICIAL 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)

« 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?

E Yes D Ne 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

AEVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

EI Sole . Limited Liability ) E] Non-Profit

Proprigtorship DPartnersmp Company ﬂ Corporation D Trust | 5 raanization E]Othar
Business Designation Group (Please select all that apply)
[]MBE [CJwee [IsBe []peE CIver CJover [JEsB
Minority Business Women-Owned Small Business Physically Chalfenged Veteran Owned Disabled Veteran Emerging Small
Enferprise Business Enterprise Business Enterprise Business Owned Business Business

Enterprise

L

Number of Clark County Nevada Residents Employed: 33

COrpOrate’Business Enﬂty Name: MAIN ELECTR'C SUPPLY COMPANY LLC

{Include d.b.a., if applicable)
Street Address: 3600 W SEGERSTROM AVENUE Website: WWW.MAINELECTRICSUPPLY.COM
ANTA ANA, CA 927 POC Name: HENRY KLENKE
City, State and ZIp Code: S ! 92704 Email: HKLENKE@MAINELECTRICSUPPLY.COM
Telephone No: 949-833-3052 Fax No:
Nevada Local Street Address: 6425 S. JONES BLVD., SUITE 101 Website:
(If different from above)
City, State and Zip Code: LAS VEGAS, NV 83118 Local Fax No:
: . GRANT BRAVERMAN
| Local Telephone No: 7 0 2.. 8 O 5_ 5 0 5 2 Local POC Name: oo 1 BRAVERMAN@MAINELEGTRICSUPPLY.COM
| Email:

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 entily appearing before the Board.

Publicly-traded entities and non-profit organizations shalt list ajl Corporate Officers and Directors in lieu of disclosing the names of individuals withy
ownership or financial interest. The disclosure requirement, as applied to Jand-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 hiability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Mon-profit organizations)
ROBERT SCOTT GERMANN PRESIDENT AND CEO 99
PAUL VOWELS CHAIRMAN 1

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? E] 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 No (If yes. please note that County employee(s), or appointed/elected officlal{s) may not 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-brotherfhalf-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Ctark County Detention Cenler or Clark County Water Reclamation District

full-lime employee(s), or appointed/elecied officiai(s)?
B Yes No {if yes, please complete the Disclosure of Relationship form on Page 2. if no, please print N/A on Page 2.)

i cerlify yhder 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
| us¢ approvals, coniradt approyals, land sales, leases or exchanges without the completed disclosure form.

QanAr, S HENRY KLENKE
Signalure™ Print Name
CONTROLLER 712812021
Title Date

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(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 complete the foltowing:
[_'] Yes D No is the County employee(s) noted above invelved in the contracting/selection process for this particuiar agenda item?

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

Notes/fComments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




