DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Clsote Limited Liability . INon-Profit
Froprotorshi Partnership Comaiy Clcomoration | ClTrust | B oteri Clother
Business Designation Group {Piease select all that apply)
[CImse [Owee [1see [1rBE Civer 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: 120
Corporate/Business Entity Name: _|Liberly Wellness Center i
{tnclude d.b.a., if applicable)
Street Address: 2505 Anthem Village Pkwy, E-565 Website: Www.libertywellnesscenler.com
Henderson, NV 83052 POC Name; Jennifer Morss
City, State and Zip Code: Email: Jenniferm@unirainnv.com
Teleghone No: 702-332-328 Fax No:
Nevada Local Street Address: Website:
i different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No:
Emall:
St

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 entittes and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financia! 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 Hability companies, parinerships, limited partnerships, and professional carporations.

Full Neme Titls % Owned

{Not required for Publicly Traded
Corporations/Non-profit organizations)
MadCar 40
JustdToday 10
Pipxel 25
Arenal 25
=

This section is not required for pubficly-traded corporations. Are you a publicly-traded corporation? ] Yes No

1.

Are any Individual members, partners, owners or principals, Invoived 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 official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

Do any individua! members, partners, owners or principals have a spouse, registered domestic pariner, child, parent, in-faw 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
fulitime employee(s), or appointed/elected official{s)?

U Yes No {Ityes, 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 curent, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, iand sales, leases or exchanges without the completed disclosure farm.

L Jennifer Morss
= Print Name
Owner/Partner 10/08/2025
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

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

Notes/Comments:

Signature

Print Name
Authorized Dapartment Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole Limited Liability . I Non-Profit
Eo prietorshi D’artnershlp Qm i DCorporahon st Graanizatlon [Cother
Business Designation Group (Please select all that apply)
[Imse [wee [Isee [dree [Clver [lover [ess
Minority Business Women-Ownad 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: 3

Corporate/Bustness Entity Name: | MadCar
{Inciude d.b.a., If applicable)
Street Address: 2505 Anthem Village Pkwy, E-565 Website: N/A
Henderson, NV 88052 POC Name: Jennifer Morss
Gity, Sate.AndElp Godes Email:  Morss jennifer@yahoo.com
Telephone No: 702-332-328 Fax No:
Nevada Local Street Address: Website:
(If different from above)
Clty, State and Zip Code: i _| Local Fax No:
o “ | Local POC Name:

Locat Telephone No:

Email:

=

All entitles, with the exception of publicly-traded and non-profit crganizations, 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 entitles and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financlal interest. The disclosure requirement, as apptied 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, forelgn corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded

Carporations/Nan-profit organlzations)

Jennifer Morss

50
Kevin Morss Y

This saction is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes E No

1. Are any individual members, partners, awners 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 (i yes, please note that County emplayee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, of other contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouss, registered domestic partner, child, parent, in-law or brotherisister, haif-brother/haif-
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)?
D Yes No {If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)
e

===
| 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, Iand sales, leases or exchanges without the completed disclosure form.

Jennifer Marss
Print Name
Owner/Partner 10/08/2025
Title Date

REVISED 725/2014



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

ot of}
[ |

* 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)

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

For County Use Only:
if any Disclosure of Relatlonship 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?

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 7/28/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Businass Entity Type (Please select one
DE s°’! t esnip | JPartnership m“"“ﬂy‘“ Lisbilty | M corporation | [] Trust EI Hog-Euo's Cother
Business Dasignation Group (Please sslect all that apply)
[CImse Cwse SBE [Cese Clver Clover [Jese
Minority Buslness | Wemen-Owned Small Buslness Physically Challenged Veteran Ovwned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
_Enterprise
Number of Clark County Nevada Residents Employed: D
Corporata/Business Entity Name: | Just4Today LLC
ude d.b.s., if cable
Strest Address: 141 W Sherwood Dr. Wabaite: VA
Henderson, Nv, 89015 POC Name: Rvan Tuckar
Clty, State and Zip Code: Emali: Ryan.@unirainav.com
Telephane No: 702-886-8765 Fax No: VA
Nsvada Loca) Street Address: Wabsite:
(H different from above)
Clty, State and Zip Code: Local Fax No:
Locz! Telsphone N FOS Rame:
(] o:
Email:
——— == == i m e == e e L S S e e

All entities, with the exception of pubticly-traded and non-profil organizations, must st the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing bafore the Board.

Publiclytradsd entities and non-profit o organizations shail lst all Corporate Officers end Directors in Beu of disclosing. the names of individuals with
ownarship or financial interest. The disclosure requirement, as applied to land-use applications, extends (o the appiicant and the landowner(s).

Entities include ali business associations organized under or govemed by Title 7 of the Novada Revised Statutas, including but not fimited to privats corporations,
dlosa corporations, foreign corporations, [imited Bability companies, partnarships, &mited partnerships, and professional corparations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profii organizations)
Ryan Tucker Owner 50%
Nicole Tucker Owner 50%
riz== #

This section is not required for publichytraded corporations. Are you a publicly-treded corporation? [ Yes [ o

1. Are any individual members, parinsrs, owners of principals, Invoived in the bustness entity, a Clark County, Depamnmdh\daﬂm Clarik County Detention
Centar of Clark County Water Reclamation District ful-time employee(s), or appointed/elected officia!(s)?

Oyes e L (f yos. pleaso pots thal Courty employse(s), ot Wmma)mmmWMmmwm
contracts, contracts, which not subject competitive bid.

2 Do individual membars, pariners, owners or principals have a 8pouss, registered domestic partner, chiid, perent, In-law or or brother/sistsr, haif-brother/half-
mgmtdd\ﬂd, grandparsent, related to a Clark County, Depariment of Aviation, ClarkCoumyDatan&onCmmorClmComlyWMRmnwmm
fulitime employes(s), or appointad/electad officiai{s)?
[ ves Euo (I yes, ploass complato the Disclosure of Relstionship form on Pago 2. I no, please print N/A on Page 2.)

Iwﬂfyu\derpmanydpmy mewlomemmwwuwmmmmmlmwmhmmmuumm
land-use approvals, coniract mwmmammmwumm

T Tote . e

Sapatde Print Name
Owner 10/8/2025
Tite Dats

REVISED 77292014



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
[

* 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 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



DigiSign Verified - 40969d4(-3322-4856-a1bc-821542aa1bd1

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
Eos;’;; orshi Gadnershlp gﬁgﬂd Liability nCorpomlion E Trust no ':z?z';f:;“ nother
Business Designation Group (Please select all that apply)
[mse [Jwse [lsBe [Jpee [Jver Cover [Jess
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Businsss Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 1
Corporate/Business Entity Name: | Plpxsl LLC
{Include d.b.a., If applicable)
Street Address: 6061 S. Fort Apache Rd. #140 Website:

Las Vegas, NV 89148 PGC Name: Joseph DiReffeele
City, State and Zip Code: Emall: Joe@dgiv-exp.com
Teleghone No: 702.630.6767 Fax No:
Nevada Local Street Address: Website:
(if different from above)

City, State and Zip Code: Local Fax No:
Local Telephone No: Local POC Name:
.E&Jl:

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

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

Entitles Include all business associations ofganized under or governed by Title 7 of the Nevada Revised Stafutes, Including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, parinerships, limited partnerships, and professional corporations.

Full Name Thile % Owned
{Not required for Publicly Traded
Corporations/MNon-profit organizations)

Joseph R DiRaffaele CEO 100%

=== i
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes E 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 Reciamation District full-time employee(s), or appointed/etected officlal(s)?

Clves No (If yes, please note that County employee(s), or appointed/elected official(s) may not parform 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, parert, in-law or brather/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
full4ime employee(s), or appointed/elected official(s)?

[ ves 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 &ll of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on

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

%J&ﬂ/& /f Kgdeaffazle. Joseph R DiRaffaele

Signature Print Name
CE 10/08/2025
Title Date

REVISED 7/25/2014



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

DigiSign Verified - 4d969d4f-3322-4856-a1bc-821542aa1bdt

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

| >

L\

* County ‘émployee means Clark County, Department of Aviation, Clark County Detention Center or Clark County
Woater 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 D No Is the County employee(s) noted above involved in the contracting/setection process for this particular agenda item?
D Yos [] No Is the County employee(s) notad above Involved In any way with the business In parformance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select ons)

Qo;sngft orship E}Pannership O;Ln:;id Ligbility Corporaﬁon DTrust Q gNazg:t?ggt mOther

Business Designation Group (Piease select all that apply)

[C1mBE [Jwse Csee [Iree [ Clver Clover [JesB

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

Enterprise Business Enterprise Business Enterprise Business Owned Businass Businass
Enterprise

Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name: Arenal Investments Inc.

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

Street Addrsss: 8744 Double Eagle Drive Website:

City, State and Zip Code:

Las Vegas, NV 89117

POC Name:

Kevin McKinley

kmekinleynv@gmail.com

Email:
Telephone No: (702)528-4383 Fax No:
Nevada Local Street Address: Website:
(If different from abovas)
City, State and Zip Code: Local Fax No:

Local Telephone No:

Local POC Name:

Emall:

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.

Publiciy-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 Slatutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name

Kevin McKinley

Title

President

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

100%

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

D Yes

[z] Ne

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 appolnted/elected official(s)?

E:] Yes No

(if yes, please note that County employes(s), or appoinied/elected official(s) may not perform any work on professional service
contracts, aor other contracts, which are not subject ta competitive hid.)

2. Do any individual membars, partnare, ownars or principals have a epouse, registersd domestic panner, child, parsnt, In-law of brother/sister, hal-brother/nalf-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-time employse(s), or appointed/el

Yes 1 No
|

lected official(s)?

(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 ail of the information provided hersin is current, complete, and accurate. { also understand that the Board will nol take action on

land-use approvals, contract approvals, |2

Kevin McKinley

les, leasses or exchanges without the completed disclosure form.

Signature &— Print Name
President 10-08-2025
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
>, -
i y

* 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
foliows:

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

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — [n-laws (second degree)

For County Use Only:

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

D Yes D No s the County employes(s) noted above invoived in the contracting/selection process for this particular agenda item?
D Yes D No Is the County employea(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



