DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select ong)

[lsole . %] Limited Liability | p= . ] non-Profit

Broprietorship DJartnershlp ompany Corporation ETrust Grganization B Other

Business Designation Group (Please select all that apply)

[C]MBE [CIwse [IssE [ClPBE [Cver Clover [CJess

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 3

Corporate/Business Entity Name: | Hobbs, Ong & Associates, Inc.

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

6385 S. Rainbow Blvd., Suite 105 Website: hobbsong.com

Street Address:

Las Vegas, NV 89118 POC Name: Katherine Sisolak
City, State and Zip Code: Emai: kathy@hobbsong,com
Telephona No: 702-733-7223 Fax No: N/A
Nevada Local Street Address: Website:

(if different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (6%) 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 crganizations)
Guy S. Hobbs Managing Director 60
Katherine Sisolak Director 40

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 Reciamation District full-time employee(s), or appointed/elected official(s)?

] Yes No

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, Depariment of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employes(s), or appointed/elected official(s)?

] ves [FIne 7

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

(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.)

(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. | aiso understand that the Board will not take action on
land-use approvals, conlract approvals, land sales, leases or exchanges without the completed disclosure form.

i Ak

Katherine Sisolak
Signature Print Name
Director 01/13/2021
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

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:

o 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:

E Yes E No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
D Yes E 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 7/2612014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one

[CIsote . Limited Liability Non-Profi

Bropristorshi DPamersr?»p ompany [Jcorporation | [ Trust thanization Clower

Businegs Deslgnation Group (Please select all that apply)

[MBE [wse [Jsee [JPBE [Jver [Jover [Jess

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 0

Corporale/Business Entity Name: | PFM Financlal Advisors LLC

{include d.b.a., If apslicabls)

Streot Address: 801 S. Figueroa Street, Suite 4500 Webglite: WWW.pfm.com

Los Angeles, CA 80017 POC Name: 1homas Toepfer
City, State and Zip Cade: Email: toapfert@pfm.com
Telephone Na: 213-489-4075 Fax No: 213-489-4085
Nevada Local Street Address: NA Wabsilte:
(Hf different from above) .
Ciiv. State and Zi Code: Local Fax No:

Local POC Name:

Locat Telephone No: Email:

All entitias, with the exception of publicly-iraded and non-profit arganizations, must iist the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing bsfore the Board.

Publiclytraded entitios and non-profit urgenizations shall Vst all Corporate Officers and Dinoctors In lleu of disclosing the names of individuals with
ownership or financial interest. The disclosure regulrement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entitlas include all business assaclations arganized under or governgd by Title 7 of the Nevada Revised Statules, inciuding but not timited to private corporations,
clase corporations, foreign corporations, limited liabllity companies, partrerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit orgenizations)
PFM I, LLC Owner/Holding Company 100%
== e

This secion Is not regulred for publicly-traced corporations. Are you 8 publicly-traded corporation? D Yes No

1. Amany individual members, pariners, owners or principals, involved in the business entlty, & Clark County, Depariment of Aviation, Clark County Detention
Center or Clark County Water Reclametion District full-time employaa(s), or appointadfelected official(s)?

[:l Yas E' No (If yos, please note that County employea(s), or sppuinted/alacied officlal(s) may not perform any work on professional service
contracts, or othérgoniracts, which are not subject to compéthive bid.)

2, Do any Individual membsers, partners, owners or principals have a spouse, ragistared domastic pariner, child, parent, in-law or brothersister, haif-brother/half-
slster, grandchild, grandparent, ralated 1o @ Clark County, Cepartment of Aviation, Clark County Detention Center or Clark County Watar Reclamation Districd
fultime employee(s), or appointed/alecied official(s)?

ﬂ Yot No {If yes, please comptete the Disclosure of Relationship form on Page 2. if no, plaase print N/A on Page 2,)

| cartify under penalty of parjury, that all of the infermation provided herein Is cumrent, compists, and accurate. | aleo understand thai the Board wili not take sction on
land-use approvals, contract approvals, land sales, leases or exchanges without the complated disciosure fom,

W Michae! Berwanger

Signature = Print Nama
Managing Director 03/14/2020
Title Daie

REVISED 772572014



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:

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entlty Type (Please aelsct ona)

Sole Limited Liability . Naon-Profit
ropristorship. [Ipartnership ey [Jcomoration | [Jtrust & enization Clother
Business Deslgnation Group (Please select all that apply)
[CIMBE Cwee [JseE [1rBE Vet [Jover [JEss
Minority Business | Women-Owned Small Businass Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Businass Businass
Enlerprise
Number of Clark County Nevada Residents Employed: Y

Corporate/Business Eniity Name: |PFMI, LLC

(Includa d.b.a., If applicabls)

Strant Address: 1735 Markat Straet, 43rd FL Website: WWW.pfm.com
Philadelphia, PA 18103 POC Nome: Willam Gagliard|
City, State and Zip Code: Emall gaghiardiw@ptm,com
Telephone No: 215-567-6100 Fax No: 215-567-4180
Nevada Local Street Address; N/A Waebsite:
(if different from above)
City, Stata and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No: )
Emall:

Al entities, with the exception of publicly-traded and non-profit organizations, must list the namas of individuals holding mare then five parcent (5%) ownership or
financial interest in ihe business entity appearing bafora the Board,

Publicly<raded ontities and non-profit erganizations shall list all Corporate Qfficers sad Directors In flou of disclosing the names of individuals with
ownership or financial imerest. The disclosure requiremsnt, as applied to land-use gpplications, exiands to the applicant and the landowner(s),

Entities include all business agsociations organized under or governed by Title 7 of the Nevada Revised Statulss, including but not limlied to private corporations,
close corporations, foreign corporations, iimited fiabilily companies, partnerships, limited partnemships, and profassional corporations.

Full Neme Title % Owned
(Not required for Publicly Traded
Corporalions/Nan-profit organizatlars)
Marty Margolis Parinar ) 5.60
Gilen Willard Partner _ 5.02

This sction is not required for publicly-tradisd corporatians. Are you & publicly-traded corporation? [T Yes No

1. Are anyindividual members, partners, owners ar principals, involvad in the business entily, a Clark County, Departmsnt of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/electad officlal(s)?

D Yos No {if yas, please nité that County employes(s), or appoinied/gietsd official(s) may not perform any work on professional service
contracts, or otlsér contragis, which are not subject to compaiiiive bid.)

2, Do eny individual members, partnars, cwners or principals have a spouse, registared domestic partnar, child, parent, in-law or brother/sister, haf-bratherhaif-
sister, grandchild, grandparent, related to a Ciark County, Department of Aviation, Clark County Detention Center or Clark County Water Rectamation Bisirict

full-time. employes(s), or appointed/eiscted official(s)?
[] ves No (if yes, please complots the Disclosure of Relationship form on Page 2. If o, please print N/A on Page 2.)

1 cartify under penaily of perjury, that all of the information provided herein is curent, complete, &nd accurate. | also understand that the Baard will not take action on
fand-use approvals, contract approvals, fand sales, leases or sxchanges withaut the completed disclosure form.

it s
— Michael Beswanger
Signature //E.,.r" Print Name
Managing Director 03/11/2020
Titie Daia

REVISED 7/26/2014



List any disclosures below:

{Mark NfA, 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 ENMPLOYEE/OFFICIAL DEPARTMENT
N/A

ey —

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

“Gonsanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.

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

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

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

For County Use Only:

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

D Yes D No 1s 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 T
Prin{ Name
Authorized Department Representative

REVISED 7/25/2014




