DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please selsct one)
isole Limited Lisblity INon-Profit G
Proprielorship lpartnership mpany [ comporation Crrust Organization O
Business Designatior Group (Please selectall that apply)
[JmBe [Flwee [CsBe [lrBE Cver Cover [Cess
Minorily Business | Women-Owned Small Business Physically Challenged Veleran Owned Disabled Veleran Emerging Small
Enterpiise Business Enlerprisa Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 25
Corporate/Business Entity Name: Starke Enterprise, LLC
(inciude d.b.a., if appticable) Starke Contraclors
Street Address: 4475 W Sunsst Rd., Websita; WWw.Slarkecontractors.com
Las Vegas, NV, 89118 POC Name: Lisa Eggleston
Gy, Seiend Zp Codl: Emai;  Estimaling@starkecontraclors.com
Teleglgone No: 866-533-3222 Fax No: WA
Nevada Local Street Address: Webslte:
(if different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Loca! Telephone No:
Emall:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding mare than five psrcent {5%) ownership or
financial Interest in the business enlity appearing before the Board,

Publicly-traded entitles and non-profit organizations shall st all Corpovate Officers and Directors in lisu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as apptied lo land-use applicatlons, extends to the epplicant and the landowner(s).

Entities Include el business associations organized under or govemned by Tille 7 of the Nevada Revised Slatutes, including but not limited to private corporations,
close corporations, forelgn corporations, limited liabifily companies, parinarships, imited parinerships, and professional corporations.

Full Name Title ’ % Owned
{Not reguired for Puldicly Traded
Corporations/Nen-profit organizations)
Lisa Egglesion Managing Member 100%

This sectlon Is not raguirad for publicly-traded corporations. Are you a publicly-traded corporation? [ Yes No

Are any individual members, partnsrs, owners or principals, involved i the business enfily, a Clatk Counly, Department of Aviallon, Clark County Detention
Center or Clark County Waler Reclamation District full-ime employee{s), o appolnied/stected officlal(s)?
ﬂ Yes No (If yes, please note that County employes(s), or appointedfelacted offfcial(s) may not perform any work on professional senvics
conlracls, or other contracts, which are not subject to compatitive bid.)
ls have a spouse, registered domeastic pariner, child, parent, in-law or brother/sister, halt-brotherhall-

2. Do any individual members, partners, owners or principa
sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Reclamation District

fu-time employee(s), or appolnted/elected official(s)?
D Yes No {if yos, pleass complete the Disclosure of Relationship farm on Page 2. I no, please print /A on Page 2)
=

1.

{ certify under penaly of perjury, that all of the infermation provided hereln is current, complete, and accurate. | elso understand that the Board will not take aclion on
land-use approvals, contract approvals, land seles, leases or exchanges without the completed disclosure form.

M ' Lisa Eggleston
Siftatlur® Print Name

Managing Member 06/16/25
Tite Date

1
REVISED 712502014



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

DISCLOSURE OF RELATIONSHIP

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

NI [ A

N /A

N /A

NL/A

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

"Gonsanguinity” is a relationship by blood. “Affinily” 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-aws (first degree)

Brothers/Sisters — Hall-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws {second degres)

For County Use Only:
If any Disclosure of Refaflonship Is noted above, please complets the following:
] es D No Is the County employee(s) noted above involvad In the confracting/selection process for this pariicutar agenda ilem?

E} Yes E No is the County employee(s) noted above involved In any way with the business in performance of the contract?

Notes/Comments:

Signalura

Print Name
Authorized Depariment Representative

REVISED 712512014




