DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Pgroigiaetorshi b EIPartnership Ec;—:])rl;]iggid Liabiity Corporation E| Trust [(;—-rlg':?\?z':&ggt D Cther
Business Designation Group (Please select all that apply)
[mee [Jwee [1sBe [IrBe Clver Clover [Jess
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enlerprise Business Enterprise Business Oiwned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 2
Corporate/Business Entity Name: | Pominion Voling Systems, Ine.
(Include d.b.a., if applicable)
Street Address: PO Box 343 Website: Www.domintonvoting.com
Broomfield, CO 80038 POC Name:
City, Stafe 83c Zp Coda: Email: contracts@dominionvating.com
Telephone No: 1.866.654.8683 Fax No:
Nevada Local Street Address; Website:
(i different from above)
City, State and Zip Code: Local Fax No:
Local Telephone No: el FGG NamE:
Email:

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 interast in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Diractors 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 appiicant and the landawner(s).

Entities Include all business associalions organized under or governed by Tille 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporatiens, foreign corporations; limited llabllity companies, parinerships, limited partnerships, and professicnal comporations.,

Full Name Title % Owned
{Not required far Publicly Traded
Corporafions/Non-profit organizations)

US Dominion Inc. 100%

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

1.

Are any individual members, pariners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Cenler or Clark County Water Reclamation Disttict full-me employes(s), or appointedfelected official(s)?

D Yes No {if yes, please note that County emplayee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, ar other contracts, which are not subject to competitive bid.)

Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brothey/sister, half-brother/hall-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark Counly Detention Center or Clark County Waler Reclamation District
full-time employee(s), or appointed/elected official(s)?

E:I Yes No (i yes, please complete the Disclosure of Relationship form on Page 2. if no, please print N/A on Page 2.)

| cerlify under penalty of parjury, that all of the information provided herein is current, complete, and accurate. ] also undersiand that the Board will not take actior an
land-use approvals, contracl approvals, land sales, leases or exchanges without the completed disclosure form.

L\ % Jahn Poulos

Sifratu \.\ , Print Name
President CEO 61412025
Title Date

REVISED 7/25/2014



List any disclosures below:

(Mark NIA, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF COUNTY*
EMPLOYEE/OFFICIAL
AND JOB TITLE

RELATIONSHIP TO
COUNTY*
EMPLOYEE/OFFICIAL

COUNTY*
EMPLOYEE'S/OFFICIAL'S
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 following:

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

W

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busi Entity Type (Please select one)
[]sote . [ Limited Liability . I Non-Profit
Propristorship DPartnarshlp Company Corporation EjTrust Organization D Other
Business Designation Group (Please sclect all that apply)
[ImBE Jwee ClsBe []1PBE CIver CIover [lese
Minority Business Women-Owned Small Business Physically Challenged Veteran Ownad Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 2
Corporate/Business Entity Name: | US Dominion, Inc.
{Include d.b.a., if applicable)
‘Street Address: PO Box 343 Website:
Broomfield, CO 80038 POC Name:
City, State and Zlp Code: Email: contracts@dominionvoting.com
Telephone No: 1.866.664.8683 Fax No:
Nevada Local Street Address: Website:
(if different from abova)
City, State and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No:
Email:

All entities, with the exception 'of publicly-raded and non-profit organizations, must list the names of individuals holding mare than-five percent (5%) ownership ar
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shalt 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 2nd the tfandowner(s).

Entities include all business associations organized under ar govemed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corparations, foreign corporations, limited liability companies, partnerships, timited partnerships, and professionat corporations.

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

Dominion Intermediate Holdings Inc. 100%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes I:l No

1. Aseany individual members, pariners, owners or principats, invelved in the business entity, a Clark Gounty, Depariment of Aviation, Clark County Detention
Canter or Clark County Water Reclamation District full-lime employee(s). or appointed/elected official(s)?

E] Yes No (If yes, please nole that County employee(s}, or appointed/elected official(s) may not periorm any work on professicnal service
coniracts, or other contracts, which are not subject to competitive bid,)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic pariner, child, parent, inJaw or brothersister, half-brother/half-
sister, grandchild, grandparent, relaled ta a Clark County, Department of Aviation, Clark County Detention Center or Ciark County Waler Reclamation District
full-ime employee(s), or appointedfelected official(s)?

El Yes No {If yes, please compiete the Disclosure of Relationship form on Page 2. if no, please print NIA on Page 2.)

} 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, land sales, leases or exchanges without the completed disclosure form.

:\ m John Paulos
i \' Print Name

President’ayd CEO 6/4/2025

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 EMPLOYEEOFFICIAL 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 ar Clark County
Water Reclamation District.

“Cansanguinity” 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)

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

For County Use Only:

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

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

Noles/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Piease select one)

[1sole . [ Limited viability ) ] Non-Profit

Froprietorchip [partrership ol Corporation | [T Trust | i Bariatioh [Jother

Business Deslgnation Group (Please select all that apply)

[MBE [wee [CIsee [IreE Clver Clover [JEesB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Eriterprise

Number of Clark County Nevada Residents Employed: 2

Corporate/Business Entity Name: | Dominion Intermediate Haldings Inc.

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

Street Address: PO Box 343 Website:

Broomifield, CO 80038 POC Name: ’
City, State and Zip Code: Email: confracts@dominienvoting.com
Telephone No: 1.866.654.8683 Fax No:

===

Nevada Local Street Address: Website:
(If different from zhove)
City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephene 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 (5%) ownership or
financial interest in the business enlity appearing before the Board.

Publicly-iraded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financiat interest. The disclosure requirement, as applied to jand-use applications, extends to the applicanl and the fandowner(s).

Entities include al! business assoclations organized under or gavemed by Title 7 of the Nevada Revised Statutes, including but riat limiled to private corporations,
close comporations, foreign corporations, #imited liabllity companies, parinerships, limited partnerships, and professional corporations.

Full Name Tille % Owned
{Not required for Publicly Traded
Corparations/Non-profit organizations)

$SC Dominion Holdings Inc. 100%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? EI Yes I:l No

1. Are any individual members, partners, owners or principals, invalved in the business entity, a Clark County, Depariment of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointedfelected official(s)?

E:] Yes No (If yes, please note that County employee(s), or appointedfelected official(s} may not perform any work on professional service
coniracts, or other contracts, which are not subject to competitive bid.)

3. Do any individual members, partners, owners or principals have a spouse, registered domestic pastner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, refated to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employe&{s), or appointedielected officlal(s}?

m Yes No {If yes, plaase complete the Disciosure of Relationship form on Page 2. If na, pidase print N/A on Page 2.}
z

L certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | alsa understand that the Board will not take action on
land-use approvals, contract appravals, land sales, leases or exchanges withouit the campleted disclosure form.

& e A John Poulos

Signwye "\‘ Print Name

President antRCEQ 6/412025

Title Date

REVISED 7/25/2014



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

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP TC COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/QFFICIAL 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)

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

For County Use Onlfy:

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

D Yes E'_] No Is the County employee(s) noted above invalved 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 contraci?

Notes/Comments:

Signature

Print Name )
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Qo?:ﬂ‘::to rship DPartnership Q#:E;T Libifily Curporatiun F_'lTrus( g!ghalﬁ?z':t;ggt E]Other
Business Designation Group (Please select all that apply)
[ImeE [CJwee [CIsse []eBE Clver [Clover [Jese
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Buslness
Enterprise
Number of Clark County Nevada Residents Employed: 2
Corporate/Business Entity Name: | SSC Dominion Holdings inc.
(Include d.b.a., if applicable)
Street Address: PO Box 343 Website:
Broomfield, CO 80038 POC Name:

Ci H L.
ilyfStale andigig 6oog contracts@dominionvoting.com

Email:
Talephone No: 1.866.654.8683 Fax No:
Nevada Local Sireet Address: Wabsite:
(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 arganizations, 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 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 dnd the landowner{s},

Entitias include all business associations organized under or governed by Title 7 of the Nevada Revised Stalutes, including but not limited o private corporations,
close corporations, foreigh corporations, limited liability companies, parinerships, limited partnerships, and professional corperations.

% Owned
{Not required for Publicly Traded
Caorporations/Non-profit organizations)

Full Name Title

State Street Capital il, LP 59.7%
State Street Capital lI-A, LP 15.5%
John Poulos 12.4%
lan MacVicar 5.6%

[Oves [dwo

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Cenier or Clark County Water Reclamation District ful-ime employee(s), or appointed/felected official(s)?

D Yes No

2, Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, hali-brother/half-
sister, grandchild, grandparent, related to a Ctark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-time: employee(s), or appointed/elected official(s)?
[:I Yes 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 perjusy, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take aclion on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

This section is not required for publicly-traded corpurations. Are youa publicly-traded corporation?

(I yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professionat service
cantracis, of other contracts, which are not subject to competitive bid.)

John Poulos
Fiint Name

6/4/2025
Date

REVISED 7/25/2014




DISCLOSURE OF RELATIONSHIP

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

NAME OF COUNTY* RELATIONSHIP T0O 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 following:

Ej Yes D No Is the County employee(s) noted abave invalved in the contracting/selection process for this particular agenda item?
D Yes E] No s the County empioyee(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

Busi Entity Type (Please select one)
1sote - , [ Limited Liabiity - ] Non-Profit
Sropristorship [Fpartnership Sompany [Jcomporation | [Jrrust | 5 20 [lother
Business Designation Group (Please select all that apply)
[IMBE [CIwse [Cisee [drsE Clver Clover [ClesB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Smal)
Entetprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 0
Corporate/Business Entlty Name: | State Street Capital Il, LP
(Include d.b.a., if applicable)
Streef Address: 1280 Avenue of the Americas, 10th Floor Wabsite:
New York, NY 10104 POC Name:
City, State and Zip Code:
Email:
Telephone No: 212-613-3100 Fax.No:
Nevada Lacal Street Address: Webslte:
{if different from ahove)
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 erganizations, must list the names of individuals holding more than five percent (5%) ownership or
financlal interest In the business enlity 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 1o land-use applications, extends 1o the applicant and the {andowner(s).

Enlities Include all businass associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited 1o private corporations,
close-corporations, foreign corparatians, limited liabifity companies, partnerships, limited partnerships, and professional corporations.

Ful Name Title % Owned
(Mot required for Publicly Traded
Corporations/Non-profit organizations)

State Street Capital It, GP LP 100%

This section is rot required for publicly-traded corporatians, Are you a publicly-traded corporation? D Yes D No

1. Are any individual members, pastners, 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-ime employee(s), or appointed/etected afficial(s)?

D Yes No (i yes, please note thal County employee(s), or appointed/elected official(s) may nol perform any work on professional service
contracts, or other cantracts, 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-bratherialf-
sister, grandchild, grandparent,. refated to a Clark County, Departmerit of Aviation, Clark County Detention Center or Clark County Water Reclamation District
fulltime employee(s). or appointed/elected official(s)?

D Yes No (if yes, please complete the Disclosure of Relafionship form on Page 2. f no, please print /A on Page 2.)
————

| certify under penaity of perjury, that il of the information provided herein is current, complete, and accurate. ¢ atso understand that the Board will not take action on
tand-use appravals, conteact approvals, land sales, leases or exchanges without the completed disclosure form.

S‘__-\ \Qﬁ John Poulos

Signatu \\, Print Name

President and 6/4/2025

Title Date

REVISED 7/25/2014



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/IOFFICIAL'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 refationship 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)

s 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 No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
E] Yes E:l 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 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

EDS ) g Limited Liability ) ] Non-Profit

b pristorship [FIPartnership S e [ corporation | [] Trust S qanization [Jother

Business Designation Group (Please select all that apply)

[CImBE [Jwse [ClsBE [ClPBRE CJver [Clover =]

Minority Business Women-Owned Small Business Physicatly Challenged Veteran Owned Disabled Vateran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name:

State Street Capital lI-A, LP

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

Street Address: 1290 Avenue of the Americas, 10th Floor Website:
New York, NY 10104 PQC Name:
City, State and Zip Code:
Email:
Telephone No: 212-613-3100 Fix No:
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Lacal Telephone No:

Local POC Name:

Email:

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

Publicly-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 requiremant, as applied to land-usa applications, extends to the applicant and the landowner{s).

Entities include all business associations organized under or govemed by Title 7 of the Nevada Revised Stetutes, including but not limited to private corporations,
close corporatians, foraign corporatians, limited liability companias, partnerships, limited partnerships, and professional corporatians.

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

State Street Gapital [, GP LP 100%

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

1.

Are any individuai members, partners, owners ar principals, invalved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Rectamation District full-fime employee(s), or appoiniedfelected official(s)?

D Yes - No (1 yes, please nate that Caunty 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 individual members, pariners, owners or principals have a spouse, registered domestic pariner, child, parent, in-law or brether/sister, half-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 appoinied/elected official(s)?

B Yes . No {If yes, please complete the Disclosure of Relationship farm on Page 2. If no, please print N/A on Page 2.}

| certify under pénalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will nof take action an
land-use approvals, contract approvals, tand sales, leases or exchanges without the completed disclosure form.

S . ‘m—» John Poulos

Signahue - Print Name
President an Q 6/4/2025
Title Date

REVISED 7/2672014



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 ~ InJaws (second degree)

For.County Use Only:

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

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

MNotes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
[sole A ] Limited Liability , [ Non-Profit
Broprietorship Flpartnership o ripary [ comporation | [ Trust Grganization [ other
Business Designation Group (Please select all that apply)
[CIMBE CJwee Clsee [[]eee Cver Clover [JEsB
Mincrity Business Women-Owned Small Business Physically Chatlenged Veteran Cwned Disabled Veteran Emerging Smalt
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enlerprise
Number of Clark County Nevada Residents Empioyed: 0
Corporate/Business Entity Name: Stale Street Capital #i, GP LP
(Include d.b.a., if applicable)
Street Address: 1290 Avenue of the Americas, 10th Floor Website:
New York, NY 10104 POC Name:
City, State and Zlp Code:
Email:
Telephone No: 212-613-3100 Fax No:
Nevada Local Street Address: Website:
(if different from above)
City, State and Zip Code: l.ocal Fax No:
Local POC Name:
Local Telephone No:
Email:

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

Publicly-traded entities and non-profit organizations shall list ali Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to Iand-use applications, exiends to the applicant and the landowner(s).

Entities indude all business associations arganized under or governed by Title 7 of the Nevada Revised Stalutes, including but not limited to private corporations,
slose corporations, foreign carparations, fimited liability compantes, partnerships, limited partnerships, and professional corporations.

Full Name Title % Qwned
(Not required for Publicly Traded
Comoratlons/MNon-profit organizations)
Hootan Yaghoobzadeh 50%
Stephen Ownes 50%

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

1.

] Yes [ ne

Are any individual members, pariners, owners or principals, invalved in the business entily, 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)?

E Yes No

Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/halt-
sister, grandchild, grandparen, refated to a Ciark County, Deparment of Aviafion, Clark County Detention Canter or Clark County Water Reclamation Districl
full-time employee(s), or appainted/elected offictai(s)?

Ej Yes No (If yes, please complete the Disclosure of Relationship form en Page 2. If no, please print N/A op Page 2.)

(If yes, please note that Caunty employée(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competifive bid.}

S

| cartify under penalty of perjury, that alt of the information provided herein is currant, complete, and accurate. | also understand that the Board will not take action on
{and-use approvals, contract approvals, land sales, Jeases or exchanges without the completed disclosure form,

ﬁ_-\ X John Poulos
Signalbwe \ Print Name
President and B0 6/4/2025
Title Date

REVISED 7/25/2014



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 EMPLOYEE/QOFFICIAL 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:

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

s 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?
Ej Yes E No s the County employee(s) noted abave involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 72512014




