DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one) _ =1

D S DPartnership Limited L|ability4| E] Corporation EI Trust D ol DOther

Proprietorship Company Organizatien

Business Designation Group (Please select all that apply) ” i _—

[CIMBE [JwBE [OJsBee []reE CJver | Oover [Jese

Minarity Business Women-Owned Smail Business Physically Chatlenged Veleran Owned Disabled Veteran Emerging Small

Enterpnise Business Enterprise Business Enlerprise Business Owned Business Business
Entarprise

Number of Clark County Nevada Residents Employed: 4/

Corporate/Business Entity Name: | A Novo Care LLe ) )
(Include d.b.a., if applicable)

Streot Address: 8225 W. Sahara Ave. Ste C-2 Website: WWw.anovecarelv.com

Las Vegas, NV 89117 POC Name: Yelena Gonzalez

City, State and Zip Code: Email: admin@anovocarelv.com

Telophons No: 702-871-0002 Fax No: 7252516712 1
Nevada Local Street Address: Waebsite:

| .{If different from above)
City, State and Zip Code: Local Fax No: ]
Local POC Name:
Local Telephone No:
| Email:

All entities, with the éxcaption of publicly-lraded 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.

rporate: Officers and Directars in lieu of disclosing the: names of individuals with

Publicly-traded entities and non-profit orgariizations shall list all Co
-use applications, exténds to the applicant and the landownier(s).

ownership or financial ifterast.. The disclosure requirement, as applied 1o land
Entities Include all business associations arganized under or governed by Tille 7 of the Nevada Revised Statutes, including but not limited to private corporal
close corporatiens, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporatians.

jons,

Full Name Title % Owned
(Not required for Publicly Traded
Corpurations/Non-prafit organizations)
Jennie fnguanzo Owner 50%
Antel Inguanzo Owner 50%

This section Is not required for publicly-traded corporations. Areyoua publicly-traded corporation? D Yes No

1.  Ase any individual members, pariners, owners or principals; involved in the business entity, a Glark County; Department of Avialion, Glark Counly Detention

Center or Clark County Waler Reclamation District full-time employes(s), or appointed/elected official(s)?

D Yes No {If yes, please note Lhat 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.)

cuse, regisiered domestic partner, child, parent, indaw of brother/sister, half-brothar/half-

2. Do any individual members, partners, owners or principals have a sp
1ol Avialion. Clark County Delention Centér or Clark County Water Reclamalion District

sister. grandchild, grandpasenl, related lo.a Clark County, Departmen
full-time employee(s), or appointed/elecled 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.)

=

{ certify under penaily of perjury, that all of the information provided herein Is current, complete, and accurate. | alsg understand that the Board will not take action on

land-use approvals, contracl appiovals, land sales, leases orexchanges without the compleled disclosure form.

=
Jennie Inguanzo

Sigalure “Print Name
Owner May 9, 2025
_ Title Date ) — =

REVISED 7/2572014



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 secand 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 m No Is the County employee(s} noted above involved in the contracting/selection process far this parlicular agenda item?
EJ Yes D No Is the Caunty employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signalure

Print Name
Authorized Department Representative

[ ]

REVISED 7/25/2014



.

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[1sole . Limited Liability \ Non-Profit

Broptistorship Elrartnership Comipany [ corporation | [ Trust ‘, Qma i [Jother

Business Deslgnation Group (Please select all that a pply)

[ImsE [CIwse SBE [ClrBE COver Clover [Cess

Minorlty' Business Women-Owned Small Businass Physically Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business Enterprise Business Enterprise Business Qwned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 13

Carporate/Business Entity Name: A Sacred Home Health Care LLC ) -

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

websue.www.sacredhomehealthcare.com

7040 Laredo Street Suite E
Las Vegas NV 88117

Street Address:

POC Name:Briana Medina

c s .
ity, State and Zip Code sacredhomehealth@gmail.com

Email:
TeIeBhone No: 702-834-6560 Fax N°:702-834-8494
Website:

Nevada Local Street Address:

(if different from above)

City, State and Zip Code: Lacal Fax No:

lL.ocal POC Name:

- L’ ,{
’tjn 17 > Y _,Q” fle_ e~
CCs uuf{; fa / }} n'\J/Je

Local Telephone No:
e s

All entities, with the exception of publicly-traded and non-profit organizations,
financial interest In the business entity appearing before the Board.

Email:

rmust list the names of individuals holding more than five percent (5%) ownership or

Publicly-traded entities and non-profit organizations shall Hist 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 appiications, 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.

% Qwned
(Not required for Publicly Traded
Corparations/Non-profit arganizations})

100%

Full Name Title

Administrator

Elizabeth Gamboa

D Yes No

Department of Aviation, Clark County Detention

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

1. Are any individual members, partners, owners o principals, involved in the pusiness enlity, a Clark County,
Center or Clark County Water Reclamatlon District full-time employes(s), or appointed/elected official(s)?

D Yes No {If yes, please note that County employee(s), o appointed/alected official(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, pantners, owners or principals have a spouse, registe
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or

full-time employee(s), or appointed/alected official(s)?
[:] 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 panalty of parjury, {hat 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 sa%es. leases or exchanges without the completed disclosure form.

rad domestic partner. chid, parent, in-law or brother/sister, half-brother/half-
Clark County Water Reclamation District

Elizabeth Gamboa

—Sgnature [ k Print Name
Administrator | o
_Tile 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 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:

[j Yes E No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
E] Yes E:I No Is the County employee(s) noted above involved in any way with the business in performance of the cantract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

3

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[Jsole , ] Limited Liability | g= . [ Non-Profit

Propristorship DPartnersmp Company Corporation E} Trust | ‘Grganization m Other

Business Designation Group (Please select all that apply)

[IMBE [JwBE [JsBE []PrBE CJver Clover []ESB

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: 74
Corporate/Business Entity Name: Abiding Home Care Services inc
(Include d.b.a,, if applicable)
Street Address: 1951 Stella Lake St #36 Website: abidinghomecareservices.com
_ Las Vegas, NV 89106 POC Name: Edward Brown
City, State and Zip Code: Email: ed.brown@abidinghomcareservices.com
Telephone No: 702-888-1415 / 702-595-4805 Fax No: 702-648-8966
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 (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 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.

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

Full Name

Edward Brown Director 100

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

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 Ctark 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 (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. | 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.

él 5 LE UL Edward Brown

Signature Print Name
Director / Owner 5/12/2025
Titie 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:

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 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 item?

E | Yes 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

Businass Entity Type (Please select one)

[ Sole [ Limited
Propristorship Liability Company

N Corporation | [ Trust [ Non-Profit O other

[OPartnership Organization

Business Deslgnation Group (Please select all that apply)

I_‘RMBE [ WBE HSBE [ PBE ] VET [JDVET [ ESB
Minority Business | Women-Owned Small Business Physlcally Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business

Enterprise |

Number of Clark County Nevada Residents Employed: ":7'

Corporate/Business Entity Name: f\b(Nc Thﬂ(QCS’\' H ome Care \ nc

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

Street Address: ZDO\ 6 J O\'\CS b‘Vd Website:

B tre E_"a 'POC Name: MO\YTO\ ArCi

City, State and Zip Code: L Q S VCQC\ Sl NV Bq \‘up Email: MAYY QA -C1QICA'A@W qu@h‘QVVtS

urce

Telephone No: '] n’)\ 4-2_6 = 7)%.’.‘/_‘}, Fax No:[ -7 QL'\ C{ Q "1" 7Ssj

Lo

24"

Nevada Local Straet Address: Website:

(If different from above) Sam C Q S

City, State and Zip Code: QkIW Local Fax No:

Local POC Name:

lL.ocal Telephone No:
Email:

All entities, with the exception of pubiicly-traded and non-profit organizations, must list the names aof indlviduals holding more
financial Interest in the business enlity appearing befere the Board.

Publicly-traded entitles and non-profit organizations shall llst all Corporate Officers a
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the tandowner(s).

- Entitles include all business assaclations organizad under ar governe
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

% Owned

Full Name Title (Not required for Publicly Traded

than five percent (5%) ownership or
nd Directors in lleu of disclosing the names of individuals with

d by Title 7 of the Nevada Revised Statutes, including but not fimited to private corperations,

Gorporatlons/MNon-profit organizations)

Edgay V- JimeneZ —_O\Wnef \ QO -

This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? O Yes (1]

1, Are any individual members, pariners, owners
Center or Clark County Water Reclamation District full-time employee(s), ar appointed/elected official(s)?

or principals, Invalved in the business entity, a Clark County, Depariment of Avlation, Clark Gounty Detention

O Yes No (If yes, please note that County employes(s), or appainted/elected official(s) may not perform any work on professtonal

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

2, Do any individual members, pariners, owners or principals have a spouss, registered domestic partner,
sister, grandchild, grandparent, related toa Clark County, Depariment of Aviation, Clark County Detent
full-time employes(s), or appointed/elected official(s)?

O Yes * No (If yes, please completa the Disclosure of Relatlonship form on Page 2. If no, please print N/A on Page 2.)

child, parent, in-law or brother/sister, half-brother/half-
ion Center or Clark County Water Reclamation District

| cerllfy under penal
on land-use approvgls

ry, th
4. Sprovals, land sales, leases or exchangas without the compieted disclosurs form.

at all of the Information provided herein is current, complete, and accurate. | also understand that the Board will not take action

Eangav V. Jimenez
OWN~ 5 R 2025

Title Date

1 REVISED 7/25/2014



DISCLLOSURE 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

{

Il

* 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 bload relatives as follows:
s 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:
[ Yes [ No Is the County employee(s) noted above invalved in the contracting/selection process for this particular agenda item?

[0 Yes [0 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

2 REVISED 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busginess Entity Type (Please select one}

L] Sole [Partnership (] Limited I{Corporaﬂon [ Trust [ Non-Profit [0 Other

Proprietorship Liability Company Organization
Buslness Deslgnation Group (Please selsct all that apply)

MBE CJWBE is_se [PBE [1VET CIDVET [1ESB
Minarity Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise E::!;;:si:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 9 ?

i {
Corporate/Business Entity Name: A’@ L . r/{) mecare ’{f'ﬂ X

| (Includs d.b.a.. if applicable) M)L, . yf 0Nt Car g /
Streat Address: S-O 1-; 14' “’ (.(‘ ’\D/!’" Wabsite: \ﬁ/é‘\/ ; J"Dl;&l/ / one Cq re . CO”:]
_ La$ /o4 M D 7 | poc Nams: Vi iCee
City, State tind ZIp Code: j 5 ! LZ‘I' 7 Emall:ﬂ'f.l j?z-?(’(, @ &DL lszftz!'_'lf(ﬂ 4 60 !f'
Telephone No: %Z M'} - 7770 FaxNo: 702 §3%- 97773 _J
Nevada Local Street Address: Welbsite: -
(M different from above)
City, State and Zip Code: Local Fax No:
Local Telephone No: Local POG Name:
— Emall:

All entities, with tha exception of publicly-traded and non-profit omganizations, must list the names of individuals holding more than five percent (5%) ownership or
financia! Interest In the business entity appearing before the Board.

Publicty-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 disciosure requirement, as applled to land-use applications, extends to the applicant and the landowner(s),

Entitios indude all business associations organized under or govemed by Titte 7 of the Nevada Revised Statutes, inctuding but not timited to private corporations,
close corporations, forelgn corporations, Iimited liability companles, partnerships, timited partnerships, and professiona] corporations.

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

mj F lecy %m”jefﬁ/ 50
A e

,a//;f’ ’j 72-“’,1 mint Nt rata?

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? 0 Yes ﬂo
1. Are any individual members, pariners, owners of principals, involved In the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark Cywmer Reclamation District full-ime employas(s), or appointed/elected officlal(s)?
N

[ Yes ) (If yes, pleass note that Counly employee(s), or appointed/elacted official(s) may not perform any work on professional
sarvice contracts, or other contracts, which ere not subject to compelltive bid.)

2. Doany Individual membars, partners, owners or principals have a spouse, registered domastic partner, child, parent, in-law or brotherisister, half-brother/hatf-
sister, grandchitd, grandparent, related toa Clark County, Department of Aviation, Clark County Detention Center ar Clark County Water Reclamation District

full-time employe?or appointed/elected official(s)?
N

O Yes o (if yes, please complete the Disclosure of Relationship form on Page 2. {f no, please print N/A on Page 2.)
—— = _——=c==]
| certify under penalty of perjy all of the Information provided hereln is curent, complets, and accurate, | also understand that the Board will not take action
on land Is, co approvals, land sales, leases or exchanges without the completed disclosure form.
[~ % / /s rﬂ /q e )
nat Prifit Name >

[Tt Jua 7 V12 /2025

Title = Date 7 ’

1 REVISED 712512014



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

W)k

* 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:
s 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 [O No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[0 Yes [J No Isthe County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Autharized Department Representative

2 REVISED 71252014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entitg;r Type (Please select one) P R
3 sole . O Limited E?/ . O Non-Profit

Proprietorship ‘ OPartnership Liability Company Corporation | [ Trust Organization O Other

Busj.r(e'ss Designation Group (Please select allthat apply)

MBE WBE | A'sBE | OpaE ‘ [JVET [IDVET | OJESB
Minority Business Women-Owned ‘ Small Business J Physically Challenged Veteran Ownad Disabled Veteran Emerging Small
Enterprise Business Enterprise [ Business Enterprise Business Owned Business Business

Enlerprise | -

Number of Clark County Nevada Residents Employed: W’)

ety folwns ITnls

Corporate/Business Entity Name:

Waebsite:

{Include d.b.a., if applicable) ’%g@l FGW, ﬁ(\:s/n() Q(’(]H’n S()I/W(\fsj

Street Address: I‘ FvL(,h/\u ww_ﬁld &

City, State and Zip Code:

057908 N, g (01

POC Name:

Email: | \1 (riﬂ Oﬁ\ ( GT{’ 4

oo . Cem

Telaphons No:

T T AR

Fax No: w!()q‘ J’IE{) {- 5

Hhi 4

Nevada Local Street Address: Website:

(If different from above)
Local Fax No:

City, State and Zip Code:
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 hotding more than five percent (5%) ownership or

financial interest in the business entity appearing before the Board.

Publicly-traded entitfes 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 iandowner(s).

Entities include all business associations organized under ar 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.

Fufl Name Title

Pt Collng OWNrer

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

100%p.

z

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

O Yes

Ao

| membgrs, partners, ownars or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention

1. Are any individua
Center or Clark C;Mater Reclamation District full-time employee(s), or appainted/elected official(s)?
No

0 ves

(I ves, 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 compelitive bid.)

Do any individual members, partners, owners of principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, haif-brother/haif-
grandpgrent, relaled to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

sister, grandchild,
- full-time employeeés»ﬁpointedelected official{s)?
o (IFyes, please complete the Disclosure of Relationship form on Page 2. if no. please print N/A on Page 2.)

O ves

| centify under penaity
on land- pprovals, contract approvals; land sales, leases or exchanges without the completed disclosure form.

Pra (Blling

paqury,.that all of the information provided herein is clirrent, complete, and accurate. | also understand that the Board will not take action

Signature T Print Name

2 /624// W25

Date

(‘)Nne)fll Cpevatoy -

Title

REVISED 7/25/2014




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

DISCLOSURE OF RELATIONSHIP

R NAME OF COUNTY" | RELATIONSHIP TO ‘ COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

\lis

NP Miis

M

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

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

“To the second degree of consanguinity” applies to the candidale’s firét 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 foliowing:

{1 Yes [ No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

O Yes [J 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

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole [TPartnership Limited Liability Corporation | [JTrust 3 Non-Profit Other

Proprietorship ompany Qrganization

Business Designation Group (Please select ail that apply) '

[F1MBE [F1weE Osee [Jeee CIver Clover [lEsB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
31

Number of Clark County Nevada Residents Employed:

ARIES FAMILY CARE LLC
ARIES FAMILY CARE

Corporate/Business Entity Name:

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

1912 S MARYLAND PARKWAY, SUITE1 website_ariesfclv.com

Street Address: H
LAS VEGAS, NEVADA, 89104. POC Na me_CATALlNA ANA AGUILAR
City, State and Zip Code: ) ariesfclv@gmail.com
Email:
Telephone No: (702) 331 3650 Fax Noi702) 629 5800
Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email:

Ali entities, with the exception of publicly-traded and non-profif 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 ali 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 organizations}

Benita Rosalba Rivas Metallo Managing Member 55%

Catalina Ana Aguilar Managing Member 45%

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

1, Are any individual members, partners, owners or principals, invoived in the business entity, a Glark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

m 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.)

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, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(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.)

| certify under penalty of petjury, 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.

W ,Z%’U W Benita Rosaltba Rivas Metallo

Signatye— . Print Name

Managing Member 05/08/2025
Title Date

1
texto 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
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:
Yes No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

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

Notes/Cemments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




- DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busliness Entity Type (Please select one)

[Asole ) [g Limited Liability . [Jnon-Profit
Proprictorship DPartnershlp ompany m-Corporatlon D Trust Oraanization {:’ Other

Business Deslgnation Group (Please select all that apply)

A
BE TAwse [JsBe [lpse CIver Clover [Jese
7
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise ‘
26

| Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: JPN HOLDINGS CORP

(Include d.b.a., if applicable) ASSISTING HANDS SOUTH CENTRAL LAS VEGAS

Street Address: 8275 5. EASTERN AVE Website: https://assistinghands.com/B4/nevada/sclasvegas/
. LAS VEGAS, NV 89123 POC Name: "AUL NYARKO

City, State and ZIp Code: Email:  PNARKO@ASSISTINGHANDS.COM

Telephone No: 702-850-2500 Fax No: 702-846-2511

Nevada Local Street Address: Website:

(If different from above)

City, State and Zip Code: Local Fax No:

Lacal POC Name:
Local Telephone No:

Emall:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (§%) 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 businéss associations organized under or governed by Title 7 of the Nevada Revised Statutes, Including but not limited to private corporations,
close corparations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Fult Name Title % Owned
{(Not required for Publicly Traded

Corporations/Non-profit organizations)
GRACE WILLIAMS ADMMINISTRATOR 50%

PAUL NYARKO GEN. MANAGER 50%

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

1, Are any individual members, pariners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District fuli-time employee(s), or appointed/elected official(s)?

D Yes w 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 fo competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, indaw 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
full-time employee(s), or appointed/elscted official(s)?

D Yes j No {If yes, please complete the Disclosure of Relationship form on Page 2. if no, please print N/A on Page 2.)

I cerlify 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.

GINM~— Geacg  licemms

Signature Print Name

A MiAISTRATOR A [6[ e

Title Date

1

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

NONE

* 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)

« 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?

m 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




DISCLOSURE OF OWNERSHIP/PRINCIPALS
Business Entity Type (Please select one)

s P N
U ole DPartnershlp Q"lelted Liability /zéorporation DTrust DNO" Profit Cother

Proprietorship mpany Organization

Business Deslignation Group (Please select all that apply)

[IMBE [Jwse [CIsse []PBE Cver Cover [JESB

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: 3 0

Corporate/Business Entity Name: M ﬁ{) WS S C:L\—\, \'\’b‘l« N\
(Include d.b.a., If applicable) A .H,GW e <SSk, S L{“al»—s ;
| Street Address: QX b [ = )L’:}Cl‘ﬂu\‘f /1\.)§ Websita: [A/W - M U h I/ij L{,L--il}tn ¢ Co i

1 N .
Av 8 LT POC Name: TL (—(an_\y Lo i, )
H@V A (ADL ﬁ } Email: !h— CV C", M._‘) ﬁ\",\ l/L '-,We Fillﬂ\/l Lelgs, C‘-‘._‘_

)‘U‘L 57“4 0‘1 8}“‘\j) Fax No: —}'n-'l. 4‘4 Q\" %L‘S’

Nevada Local Street Address: Website:

3

City, State and Zip Code:

Telephons No:

|_(if different from above)

City, State and Zip Code: Local Fax No:
Local POC Name:

Local Telephone No:
Email:

All entifies, 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 entitles and non-profil organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownarship or financlal Interest, The disclosure requirement, as applied 1o land-use applications, extends to the applicant and the landownar(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private carporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
{Not required for Publicly Traded

Corporationg/Non-profit grganizations)
6 { !1’},1 Al Aerdy G)fhldn,/l iﬂ‘vi
\
Vv

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? [:] Yes HNO

1. Are any individual members, partners, owners or principals, involved in the business antity, 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 o (If yes, please note that County employee(s), or appointedielected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individuat members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, haif-brother/half-
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/elacted official(s)?

D Yes z:o (if yes, please complete the Disclosure of Refationship form on Page 2. If no, please print N/A on Page 2.)

==

| certify under penaity of perjury, that all f 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,

| K\//? : 61—,! VA e g W&/de\,
e clslic

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

I\ .jn
[V

* 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 compiste 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) noled above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Depariment Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

D Non-Profit

[l sote Limited Liabllity
Proprietorship Daartnershlp ompany m arparation DTrusl Organization I:]Other

Business Deslgnatlon Group (Please select all that apply)

2B [Jwae (e [IreE Over Clover [esa
Minority Business Women-Owned Small Business Physlcally Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Qwned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 57

Corporate/Business Entity Name: | (. V & ‘\-\QMﬁ cCovre \Y\ C

(Include d.b.a., If applicable)
Street Address: '!_325 l\\l L_Omb b\\jd Website:; I';:— _,_:Q

UWIre 150 poc Name: Ay a<LOAVEQY Ve Z.
Clty, State and Zip Code: LO =N V{ gas’ Y\V Bq ‘ lb Ermail: A‘— E , o 2 lV‘% vez )

Telephone No: an.) %%_l - le Fax No: lqa%ﬁ&‘g!ﬁﬁ QUVC g -Cgm

Nevada Local Street Address: Sam e a S Waebsite:
(If different from ahove) ol a-AT4 o
City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email:

All entitles, 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 tha business entity appearing before the Board.

Publicly-traded entitles and non-proflt organizatlons 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 to the applicant and the landowner(s).

Entitles Include all business assaciations organized under or governed by Tille 7 of the Nevada Revised Statutes, including but nat limited to private corporatlons,
close corporations, foreign corporations, fimited liability companies, partnerships, limited partnerships, and professionai corporations.

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

AN ¥redo NavaryQ OWWN. L OO

Full Nama Title

This section Is not required for publicly-traded corporations. Are you a publicly-traded corporatfon? D Yes (o]

1. Are any Individual members, partners, owners or princlpals, Involved In the business entity, a Clark County, Department of Aviation, Clark County Detention
Canter or Clark Counz Water Reclamation Dlstrict full-time employee(s), or appointed/elected officlal(s)?

D Yes (o] (If yes, please nate 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 compatitive bid.)
2. Do any individual members, partners, owners or princlpals have a spouse, registered domestic partner, child, parent, In-law or brother/sister, half-brother/haif-
sister, grandchild, grandparent, related to a Clark County, Departmant of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employae(s), or appaintad/elected official(s)?

D Yes E&o (If yes, please compiete the Disclosure of Relatlonship farm 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, complate, and accurate. | alse understand that the Board will not take actlon on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

MCedo [UAdareo

Signaty€ Print Narhe
quiNge 05/08/58

1
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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

AR

* 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-laws (second degrese)

For County Use Only:
If any Disclosure of Relationship is noted above, please complete the following:
] Yes [ No Is the County employes(s) noted above involved in the contracting/selection process for this particular agenda item?

[ Yes [ No Isthe 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

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[Msole . @ Limited Liability ) [ Non-Profit

Broprietorship [partnership g [Jcorporation | [ Trust Grqanization [Jother

Business Designatlon Group (Please select all that apply)

MBE WBE SBE [rBE CJver Clover ESB

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:

Corporate/Business Entity Name: | Double Dose Serenity Care

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

Street Address: 302 E Carson Ave Wabslte:
Las Vegas, NV 89148 POC Name:
City, State and Zip Code;
Emaii:
Telephone No: 725-333-8531 Fax No:725-272-2953
Nevada Local Streot Address: Website: "™ w.doubledoseserenitycare.com

(if different from above)

City, State and Zip Code: Local Fax No:

,Jonosha Booth
7256-333-8592 Local POC Name:

Local Telephone No: info@doubledoseserenitycare.com

Email:

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

Publicly-traded entities and non-profit organizations shali 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).

Entlties include all business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not fimited to private corporations,
close corporations, foreign corporations, limited liability companies, parinerships, limited partnerships, and professional corporations.

Full Namse Title % Owned
(Not requirad for Publicly Traded

Corporations/Non-profit organizations)

Kenosha Booth Owner 50

Jonosha Booth Owner 50

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? 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 Reclamation District full-time employee(s), or appointed/elected official(s)?

D Yes No (¥ yes, piease 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.)

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, grandchlild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-ime smployeea(s), or appointedfelected 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.)

1 cartify under penalty of perjury, that all of the information provided herein is curfent, complete, and accurate. | also understand that the Board will not taks action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosurs form.

QNN s

Signatu(e\) Print Name
Owner 01/30/2025
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
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 Domaestic Partners — Children — Parents — In-laws (first degree)

« DBrothers/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 tha 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)

[ Sole [ Limited [ Non-Profit
Proprietorship ClParinership Liability Company WOrpomtlon O Trust Organization O Other

Business Designation Group (Please select all that apply)

mBE NS vBE }F@E (] PBE [ VET [JoveT [ EsB

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

Enterprise Business Enterprise Business Enterprise Buslness Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: “q

Corporate/Business Entity Name: ‘E‘ S q ‘HDm e ¢ OY e “\C

{Include d.b.a., if applicabie)
Street Address: Website: s=——

‘ 126 N Lo WM SUWTE | poc Name: Amahdd?OMﬂUe’L
City, State and Zip Code: \%D I ﬂSVEQ‘GS “V a q uo Emall: P; : vy @
Telephone No: Fax No: Vida§ﬁ}\2! LSO ce. (Q!n

Nevada Local Street Address: Sqm e q S Wabsite:

(3f different from above)

Clty, State and Zip Code: C{mw_ Locai Fax No:

Local POC Name:

Email:

Local Telephone No:

All entitias, with the exception of publicly-traded and non-profit organizations, must fist the names of individuals holding mare 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 financlal interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entltles Include all business associations organized under or governed by Title 7 of the Nevada Ravised Statutes, including but not limited to private corparations,
close corporations, forelgn corporations, limited lability companies, partnerships, limited partnerships, and professional corporations.

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

Ao dn Navarvo owney . Pregident 1007

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

1. Are any individual membars, partners, owners or principals, involved in the business enlity, a Clark County, Department of Avlation, Clark County Detention
Center ar Clark County Water Reclamation Dlstrict full-ime employee(s), or appointed/elected official(s)?

O Yes [ No (If yes, please note that County emplayse(s), or appolnted/elected official(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, ownars or princlpals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/haif-
sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-ime employea(s), or appointed/elected officlai(s)?
O Yes [ No (if yes, please camplete the Disclosure of Relationship form on Page 2, If no, please print N/A on Page 2.)

that all of the Information provided hersin Is current, complete, and accurate. | also understand that the Board will not take action
vals, contract approvals, land sales, leases or exchanges without the completed dlsclosure form.

A\¥redo NavVavyo

Signature Print Name
(PAIVUN 5 % 25
it Dats

1 REVISED 7/26/2014



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

awie;

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

“Consanguinity” is a relationship by biood. “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 Disclosurs of Relationship is noted above, please complete the following;

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

O Yes [ No Is the County employes(s) noted above involved In any way with the business In performance of the contract?

Notes/Commaents:

Signature

Print Name
Authorized Department Representative

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

|
Flrrust [ non-Profi | [ other

Organization

Sole . Eﬂﬁmed Liability ]
roprietorship } [Cartnership ompany [ comporation

Busipess Designation Groyp (Please select all that apply)

[#ImBee BE BE [Clree [Jver [Clover | [Jese
Minarity Business Women-Owned Small Businass 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: (? 6

Corporate/Business Entity Name: 5 (4B h m 'd{ Z_[C'

Aood Scmars tan £C

(Inciude d.b.a.. if applicable)

e Goo 1 & T

Email;

Streot Address: L/fl('} W (:/Llffk.( [‘IM— b Ivd website: (A W"J' “ OO(}I";S gamen h;n = Pﬁ‘
City, State and Zip Code: LOS \/E’ﬁag 7”/ 80’/02 Pocuam;dﬂm by ﬂcoG{SQmCun}nﬂ PC

Gm

(- Com

Telephone No: hﬂ.:ai.‘gl “L}’: (F , Fax No: ?‘0) -3,_3/ "3??(5

Nevada Local Street Address: Q M Website:
(If different from ahove] / =
L‘)V

Local Fax No:

City, State and Zip Code:
Local POC Kame:

Local Telephone No:
Email:

All antities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent {5%) ownership ar
financial Interest in the business entity appearing before the Board.

Publicly-traded entiles and non-profit organizations shall list ali Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financiat interest. The disclosure requirement, as appliad lo tand-use applications, extends 1o the applicant and the landowner(s).

Enfities include all business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not fimited 1o private corparations,
clase carporations, foreign corporaliens, limited liabilily companies, parlnerships, imiled parinerships, and professional corporations,

TrﬂJ % Owned
{Nol required lor Publicly Traded
Corporations/Non-profil organizations)

A Boule | Nmun Jowate i

Full Name

T

s

This secton is not required for publicly-traded corporath Are you & publicly-traded corporation? D Yes @'ﬂo/

Are any individual memberspartners, owners or principals, Involved in the business entlty, a Clark County, Depariment of Aviatien, Clark County Detentlon
Center or Clark County r Reclamation Districl full-time amployee(s), or appointed/elected official(s)?

D Yes {If yes, please note that County employee(s), or sppointed/elected official{s} may not perform any work on professional servics

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

2. Do any individual members, partners, owners or principsls have a spouse, registerad domestic partner, child, parent, in-law or brother/sister, half-brother/haif-
sisler, grandchild, grandparent, relaled to a Clark County, Department of Aviation, Clark County Detenlion Center or Clark County Water Redlamation District

fu-ime employee(s). of popointedielected official{s)?

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

1,

of the information provided herein is current, complele, and accurate. | also undersiand Lhat the Board will not lake action on

7thanges without the completed disclosure form,
A_,’b g e ke z D

[ cectify under penaity of perju
land-use approvais, co

Sl

Print Name [ ‘S’/ q/.z j—

Title: Date

1
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

M/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 fo the candidate's first and second degree of blood relatives as

follows:
§

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

» 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:

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

[} Yes E No Is the County employee(s) noted above invalved 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

G&lmﬁ; Entdly Type {Please sedont are}

Csoe I ‘ Limited Liaksly - . | el 5 :

Progsiet "_&t ﬂ‘%ﬂnﬁshm | Fovnuar: ¥ E!’.’Dfmmmn i DTruyl - i Qﬂ;ﬁ:ﬁgt ;E]OI!mf

Business Deslgnation tGreup (Pleasy sobsrt 31l that apolyh -

Flmee | [ JWBE {“isee | []ree Cver  Cover ESE

:&m Siua‘ness ;‘ermﬂfﬁmw { Small Bominess ﬁk:{s'miy Chaflengest | Waleran Owred Disalied vegean Emerging Bmsll
_; .‘ ; E:;;::::a I Erterpriso ] Busirase Lrntempnss | Basresy } Oamed Busress I Busirags
| Number of Clark County Nevada Residents Employed: 23

CorporataBusiness Eatity Name: | Sraceful Touch, LLC V ] |

{mcluds ¢ine., & applcable) . | | _

Ysreur Agidrees: 309 M. Renbere BLYD Se. 28 » wgmm_;;a"&f)@mmu}’l'h o3m

. Liss Wegas, NV, - Namg: Chares Mrcned

-City, State and Zig Cooe: @ ssar PR Nams: Chetia Mched
| ] ‘ N : Emast bigrnilen33geac cam

Telophong Mo: | Ti2-253-3458 Faz Mo T02-293- 3654 |

Mevada Local Sieet Address: | Wolsite: |
I8 dittareat from abowe) V
| City, State and Hip Cade; Logal Fas Ho: _

el ol Gk | §.ocal FOC Nanmp; '

| Eunil:
—

Ak eatitisra, wih the encaplon o pullicly-raded a5 nan-prlg & § i § J : DTS
= h ! . i k% pEnZasang, must st ihe nemes of g G bl g i LR i
finzncial wterest 1iha boaivess anley nppevity before he Bea, nE, divizials oy rrone e fas peeoerk £53) ership v

Publiclytraded niities and. nonprodlt srganizations shall st all Corporals OMicers ang Bi i bey : ;
N N pi F i MO ) i o g Directore i bey of disopeng e naves of mdwduss wih
ownership or nandia’ inkeest The Qistnsga Sxgaremont, ax Appbed B land use oppbesnons, exiends ¥ the appicant and the lasdowiur(s)

lni‘ﬁtﬁw inehorin ol busituss assaclanons GrpavTes wider or govaried by TrE 7 of fe Mevads Auwssd Salules neyting 5.2 aai ymded 5 ivate worpvalens
COFS crperaliyd, bnigr catolions. dmesd Lapley companis, parinershize, mred pamierhie & Erofossioral componatait.

Tree 56 Chaeiag

Full Rarme
(Mol regares for Pubsgy Tradea
o porabionst Nt (i orgerizabions
Ghairas Mitchet Dameribdmeizlralo: 100%
= — —_—
D g e

This sechom is vl Faguivad e publichsiraed sovpamtiong. Ar0 pou 4 publicPpdrpgod oorporiabion?
Al any Wiy dual TEMDERE MRk, Gefles oo pCIOSE, ik 1 the bisiness entity, a Sare Coumty. Depanmint of Amghon, Clatk Dourvy Dine s
Centar or Clodk Coorty Wabar Rec antation Distngt dtrme emdloysas) o sppoiviedickecied sfisakier?

[ve NG L F ypus, plsase nooe $50 Couitty Bmpoyeeis), o sntenlpiivinded ciciais] iy cob parform 2ny wock on profoakiare wersce

BOCTRCls . OF i ai chnirams, wheh @'e tot Subies oo oornpeblve B}

2 Do any indiadiugl Nieiners, CARRErS, GeTIRNS Y R pys have 2 spause, wgibhares dormeste poine;, chld ien mdue or orothentsisher rail-bdhanbah-
sster, randchid, grapdpatent, reladed to & Siars County. Depariwect of Awalir, Clatk Cousty Detemion Geigl O Camk County Wales Recamguce Oavdl
1k peployses), or anosningdested shcalfs)?

m Yeu [ﬂ o T yiisa, ey se somplete e Cisciosuie of Reatorshp fomm on Page I, 1 no ploass pive WA an Page 2.3

| cariry under punaily of parury. Thar all of e ivoeoation Drovidad PRGN & ouf il Sompbete. and acowdte. | dlie undiisiens that e Board w nal lare astan an
2 30 uvals, contact appoeosls. Bk sake, eans or eachanges wihod the compieted discioguns fone

- J'
." C‘.‘ A _-\«% e Chares Mitshel
k—‘:::ﬁam crot Mame

Crmenfdmn 05042528 )
“The B N Date .
|
REMIBED damiatia




DISCLOSURE OF RELATIONSHIP

List any disclosures below:

{Maark NIrA, if not appBicatia,)

f “ " NAME OF COUNTY" (  RELATIONSHIPTO T COUNTY |
MAME OF BUSINESS ( EMPLOYEEIOFFICIAL COUNTY* EMPLOYEE'S/QFFICIAL'S |
OWNER/PRINCIPAL ___AND JOBTITLE | EMPLOYEE/OFFICIAL _DEPARTMENT

l N/A

F—— -

* Counly employes means Clark County, Department of Avation. Clark County Detentian Center ce Clark County
Water Reclamation District

"Consanguinity” is a relationship by. biced. “Affinity" is & relationship by marrge.

"To e second degree of consangunily’ applies to the candidate’s first and secand degree of blood relativez as
tallaws

* Spouse - Registered Damestic Pariners - Children ~ Parents — fi-daws (Frat degres)

v Brothers/'Sisiers — Half-BrothersiHsl-Sisters « Grandchiidren — Grandpararts — 9-iaws {second degoee)

For County Use Qnly:
I*arry Dsgiosare of Revalionship s noted abpve, preate complels the foSouing.

U Yes E] No 15 ihe Courty empioyee:s) noled above nvalvad in the soniatling/setotiion prooass for ihs paricuar agenda ileay?
e N g 3he Cownly engloyesis; noled agnve Invoied w By velly with the business ir pedformance of the centract?

WgtarsCommenis:

Stgmadure

Prait Warme
Auhicvized Depanmand Repnassniztoe

- REVGRD f20me




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[sole . @) Limited Liability . ] Non-Profit
| Broprietorship [Ipartnership Company m Corporation D Trust Sraanization [other

Business Designation Group (Please select all that apply)

[vIMBE [V]wBE [IsBee []PBE VET [CJover [JeEsB

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: 64

Corporate/Business Entity Name: Hearts of Passion Home Care

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

| Street Address: 7251 W Lake Mead Ste 300 Website:
Las Vegas, NV 89128 POC Name: Joel Lesher
City, State and Zip Code: Email: heartsofpassionhomecare@gmail.com
Telephone No: (702) 227-5069 Fax No: 702 - 977 - 5975
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 (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 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.

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

Fuli Name

Nina Davis Founder and CEO 100

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

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, relatedto 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)?
g Yes @ No (If yes, please complete the Disclosure of Relationship form on Page 2. 1f 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. | 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.

/VM DW Nina Davis
Signature Print Name

CEOQ & Founder 2/26/2025
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:

» 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:
D Yes m No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

B 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



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busi Entity Type (Please select one}

[ sole ‘Qﬂmited [ Non-Profit

Proprietorship [Partnership Liability Company O Corporation | [ Trust Organization [ Other
Business Deslgnation Group (Please select all that apply)

_ﬁ:uss 1 WBE A 38E []PBE [ VET [IDVET [ EsB
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veleran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business

Enterprise

Number of Clark County Nevada Residents Employed: I‘l4

Corporate/Business Entity Name: H 1q\h C ‘a <SS ’-PQJ( SOY\Q—\ C ave LL‘ C

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

| Street Address: 200 \ S .3 C)V'\eﬁ b\'\'d Website:

Stive ) POC Namna:”Z\cav at Aarnadoy
ity State and Zlp God: LA S VEQas NY 8AlY .l enarZic arado, Amador®

Telephone No: L!s !L‘ s Z 33' 2 E g sz Fax No: VIiA RSN or Vfg\Yce

Nevada Local Street Address: Sam-(’ Qas a\bove Wehsite:

(If different from above)

City, State and Zip Code: Local Fax No:

Lacal POC Name;

Local Telephone No:
Email:

Ali entities, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals halding more than flva percent (5%) ownership ar
financlal interest in the business entity appearing before the Board,

Publicly-traded entitles and non-profit arganizatlons shall list ail Corporate Officers and Directors In llau of disclosing tha names of individuals with
ownership or financial interest. The disclosure requirement, as applled to land-use applications, axtends to the applicant and the landowner{s).

Entitles Include all business assoclaticns arganized under or governed by Title 7 of the Nevada Revised Statutes, including but not iimited to private corporations,
close corporalions, foraign corporations, limited liability companies, partnerships, limited parinerships, and profassional corporations.

. % Owned
Full Name Title {Not raquired for Publicly Traded
Carporations/Mon-profit organizations)

Fdogr V-Junenez. ONORY. fnanagdang, 1001
NARANGO

This sectlon Is not required for publlcly-traded corporations. Are you a publicly-tradad corparation? [ Yes [ No

1, Are any individual members, partners, owners or principals, Involved In the business entity, a Clark County, Depariment of Aviation, Clark County Datention
Canter or Clark County Water Reclamation District full-time amployes(s), or appointed/alected official(s)?

O Yes O No (If yes, pleasa note that County employee(s), or appointed/elected official(s) may not perform any work on professional
sarvice contracts, or other contracts, which are nat subject to competitive bid.)

2. Do anyindividual members, partners, owners or princlpals have a spouse, reglstered domestlc pariner, child, parent, In-law or brother/sister, half-brather/half-
slster, grandchild, grandparent, related to a Clark County, Department of Aviatlon, Clark County Dstention Center or Clark County Water Rectamation District

full-time employea(s), or appointed/elacted official(s)?
O Yes O No (If yes, please complete the Disclosure of Relatlonship 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. | also understand that the Board will not take actlon
on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form,

m@/ {JQM V ‘\\@71

/.
Signature ~ | = Print Name '~ N

. DH-9-2025

Title Date

1 REVISED 7/26(2014

Om



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_]
|

* 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 secand degree of bicod 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 Refationship Is noted above, please complete the following:
[l Yes [0 No Is the County employas(s) noted above invalved in the contracling/selection process for this particular agenda item?

[0 Yes [0 No s the County employes(s) noted above invalved in any way with the business In performance of the contract?

Notes/Comments:
S| e =2
Ignature/ \f (
Edior N nee >
Print Name ~ ~

Authorized Department Representative

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Businoss Entity Type {Plsase select one}

e A i S :
Sole Limatad Llabiity Non-Profit
gmfmw»m | Dpeests | Eompany [ B@ﬁ@,{ [ i ganizason Dore
% Business Deslanation Group (Please seleci all that apply) .
[mee Fwse [ sse | [Ipee Over Cover . |[Jess
Mmnority Business | Women-Crwned Small Business I Physwally Challanged Veeran Owned Drsatiad Veteran Emargmg Small
Enlerprise ! Businoss Enlorprise | Businass Enlarprise Business Owned Business Bugness |
. Enterprise | s
Number of Clark County Nevada Residents Employed: 8
|_Corporate/Business Entity Name: Lioyds Homecars Services LLT o
(include d.b.a., i applicable) punsel foft LV i
Strost Addrass: 10120 S. Eastern Ave Ste 315 Wabsitg: Ww.lioydshomecaraservices.com
Henderson NV 88052 POC Name: ShOnise Grissot o
CRy. aie and Zip Cade: | Email; | Sunsseft@iioydsnomecareservices.com
| Telephone No: 574-275-9258 Fax No:571-680-4766
—=
| Nevada Local Street Address: ! ! Webslte:
{if «diffaront from above) Jr = A = T T
| City. State and Zip Code: t ;_Local Fax No:
! Local POC Name:
' Local Telephons No: !
i . Emalt

Al entities, with the sscepiion of publicly waded and non-grofl rgamzatens, Mist sl the names of indeviduals holdng more thao five parcent (§%) vwnership or
fingncal rierest & the business entity appeanng before the Board.

Pumy«mmm“wmmmummwmcmmmmmmmmowwmm“meswmmmm
ownersidp o Inancisl mterest. Tho denicsure recuirermnunt, is applied to land-use apglications, extends 10 the applicant and the lansowner{s)

Entiting nobce 8 business assotintions scgsnized under or govemed by Title 7 of the Nevada Revised Stalutes, mgluding but not Knvied 19 private COMORELONE.

cloge corporations. foTeign compotatons lmiled tability tompanies, parorships. [ mdod parinerships, and prof &l corporat
Full Name L&) ¥ Qwned
(Not rguired for Publicly Traded
CeaporatonsNonprofl organtzations)
Shanisp Grisselt Owner! Administrator 100

This section is not regulred for publicly-tracded corponations, Are you a publicly-traded corporstion? D Yoy B’M

1. Are any ndiadudl MeRMbers, PAMNE!S, GwWners of prncnais, rvikisd i it busingss ently, o Clark County, Dupadtmant of Avaton, Clark County Detenton
Center or Clars County Water Reciamation Distoat full-time employes(s}, of sppontedisfactad officiaiai?

B Yes B No (it yes. plaase ot that County evployeais), o appointedisleciad officul(s) may not perform any work on professional service

CONREE, OF OIHBT CCAIBZEs winch ara Nut SuBEt 1o compeltyi Nd )
Gio any indviduat mermbers, pRNNers. OWnEs of principals have a spouse, registered domeste partner, Chnld, parent, i law ot prorheistar, half brathehal-
sister, grancolvk, grandpazent. rolaied o & Clark Counly, Doparimant of Avialion, Clark County Detenton Center ar Clark County Water Reciamation Disirict
Hlitirnge emplopeb(s), of apponiediviocted oifiuusl(s)?

B Yes !;! No {f yes, pleass compiets he Distiotus of Relutionship form oh Page 2 oo, pleass print N& on Page 2.}

{ certify unaer penany of paury. that ai of Ine wformation provided hereln S curent, complate, and staralh. | wise undersiand that the Board wil not take Sotion o
land-vse approvals, contrect approvals, and saies. leases or exchanges without the compisted cuclosure foem,

2.

&

Snamse Grissett

Shinatne Prnt Name
CwnanAgmimsiratol 12152025
Tite == ot T — == =

REVESED TaapueR



DISCLOSURE OF RELATIONSHIP

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

" 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 AN 1
| S N |
T ] - - . —
i ) L o 1

|

* 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 Retatinnship is noted above, please compiste the following:
[ ves [ No 15 the County emp:ioyes(s) noted apove involved in the contractingiselection process for this oarticular agenca item?

E Yeu m to s the County empioyse(s) notud above snvokeed in any way wih the busness in performance of the contract?

Notes/Commants;

Sigrature -

Pont Name
Authorized Departiment Represuntatve

REVISED 22504



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please selectone] -
O Sole . imited I ) l [[J Non-Profit
Proprietorship OPartnership Liability Company | [ Corporation | [ Trust | Qraanization O3 Other

Wsignaﬂon Group (Please select all lh,adpply} o
BE [OwBE heBe [] PBE [ ver Clover QEess

i

Minority Business | Women-Owned Smail Business Physicaity Chailsnged Veteran Owned Disabled Veteran Emerging Smali

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

| Number of Clark County Nevada Residents Employed: C;? b]

Corporate/Business Entity Name: j'/fﬁm g ho meé ([ i ,5 {Fa/ UL { L (.

(Include d.b.a,, if applicable)
Street Address: } ?/:5 5. _(;’ al {‘( 2 A vf Website:

POC Name: .

City, State and Zip Code: l(,\f) \/("_q(l(_s 7‘\/ g@/@‘{ Emall: p[tf}’)l 6% }\OmeCQK’JO@qu
T ] J

Telephone No: ?0:‘/?" (pﬁq = C/Iai;‘—:l) Fa_xﬁo:

Nevada Local Street Address: " \_e
Sam

(If gifferent from above)

Websita:

Local Fax No:

City, State and Zip Code:

Local POC Name:

Local Telephone No:
Email:

aiL (am

All entities, with the exception of publicly-iraded and non-prolil organizations, mus list the names of individuals hofding more than five percent {5%) ownership or
financial Interest in the business entity appearing before the Board,

Publicly-traded entltles and non-profit organlzations shall (Ist alf Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure raquirement, as applied to land-use applicalions. extands to the applicant and the landowner(s).

Entities include ak business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not imited to private corporations,
close corporatians, foreign corporations, limited liability companies, partnarships, fimited parnerships, and professional corporations.

. % Owned
Tite {Not required for Pubticly Traded

fFull Name
{ Corpuarations/Non-profil organizations}h

e P, k4 h £ WnCE. /00

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? 3 Yes W

1.

Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Dapartment of Aviation, Clark County Delention
Center or Clark County Water Reclamation District full-time employea(s), or appeintedielected official(s)?

B ves (i yes, please note that County employee(s), or appointed/elacted official(s) may not perform any work on professional
service contracts, or other contracts, which are not subject to competitive bid.}

pariners, awners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sisler, half-brotherhalt-

Do any individual members,
Department of Aviation, Clark County Detentlon Center or Clark County Water Reclamation District

sister, grandchild, grandparent, related to a Clark County,

futl-time employai(nsi?ppoinledlelecmd official{s)?
[ Yes 0 (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penally of perjury, that ail of the Information provided herein Is current, complele, and accurate. { also undarstand tha? the Board will not take action
on land-use approvrk\conlrac! approvals, tand sales, Jeases or exchangas without (he completed disclasure form.

——ié— | 74)’1& ga,/ﬁllv

Signature '

Print Name

oWt 5 /427

Title

Date

1 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

r ]
A/ [ .
AN | _

* 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)

3

* Brothers/Sisters — Half~Brothers/HaElf-Sisters — Grandchildren — Grandparents — In-faws (second degree)

For County Use Only:
if any Disclosure of Relationship is noted above, please complate the foliowing:
[ Yes [ No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

[ Yes [d No is the County employee(s) noted above invoived in any way with the business in performarice of the contract?

Notes/Commenis:

Signature

Print Name
Authorized Department Representative

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIPPRINCIPALS _———————1

I
e —
———

| gusiness Entity TYp o (Plesse selectons) _— ————"T_ [y — ———"}
Clsoe ] | Cyumiteq Labity | 7 Corporation I 5 A il ! Dloter
nerghi i . H ’ arzaion ~ o

| Proprietorshi Oarmershie | Gompany L =— —— |+ § Orgar —_ 1
| Business Deslgnatien G Please select alt that applv) e -———
. ignation Group (Please 35— B2 - —_ - i : |

] DVET | Cesa
| Cimee Flwse [Zsee | Ciees 1CQver Clov .| - _;m_4“1
k . v 2 i i aran O Disabled Veteran Emaerglng S¢ !
1 Minaty Business Women-Owned L Smail B_ugrness | Phy?;caﬂy Chal!‘er_b.ged ;ils?;?;s Qaned 1 e | iy |

Enterprise Buginess | Erlerpase l Bissiness Telerprise ] ne

| Enfarprise I 1 [ S l S 1 ‘ ____1
| o o I
I [ 1 - 10
| Number of Clark County Nevada Residents Employed: _
1 T —_— —_— e T

| |
" CorporatelBusiness Entity Name: [RED ROCK HOME HEALTH CARE CORP

RERE!

(nclude d.b.a., If applicable) ' ‘ |
| strget Address: {2620 Regatia Dr 126 | website: _
TLas Veqas Nevada 83128 ] POC N ame:aizabe-;h 3. Cazares oo
! iy, State and Zip Code: '| l Emall: redrocknvhaalthEgmail.oom l
-. . 17025460228 fax No: 7025450227 _
Telsphons No: ! ax No:
| Nevada Local Street Address: ? Wabsite: |
| ot gifferznt from abovel | ! l
E_ﬂx@‘blte and Zip Code: i | Local Fax No: B %
| | Loest POC Name: I
l t peal Telephone No: )
. Pt e l Em'aﬂ: SN S ] .

All entities, with the excaplon ot pubBchy-iraded and nore Dt orgenizaions, Must fEst 2 namas of individuats holcing more thas five parcont (%} ownersi.p of

Eraneisd e In the business antity #ppearing befare e Beard. ¥

Pubbicly<radad entitied’ and non-profit organizstions Fhall list 38l Comporate. OMcers arid {Hractors o Seu of. dieclosng the names of individsals wilh
Gwoershiy oF Ansncial lerédt The dschnsure reguitement, as appited 1o taretiiae applications, extends o tho apphicant and the tandowner(s).

Entities incfude 8l business associaticns wrganized under of govaimes by Tde 7 of the Nevada Revised Statiies, o duding bal 704 lirmited fo private comporaicns,
cosa comotatians, foreip corperloni, Irred Fabilly companies, partnerships, {irrtert parmerships, and professional corporaklians.

Full dlgme Tile % Qe
{Not required for Pyl oy Traded
GComoratons/Noa-proft oiganzsticns;
Cardlina Cazaras Prasidant : 100%
= e =S
This section ig not req

uirest for publicty-treded corporations. Are you 8 publicly-treded corporation? [ ves Mo

1. Areanyindvidual members, PEMES. oSS 0T prrcipss, involved in the Dusiness ealty,

a Clark, County, Depamant of Swatan, Clark Geunsy Datention
Center or Clark County Water Reclamation

Dostrist Auf-tme emplayes(s), or appointedialected ofic.als]?

m Yox E Ko {If yes. pleace na'e et County amployeels), of sppointedislectes officiai(s) may not perform any work on professionsl senite
rontags, or oher comrachs, wiich are nad subject to competive Oid.}

2 Do any -ndiidua’ membars, padne's, owners or o neipals ngve § $PCUSE, ragisiered comestc partnar, onid, parent, in-igw of protherisister, nef-prltarnat-
giarar, grandcidd, grandpasent, reed to a Ciars Gounty, Department of Aviation, Clsrk County Detention Cenwr o Clatk County Water Reclamation Distrizt
fulhotime amployens(s), of appaintediabeied encal st

5 Yes Mo [t yas, ploase cunpless e Disdosure of Ralstonship form on frage 2 I ho, DlBREA Qrint NA on Faco £

I cardify under penally of perury. al all of the informating provided nerein is cufrant, comgiele, arnd sccuwEts. |alsa Linderstand 1hal e Soand will net take acion BN
lano-tse approvals. coRtTBCE approvals,

|and seles, leases of exchenges withou! the com oletes disanaure form.

,’u: 7

%‘ Gonn / B o E:rm:i Cazares _
ighaiu J -/ Og And Name ]

Prosident ) kY ‘ N "Z»-.r

_Tile c— Date 4 allk

REVISED T/ZR20%4



List any disclosures below:

DISCLOSURE OF RELATIONSHIP

{Mark N/A, i not applicabis.)
NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
M /A NiA MNA

* Gounty employee means Clark County, Depariment of Aviation, Clark County Detention Center ar Clark County
Waier Reclamation District.

“Consanguinity” is a relationship by blood. “Affinity” is & ralationship 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 — Hall-Brothers/Half-Sisters — Grandchildren ~ Grandparents — In-laws (second degree}

For County Use Only:

i any Disciosure of Relationship is noted above, pleass complete the fellowing:

D Yes m No Is ihe Counly employee{s) noted above involved in lha coniracting/selection process for this particular agenda ierm?
m Yes B No s the County employes(s) noted above invoived in any way wilh tha business in periormance of the contracl?

Motes/Commaonts:

Signature

Print Mams
Authoriead Department Representative

3h]

REWVISED Frafanid



DISCLOSURE OF OWNERSHIP/PRINCIPALS
Business Entity Type (Please select one)

mPartnership rl;:;r::‘eyd Liability DCorporation ETrust ggg?‘?z':gg:t mOther

D Sole
Proprietorship

Business Designation Group (Please select alI.that apply)

M\ABE BAwBE X sBE []PBE CJver Covet BJEsB

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: 9

SSM Health LLC

Corporate/Business Entity Name:

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

Street Address: 4775 S. Durango Dr. Suite 103 Website: WWwW.ssmhealthservices.com
City, State and Zip Code: Las Ve POC Name:

gas, NV 89147 Emall: alifa@ssiiigakhsaricss.com
Telephone No: 702-447-0531 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:

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 entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list ail 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.

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

Full Name Title

Alicia Mincey President 100

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

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

full-time employee(s), or appointed/elected official(s)?
g 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 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.

~ ﬁc/ﬁ/ M Alicia Mincey

Signature 174 Print Name
President 2/26/25
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

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:

e 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 m No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

Yes m 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)

C1 Sole [JPartnership HLimited 0 Corporation | [ Trust | & Nor-Profit [ Other

Propristorship Liability Company Organization

Business Designation Group (Please select all that apply)

[ MBE 1 WBE [0 sBE [ pBE [ VET [CIbVET [l EsB
Minority Businese | Women-Owned Small Business Physicsally Challenged Vateran Ownad Disabled Veteran | Emerging Small
Enterprise gﬁts::;ds:s Enterprise Business Enterprise Business Ownad Business Business

Number of Ciark County Nevada Resldents Employed: \ KO

Corporate/Business Entity Name: SU( s Cﬂrﬁ, \—LC
(Include d.b.a., if applicable) ‘
Street Address: 24 S, Tones Blvd | website: Suun NSCare  Lom
STe 'F POC Name:
Gt State end Zp Gode LOS Vias N FN0D | eman SUTYS P CA @ GMNAT) L A
Telephone No: !ZE}E&- siw Fax No: Slt_)a §‘-f8;ﬁ‘1:}
Nevada Local Street Address: Webslite:
(i different from above)
City, State and Zip Code: {.ocal Fax No:
Local Telephone No; Local POC Name:
Emall:

All ertities, with the exception of publicly-raded and non-profit organizations, must (ist 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 Diractors in lieu of disdosing the names of individuals with
ownership or fingncial interest. The disclosure raquiremant, as applied fo land-use applications, extends to the appiicant and the landowner(s).

Entitlea include all businass assoclations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not iimited to private comporations,
close corporations, foreign corporations, limitad fablity companies, partnerships, imited partnerships, and professional corporations.

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

&m!g_\qm !g 10 (EQ/ Advmn [0/,

This section is not required for publicly-tfraded corporations. Are you a publiciy-traded corporation? O Yes n No

1. Ase any individual members, partners, owners or principals, Involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Canter or Clark Courty Water Raclamation District full-ime employes(s), or appointsd/elactad officlal{s)?

{0 Yes m No (If yes, please note that County employes(s), or appointed/elected official(s) may not perfarm any work on professional
service contracts, or other contracts, which are not subject to competitive bid.)

2. Doanyindividual membaers, partners, owners or principals hava a spouss, registersd domastic partner, child, parent, In-law or brother/sister, half-brother/half-
slster, grandehiid, grandparent, related ta a Clark County, Departmant of Aviation, Clark County Datention Center or Clark County Watar Reclamation District

full-ime employsa(s), or appainted/elected officlal{s)?
J Yes H No (If yss, plaase complete the Disclosure of Relationship form on Page 2. 1f no, please print N/A on Page 2.)

1 cartify under panalty of perjury, that all of the information provided hersin is current, complete, and accurete. | also undarstand thal the Board wilt not taka action
on land-use approvels, coniract approvals, land sales, leases or exchanges wilhout the completed disclosure form.

oY/

ﬁéf’% Preo Wan “Hrcla
Signature /;J Print Name |
(CO ) Phmin 5)%]25

Title ' Date

| REVISED 7/26/2014




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 B N /P N [P N/A

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

“Consangulnity” Is a relationship by blood. “Affinity” Is a relationship by marriage.
“Ta the second degree of consanguinity” applies to the candidate’s first and second degree of bicod relatives as follows:
o Spouse — Reglstered Domestic Partners — Children — Parents — In-laws {first degres)

« Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (secdnd degree)

For County Use Only:
if any Disclosure of Relationship Is noted above, please complete the following:
O Yes [0 No Is the County employee(s) noted above Involved in the contracting/selection process for this particular agenda item?

O Yes [] No Is the County employes(s) noted above involved In any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name .
Authorized Department Representative

2 REVISED 7/25/2014




