DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[l sole . [g| Limited Liability . ] Non-Profit
Broprietorship [TIPartnership A e [ corporation | [7] Trust Grganization [other
Business Designation Group (Please select all that apply)
[¥]MBE [CJwse [JsBe [1rBE [ver [Jover [Jess
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 25
CMMCM LLC

Corporate/Business Entity Name:

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

Muller Construction

Street Address: 2133 Industrial Road Website: WWW.cmm-cm.com

Las Vegas, NV 89102 POC Name: Aimee Goodwin
City, State and Zip Code: R

Email: agoodwin@mullerlv.com

Telephone No: 702-832-1111 x203 Fax No: 702-920-8177
Nevada Local Street Address: Website:

same as above
(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 all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

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

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

Cesar Malaga President 65
Arnaldo Leon Finance Director 30
Aimee Goodwin VP of Operations 5

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

1.

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

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

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

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

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

. s Dignly sgnoaty Ameo Googwn . .
Aimee Goodwin B i T o Aimee Goodwin
Signature Print Name
VP of Operations 12/15/2025
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

* 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:

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/256/2014
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DISCLOSURE OF OWNERSHIP FORM

This form can be found in the ‘Files” section of Bonfire. This form must be completed, signed and uploaded
with proposal.

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busi: Entity Type (Plaase select one)
[l sole : [l virnited Liabilty | p ! I Non-Profit
Proprietorship D’adﬂershnp Company Corparation Q ITEUEL Qrganization m g
Buslness Deslgnation Group (Please select all that apply]
CImee Cwse [sse Oese Over Clover [Ess
Minority Business Wamen-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enlemrise
70+

Number of Clark County Nevada Residents Employed:

Gorporate/Business Entity Name: _| COFE West Inc.
(Include d.b.a.. if apolicable) CORE Construction
Stroet Address: 7150 Cascade Vallay Court Website: WW¥.coreconstruction.com

City, State and 2ip Code:

Las Vegas, NV 88128

POC Name; Mark Hobaica
markhebaica@coreconstruction.com

Local Talephone No:

Email:
Teleghone No: 702.794.0550 Fﬁ No: NA
Nevada Local Street Address: NA Waebsite: N/A
(It different from above)
City, State and ZIp Code: A Local Fax No: WA =L
Wk Local POC Name: VA

N/A

Emall:
S

Al enlities, with the exception of publicly-traded and non-profit organizalions, mast list the names of individuals holding more than five parcent (5%) ownership or
financial interest in the business entity appaearing before the Board.

Publicly-traded entities and non-profit organizations shall jist all Corporate Officers and Directors in lieu of disclosing (he names of Irlividuals witly |
ownership or financial Interest, The disclosure requirement, as applied to land-use appiications, extends (o the applicant and the landowner(s).

Entities includa all business associalions organized undar or gavemed by Title 7 of the Nevada Revised Statutes, including but ot limited to privata corporations,
close carparalions, foreign corporations, limited liability comparnes. partnerstips, limited partnerships. and professional corporations.

Full Rame Titte % Owned
{Not required for Publicly Traded
Cor sons/Non-profit organizations)
Jim Jacobs Chief Execulive Dfficer 12%
Seth Maures Prosident B%
This section is not required for publicly-irsded corporations, Ara you a publiciy-traded corporation? Yes [ No

1. Ase any individua! b P OWners or prncipals., 4 in the business enlily, & Clark County, Department of Aviation, Clark County Detentlon
Center or Clark Courty Water Reciamation District full-time employee(s). or appointed/elected official(s)?

Yes M No {If yas, plaase note that County empioyes(s), or appointed/etected officiai(s) may not perform any work on professional service
contracts, or ofher contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registorad domestic parinar, child, parant, in-law or brofher(sistor, haifbretherhail-
sister, grandcehild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Reclamation District
tull-time {s). or i ted officials)?

Na
—

Yes {If yas, plaase complels the Disclosure of Relationship form on Page 2. 1f no, please print N/A on Page 2.)

| certify under penally of perjury, that ait of the information provided herein is currenl, complete, and accurate. | aiso understand that the Board will not take action on
fand-ise approvals, contract approvals, land salas, leases or exchacges without the complated disclosure form,

Ll 2 Mark Hobaica
Sigrature Print Namg

Qctober 28. 2025

Date

Executive Vice President
Titte

REVISED 7/2572014
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( 20.J DISCLOSURE OF OWNERSHIP FORM )
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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/QFFICIAL DEPARTMENT
N/A N/A WA 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 complele the foliowing:

Ez] Yes Q No s the County employee(s) noted abave involved in the conlracting/selection process for this particular agenda item?
E’ Yes U No Is the County employee(s) noted above involved in any way with the busingss in performance of the cantract?

Noies/Comments:

Signature

Print Name
Authorized Departmant Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[sole . Limited Liabifity ) [ Non-Profit
Froprietorship [ TPartnership S [Jcorporation | [7] Trust Grganization [Jother

Business Designation Group (Piease select all that apply)

[IMBE [JwBE [IssE [JeBe CIver CJover [[]ess

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: N/A

Corporate/Business Entity Name: | F.H. Paschen, S.N. Nielsen & Associates LLC

(Include d.b.a., if applicable) N/A
Street Address: 16945 Northchase Drive, Suite 1640 | website: www.fhpaschen.com
POC Name: Bil
City, State and Zip Code: Houston, TX 77060 hime: B} AGGHA
Email: wrocha@fhpaschen.com
Telephone No: (850) 375-0672 Fax No: N/A
Nevada Local Street Address: N/A Website: N/A
(If different from above)
City, State and Zip Code: N/A Local Fax No: N/A
Local POC Name: N/A
Local Telephone No: N/A oca arne: N/
Email: N/A

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.

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

James V. Blair Agent / CEO 87%
James J. Habschmidt Agent / CFO 5%
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? I:] Yes m No

1, Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Depariment of Aviation, Clark County Detention
Center or Clark County Waler Reclamation District full-time employee(s), or appointedfelected 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 pariner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, refated to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

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

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

™\ M\J\\mﬂb’\ James V. Blair

Signature Print Name
Agent / Chief Executive Officer 10/28/2025
Title Date

REVISED 7/25/2014



N/A
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

* 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)

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 E No s 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 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 OWN ERSHIP/PRINCIPALS

Business Entity Type (Please select one)

E Sole

Proprietorship

DPartnership

[] Limited Liability
Company

B Trust

[Z] Gorporation

B Non-Profit
Organization

E] Other

Business Designation Group (Please select all that apply)

[C1MBE [CJwee [1sBE []rBE Cver 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

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: Mark Scott Construction, Inc.

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

2835 Contra Costa Blvd Website: www.msconstruction.com

Street Address:

POC Name: Chris Trent
ctrent@msconstruction.com

Pleasant Hill, CA 94523

City, State and Zip Code:
Email:

Telephone No: {925) 944-0502 Fax No: N/A

Nevada Local Street Address: 4451 N. Walnut Road Website: www.msconstruction.com

(If different from above)

City, State and Zip Code: North Las Vegas, NV 89081 Local Fax No: /A

; Local POC Name: John Rodriguez
. {925) 330-2903 (mobile)
Local Telephone No: jrodriguez@msconstruction.com

Email:

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 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)

100%

Full Name Title

Mark Allen Scott President

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)?

Yes t/ | No
/|

2. Do any individual members, pariners, 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)?

D Yes No

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

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

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

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | 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.

J—Q&t—-—' Chris Trent
Signature Print Name

Vice President 10/27/2025
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* EMPLOQOYEE’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:

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:
D Yes D No Is 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:

Clt

Chriszofitst 7 -enl el 17, 7323 10 34520 LT}

Signature
Chris Trent

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole ‘ Limited Liability | p . [ Non-Profit

Proprietorship [Ipartnership = raank Corporation | [] Trust Srqanization [other

Business Designation Group (Please select all that apply)

MBE [Jwee [Jsee [reE Over [CIover [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:

22

Corporate/Business Entity Name:

Shaw Lundquist Associates inc

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

N/A

Street Address:

2757 West Service Road

Website: hitps://www.shawlundquist.com

City, State and Zip Code:

Eagan,MN 55121

POC Name: Hoyt Hsiao
HHsiao@shawlundquist.com

Email:

Telephone No:

(651) 454 - 0670

Fax No: N/A

Nevada L.ocal Street Address:

(If different from above)

5662 La Costa Canyon Ct

Website: https://www.shawlundquist.com

City, State and Zip Code:

Las Vegas, NV 89139

Local Fax No: N/A

Local Telephone No:

(702) 968 - 7865

Local POC Name: Holden Hsiao

Email:

hjhsiao@shawlundquist.com

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
ownership or financial interest. The disclosure requirement, as appl

-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
lied 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)

Hoyt Hsaio President & CEO 48%
Holden Hsaio President/Principal West Region 45.3%
Thomas Meyers Vice President 6.7%

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 ar Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

D Yes

2. Do any individual members, partners, owners or principals have a spouse, registered do

No

sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark
full-time employee(s), or appointed/elected official(s)?

D Yes

[ no

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

(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.)

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

| 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.

Kl 2t

President/Principle West Region

Signature Print Name
Holden Hsiao 10/16/2025
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 D No s the County employee(s) noted above involved in the contracting/seleciion process for this particular agenda item?

5 Yes B 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)

D Sole
Proprietorship

Limited Liability

i ) E] Non-Profit
mipiry [ corporation | [] Trust Cother

[Cpartnership Organization

Business Designation Group (Please select all that apply)

[CIMBE [Jwse [ClsBe [IeBE Over CJovet [(]Eess

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: 14

Corporate/Business Entity Name:

SHF International, LLC

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

Street Address: 6000 S. Eastern Ave, Suite 14-H Website: Www.shfcontracting.com
Las Vegas, NV 89119 POC Name: Quincy Bowers
City, State and Zip Code: Email: quincy@shfcontracting.com
Telephone No: 702-388-0961 Fax No: N/A
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 all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

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

Full Name Title % Owned
(Not required for Publicly Traded

Corporations/Non-profit organizations)

Jacquelyn Finkler Member 100

Ronald Finkler Manager 0

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.)

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)?

E Yes No (Iif 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.
;,Myﬁg Ronald Finkler
Signature Print Name
Manager 10/28/2025
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

* 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:

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

[lsole . [JLimited Liability | ) [[] Non-Profit

Proprietorship Parlnershxp Company Corporatlon E]Trust Organization EOther

Business Designation Group (Please select all that apply)

[(IMBE [JwsE [[IsBE []pBE Cdver CJover [JEsB

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

Enterprise Business Enterprise Business Enterprise Business QOwned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 55

Corporate/Business Entity Name: Sletten Construction of Nevada Inic.

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

Wabslte: WWW.slettencompanies.com

Street Address:

600 S. Las Vegas Bivd., Suite 700

City, State and Zip Code:

Las Vegas, NV, 83101

POC Name: Josh Guisti

Email: jguisti@sletteninc.com

Telephone No:

702-739-8770

Fax No: 702-739-9932

Nevada Local Street Address: Waebsite:

(If different from above)

Local Fax No:

Local POC Name:

City, State and Zlp Code:

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 appliad to land-use applications, exiends to the applicant and the landowner(s).

Entlties include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, Including but not limited to private corporations,
close corperations, forelgn corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
{Not required for Publicly Traded
Corporatlons/Non-profit organizations)
Erik Sletten CEO 100% Employee Owned

100% Employee Owned

100% Employee Owned
100% Employee Owned

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

1. Are any Individual members, partners, owners or principals, Invalved 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 (1f yos, please note that County employae(s), or appointed/elecied official(s) may not perform any work on professional service

contracts, or other contracts, which are not subjact to competitive bid.)
2, Do any individual members, partners, owners or principals have a spouse, register
sister, grandchild, grandparent, related to a Clark County, Department of Aviation,
full-time employee(s), or appointed/elected official(s)?

President

Senior Vice President
Vice President

Tony Ewalt

Dane Carter
Josh Guilsti

ed domestic partner, child, parent, in-law or brother/sister, half-brother/half-
Clark County Detention Center or Clark County Water Reclamation District

D Yos No (if yos, please complete the Disclosure of Relationship form an Page 2. If no, please prinl N/A on Pags 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 aclion on

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

% Josh Guisti
Signature T Print Name
Vica President 10/28/2025
Title Date

——FREVISED 7/2512014



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:

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

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

Notes/Comments:

Clet

Chnstopher Voal {0 27, 2045 185425 PI

Signature
Chris Trent

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busineas Entity Type (Pleage select one)

[sole [67_] Limiled Liabllity [ Inon-Profit
Fropretorship " lParinership rmBany [TJcorporation | ] Trust Grganization Clother
Buslness Designation Group (Please select all that apply)
[Cmse [Y]wsE [IsBE [ClpBE [Clver Clover [Jese
Minority Business Women-Owned Small Business Physlically Challenged Veloran Ownad Disabled Veleran Emerging Small
Enterprise Business Enterprise Business Enlerprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Resldents Employed: 25
Corporate/Business Entity Name: _| Starke Enterprise, LLC
(inciude d.b.a., if applicable) Starke Conlraclors
Stroot Address: 4475 W Sunset Rd., Website: Www.Starkecontractors.com
Las Vegas, NV, 89118 POC Name: Lisa Eggleston
City, State and Zip Code: Emall: Estimating@starkecontraclors.com
Telephone No: 866-533-3222 Fax No: NA
Navada Local Street Address: Website:

(If differant from above)

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

Local POG Naime:

Local Telephone No:
Emall:

All entities, with the exceplion of publicly-traded and non-profit organizations, must list the names of Indlviduals holding more than five parcent {5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded antlties and non-profit organizetions ghall llst all Carporate 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 Stalules, including but not limited to private corporatlons,
close corperalions, foreign corporations, limited liabillty companies, parinerships, limlted parinerships, and profassional corporations.

Full Name Thie % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)
Lisa Eggleslon Managing Member 100%

This sectlion Is not raquired for publicly-traded corporstions. Are you a publfcly-traded corporation? D Yes No

1. Are any individual members, parinars, owners or principals, involved In the business entily, a Clark County, Depariment of Aviation, Clark Counly Dstenlion
Cenler or Clark County Water Reclamation District full-lime employee(s), or appointed/elactad officlal{s)?

E] Yes No (If yes, please nola thal Counly employes(s), or appolntad/elected official(s) may nol perform any work on professional service
conlracts, or other contracls, which are not subject to competitive bld.),

2. Do any Individual members, pariners, owners or principals have a spouse, reglslered domestic partner, chlid, patent, In-law or brother/sister, half-brother/hali-
slster, grandchild, grandparent, related (o a Clark Counly, Depariment of Aviation, Clark Counly Detention Genter or Clark County Water Reclamation District
full-time employea(s), or appointed/elected official(s)?

E:] Yas No (if yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.}
T2

| certify under penally of perjury, that all of the information provided herein Is current, complete, and accurale. § also understand that the Board will not take action on
land-use approvals, conlract approvals, land seles, lpases or exchanges without the completed disclosure form.

{.isa Egglesfon

AL
P4

Sigfaturé PrAnt Name
Managing Member 06/16/25
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

NL( A N /A N[ A N/ A

* County employee means Clark County, Department of Aviation, Clark County Petention 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 dagree of blood relatives as
follows:

« Spouse -~ Registered Domestic Partners ~ Children — Parents — In-laws {first degree)

o Brothers/Sisters ~ Half-Brothers/Hali-Sisters —~ Grandchildren ~ Grandparents — In-laws (second degres)

For County Use Only:!
If any Disclosure of Relationship Is noted above, please complete the followlng:
EI Yes E No Is the County employee(s) noted above involved In the contracting/selection process for this particular agenda ltem?

[] Yas E] No Is the County employae(s) naled above Involved In any way with the business in performance of the contract?

Noles/Comments:

Signalwre

Print Name
Authorized Department Representative

REVISED 7/26/2014




