SECTION D

DISCLOSURE OF OWNERSHIP

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entit Please sefect one,
E} Sole g Limiled Liabiily . D Non-Profit
Propnstorship Daarlnershrp Company DCorporabon mesg Organization Domer
Business Designation Group (Piease select alf that appl
MBE WBE Cisee Cleag . Cver Cover [ess
Minority Business Woemen-Owned Smalt Business Physicaily Challenged Veteran Owned Disabled Veteran Emerging Small
Enlerprise Business Entarprise Business Enterprise Bustness Ownad Business Business
Eaterprise
Number of Clark County Nevada Residents Employed: 15
Corporate/Buslness Entity Name: | SHF Infernational LLC
| (Include d.b.a.,  applicable)
Streat Address: 6000 5. Eastem Ave. #14H Website: Shicontracting.com
Las Vegas, NV 89119 POC Name: Sam Finkler
City, Stats and ZIp Code: Email: sam@shfcontracting.com
Telephona No: 702-388-0961 Fax No: VA
Nevada Local Street Address: Waebsite;
(if different from above]
City, State and Zip Code: Local Fax No: . o R—
Lacal POC Name:
Local Telephone No:
Emall:
—_—

All entities, with the exceplion of publicly-traded and non-profit orgamizations, must list the names of indviduals holding mare than Sve percent (5%} ownership or
financlal interest in the business entity appearing before tne Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in fieu of disclosing the names of Individuals with
ownership of financial interest. The disclosure requiremant. as appliad to fand-use applications, extends to the applicant and tha kandownar(s).

Entities include all business associations organized under or govermed by Title 7 of the Nevada Revised Statutes, including but no finted 10 private corporations,
dlose corpuralions, foreign corporations. imied kability comparses, parinerships. imited parnerships, and professional corporations.

full Nams Tale % Owned
{Mot required for Pubicly Traded
Corparati on-profit organizations)
Ronatd Finkler Manager 1}
Jacqueiyn Fankler Member 100

This section s not required for publiclytradad corporations. Are you 8 publicly.traded corporation? [:] Yes No

4 Are any ndividual members, parners, owners o prncipals, involved in the husmass entity, a Ciark County. Dapartment of Aviation, Ciark County Detention
Ceniar or Clark County Water Rectamalion District fuil-tima employes(s). or appeintedielected official{s)?

m Yes

2. Do any individual mambess, pantners, owners o principals have a spouse, registored domeslic pariner, chifd, parent, in-law or brother/sister, hatt-brotharhaif-
sister, grandehiid, granaparent, related to a Clark County. Department of Awatian, Clark County Detention Center ot Ctark County Waler Redamation Distnct
fuiltime employee(s). or appai i d afficial{s)?

NG {If yes, please note that County smployee(s). or spportatietected officials) may nol perform any work an professional sepvice
conlracis, or other contracts, which are not subject o competilive bid.)

D Yes No {if yes, plaase complate the Disclosure of Relationship form on Page 2. If ne. please print N/A on Page 2.)
——
| cerlity under penally of perjury, thal all of the information provided herein is current, plate, and . | also 14 that the Board will not take action on

jand-use approvals, contract approvals, land sales, leases o exchanges withoul the completed aisclosure form.

Lt Ronald Finker
Signalure Prnt Naine
Manager 03/19/2026
Tille Dalg
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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

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:

m 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
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