EXHIBIT IV —DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM
CBE NO.: 210025
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CBE NO.: 210025

EXHIBIT [V - DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM

List any disclosures helow:
{Rkark N/A, I not applicablo.)
NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAKIE OF BUSINESS -‘EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TiTLE EMPLOYEEIOFFICIAL DEPARTMENT
4

* County employee means Clark County, Dapartment of Aviation, Clark County Detenticn Center or Clark County Water
Reciamation District.

*Consanguinity” is a relatienship by blood. “Affinity” is a relationship by maniage.

~To the second degree of consanguinily” applies to the candidate’s first and second degres of biood relatives as follows:
o Spouse ~ Registered Domestic Partners ~ Children — Parents — In-laws (first degres)
o Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — Indaws (second degree)

For County Use Only:
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NotagiComments:

Nama
Authorized Department Representative




