DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sale ) Limited Liability [ Non-Profit

Proprietorship OPartnership Company O Corporation | [J Trust QOrganization L] Other

Business Designation Group (Please seiect all that apply)

X MBE X WBE 1 SBE [ PBE [ VET CDVET [] ESB

Minority Business Women-Owned Smalt 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: 32

Corporate/Business Entity Name: Apple Grove Treatment Center, LLC

{Include d.b.a., if applicable) Apple Grove Foster Care Agency

Street Address: 3155 E. Patrick Lane, Suite 1

Website: www.applegrovefostercare.com

Las Vegas, NV 89120
City, State and Zip Code:

POC Name: Jarod Wolsey

Email: jarodw@applegrovefostercare.com

Telephone No: 702-992-0576 Fax No: 702-992-0381

Nevada Local Street Address: Website:

(If different from above)

City, State and ZIp Code: Local Fax No:

Local 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 (5%) ownership or

financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shail list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applled to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or govemed by Title 7 of the Nevada Revised 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 arganizations)

Icia Sandulak Managing Member 50%
Jason Sandulak Billing Specialist 50%
This section s not required for publicly-traded corporations. Are you a publicly-traded corporation? O 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)?

] Yes K No
contracts, or other contracts, which are not subject to competitive bid.)

(If yes, please note that County employee(s), or appointed/elected official(s) may not perform any work on professional service

2. Do any individual members, partners, owners of 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)?
O Yes X 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.

< = Jarod Wolsey
ignatl « 2y Print Name
é
Director 11/19/2024
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
Nane

* 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

follows:

» applies to the candidate’s first and second degree of biood relatives as

¢ 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:

[ Yes [0 No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

O 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

Authorized Department Representative

REVISED 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole . @ Limited Liability . [ Non-Profit
Proprietorship EPartnershlp ompany D Corporation u Trust Graanization u Other

Business Designation Group (Please select all that apply)

[CIMBE [V1WBE [CIsSBE [PBE CIver

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned

Enterprise Business Enterprise Business Enterprise Business
Enterprise

Number of Clark County Nevada Residents Employed:

Aspire Mental Health LLC

Corporate/Business Entity Name:

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

Street Address: 2980 S. Rainbow Blvd #200B Website: WWW.aspiremh.com

Las Vegas, NV 89146 poc Name:Michelle McAninch

City, State and Zip Code: michelleformica@aspiremhnv.com

Email:
Telephone No: 702-673-7462 Fax No: 702-442-8900
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.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)
Christine Michelle McAninch owner/clinical 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 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 (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.

Christine Michelle McAnnch LCSW Christine Michelle McAninch, LCSW
Chyist ne Micnelle LicAninch LCSW tNoy 18, 2024 20:19PST !

Signature Print Name
Clinical Director/Owner 11-18-2024

Title Date

REVISED 7/25/2014



List any disclosures below:

(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF COUNTY*
EMPLOYEE/OFFICIAL
AND JOB TITLE

RELATIONSHIP TO
COUNTY*
EMPLOYEE/OFFICIAL

COUNTY*
EMPLOYEE’S/OFFICIAL’S
DEPARTMENT

NA

NA

NA

NA

* 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 m No ls the County employee(s) noted above involved in the contracting/selection process for this particutar agenda item?

g Yes 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)

[sole . Limited Liability , Non-Profit

Bropristorship [Crartnership Smiany [C] corporation [ Trust Grganization [other

Business Designation Group (Please select all that apply)

[IMBE [JWBE [JsBE []PBE Jver [CJover []ESB

Minorit){ 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: 36

Corporate/Business Entity Name: Community Counseling Center

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

714 East Sahara Avenue

Las Vegas, NV 89104

Website: Www.CCCofSN.org
Patrick Bozarth

Street Address:

POC Name:

City, Stat dZipC :
ity, State and Zip Code pbozarth@cccofsn.org

Email:
Fax No: 702-369-8489

Telephone No: 702-369-8700

Nevada Local Street Address: Website:
same as above

(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 carporations,
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 Tite

Jeanne Hamrick President 0
Brad Margison Treasurer 0
Caitlin Abejon Secretary 0

Executive Director 0

Patrick Bozarth

D Yes No

Department of Aviation, Clark County Detention

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

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County,
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 employée(s), or appointed/elected official(s) may not perform any work on professional service

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

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

S —
| 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.

Michelle Velardo Digially signed by Michetie Velatto Michelle Velardo

Date: 2025.02.27 14:49:16 -08'00"
Signature Print Name
Director of Operations 02/27/2025
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* 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

follows:

" applies to the candidate’s first and second degree of blood relatives as

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

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

Notes/Comments:

Signature

Print Name

Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

|

Business Entity Type (Plasse tect one}
. . Lirited Lighili ; Non-Profil ‘
gomorship Dparinership l bmpany 5 l [Jcorporation 1 Clrst \ lo:rganizmion Dloter
Busineas Designation Grou Plaase select ali that app!
[71MBE [F]WBE | [1sBE [PBE CIver [CJover ] [JesB
Minotity Business Women-Owned Small Business Physically Challsnged Vetaran Owned Disabled Veteran Ernerging Small
Enterptise Business Entemrise Businass Enterprise Busingss Owned Busingss Business
Enterprise
Number of Clark County Nevada Residents Employed: l L‘\'
| Corporate/Business Entlty Neme: CORE Mental Health Servicas
(include d.b.a,, if applicable) CORE Drug and Alcohol T reatment Services ]
Straet Address:. 1707 Village Center Circle, #200 Website: corementalhealthservices.com
Gity, State and Zip Code: Las Vegas, NV 89134 poc Name: Griselda Lioyd
’ ) Emall.
Telephone Na: 725—735—2700 Fax No: 725‘735‘2702
Nevada Local Street Address: Wobsite:
(i different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Local Talephone No: J
Emall:

AR entities, with ths excaption of publicly-traded and non-profit organizations, must fist the names of ndniduais heiding more than five percant {5%) ownershlp of
firancia! intarest in the business entity mppeasing before the Board.

Publiclytraded entities and non-profit crgsnizations -shall iist ait Carporats Officers and Directors In lau of disclosing the names of individuals with
ownership or inancial interest. The dis & requl nt, as appied o land-usa spplications, extands to the applicant wnd the sndowne{s).

Entities Inciude all business associetions orpenized under of govemed by Titie ¥ of tha Nevada Revised Statutas, Including but not limiteid 40 private corporabons,
closs corporations, fareign corporations, Timied llablity cornpanies, parnerships, limited partnerships. and prefessionl corporations.

Full Name Trie % Owned
{Not required for Publicly Traded
Corporstions/Non-profit ofganizations)
Griselda Lloyd Executive Director/ Owner 100%

This section is aot requlred for publicly-traded corporations, Ars you a publiciy-traded coporation? O ves No

4. Ace eny individus) members, pantners, owhers of principats, invotved in the businiess entty, a Clark Caunty, Deparment of Avistion, Clark County Detention
Cantar or Ciark County Water Raclamation District fusi-ime amployes{s}, or sppointed/eleciad official{s)?
m Yes No (1 yes. please note that County empioyes(s), o€ sppointedistectad officialis) may not parform any work on professionsl sanics
contracis, of other contracts, which ars ot subjedt To competitve bis.)

2. Do any individust membars, partners, owners or principels have & epolse, registered domestic pantner. child, parent, indaw o brotherfsister, hat-brothermak-
sister, grandchiid, grandparent, retated 1o a Clark County, Department of Aviation, Clark County Datention Canter or Clark County Watar Reclamation Distnct
fuh-time employas(s}, of sppointedelected official{s)?

D Yoz No (if yos, ploasa complets the Disclosurs of Reistionship form on Page 2. H no, please print NIA on Page 2)

=B e

| cartity under penaity of pejury, that all of the Information providad herein I8 cumant, compiate, and sccursts. | also understand that the Board will no1 tska action on
porovals. land salas, laases o axchanges witheut the compisted dncosure fom.

1 approvals, contract &
M % L/”C/ Griselda Lioyd
u L

K

“Prnt Nama
Executive Director/ Owner &}& 5 ] QA0S
Titte = = Date

1
REVISED 722572014



List any disclosures below:

DISCLOSURE OF RELATIONSHIP

(Mark N/A, if not applicable.)
f NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEEIOFFICIAL 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 reiatives as
follows:

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

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

For County Use Dnly:

Ji any Disclosure of Relationship is noled above. please complete the following:

D Yes D No s the County employee(s) noled above involved In the contracting/selection grocess for this particular agenda ftem?
D Yes B Mo (s the County employee(s) noled above invoived in any way with the business In periormance of the coniract?

Noles/Comments:

Signature

Print Name:
Authorized Department Represantative

(¥

REVISED 71282014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Busliness Entity Type (Please select one)
Sole Limited Liability Non-Profit
Qopn'ebrship Clpartnership g)mpany [F]corporation | [] Trust rqanization Clotner
Business Designation Group (Please select all that apply)
[ImBE [CIwee [Csee [lrBe Clver Clover [Clese
Minority Business Women-Owned Small Business Physlcaily Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 217
Corporato/Business Entity Name: | Eagle Quest Inc
| (Include d.b.a., If applicable)
Strest Address: 3680 N Rancho Dr Website: hitps://www.eaglequestservices.org/
Las Vegas NV 89130 POC Name: David Doyle
Clty, State and Zip Codo: '
ity p Emall: Ddoyle@eaglequest.us.com
Talephone No: 702-646-5437 Fax No: 702-386-4193
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Emall:

All entities, with the excaption of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
finandial 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 finandial Interest, The disclosure requirement, as applied to tand-use applications, extends to the applicant and the landowner(s).

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

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/MNon-profit organizations)
Ivan Ray Tippetts CEO 49%
Leslie Jean Tippetts Treasurer 51%

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

1. Are any Individua! members, partners, awners or principals, Involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamatlon District full-time employee(s). or appointed/etected official{s)?

[ Yes No (If yes, please note that County employee(s), or appointedielectad official(s) may ot perform any work on professional servico
contracls, or other contracts, which are not subject to competitive bid.)

rother/sister, half-brother/hatf-

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or b
amation District

sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Red
fulk-time employse(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.)
| certify under penaity of , that &l of the on provided herein Is cumrent, complste, and accurate. { also understand that the Board will not take action on
land-use mevals, cont PP sales, leasep o exchanges without the completed disclosure form.
; lvan Ray Tippetts
Signature Print Name
CEO 11/14/2024
Title Date

REVISED 7/252014




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

B Yes E: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

12

REVISED 7/25/2014



o ~ DISCLOSURE OF OWNERSHIP/PRINCIPALS :

Business Entity Type (Please select one)

[Asole . FLimited Liability l i ‘ 7] Non-Profit N .
Proprietorship B’artnershlp ompany mCorporatlon .BTNSt | Organization ﬂOt e

Business Designatl_on Group (Please select all that apply)

| [ZIMBE | [FJWBE [CIsBE | Opse [CJver [CJover -
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise i = R ——
Number of Clark County Nevada Residents Emploved: 10
Corporate/Business Entity Name: F.AS.T.T. Inc.
{Include d.b.a., if applicable)
Street Address: 6871 W Charleston Bivd Waebslte: WLUW 'POJ\.H']‘]V ' C}?/C >
PoC Name: |_jsa Monteiro / email: info@fasttnv.or:
Clty, State and Zip Code: Las Vegas, NV 891 17 e Lisa Mo e g
mail:
Telephone No: 702-945-7786 Fax No: 702-489-4049
Nevada Local Street Address: Webslte: www.fasttnv.org
(if different from above) S a m e aS above i
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-4traded entities and non-profit organizations shall list all Corporate Officers and Directors in lisu 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)

Ihow Houyt Vesident NI
nda oy Jo ot N |1 -

Soan Mutiollcuad Treafurer N A

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-tima smployee(s), or appointed/elected official(s)?

B 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 of 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 appeinted/slected official(s)?

m 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 ail 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 !

d ’/{7 T —— Reggie Joyce

Signatyre” me——— Print Name )
Executive Director 11/01/2024

Title —— ) _ = Date B B

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

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

[ ~ T NAME OF COUNTY* | RELATIONSHIP 70 | coﬁnw* o _
NAME OF BUSINESS EMPLOYEE/OFFICIAL ‘ COUNTY* ‘ EMPLOYEE’S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE | EMPLOYEE/OFFICIAL DEPARTMENT

|
-

N/A | | |

1558

* 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:

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

Notes/Comments:

ggnétufe

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
[sole . 7] Limited Liability i [F]Non-Profit
Proprietorship ﬂ;’annelsmp Company E Corporation E Jus Organization EOther
Business Designation Group (Please select all that apply}
[CIMBE [Jwee [1sBe [CIPBE Clver [Jover [less
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: 6
Corporate/Business Entity Name: National Youth Advocate Program, Inc.
{include d.b.a., if applicable)
Streot Address: 500 N. Rainbow Bivd. Suite 300 Website: WWW.nyap.org
Las Vegas, NV 89107 POC Name: Kristin Tordoff
City, State and Zip Code: B ktordofi@nyap.org
Telephone No: (725) 230-0141 Fax No:
Nevada Local Street Address: Website:
same
(if different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Loca)l Telephone No:
Email: =

AN entitles, 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 entities and non-profit organizations shali list all Corporate Officers and Directors in liev 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 tandowner(s).

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

Full Name Tile % Owned
{Mot required for Publicly Traded
Corporatians/Non-profit organizations)
Marvena Twigg President/ CEO
Wallington Chimbwanda coc
Tom McDermott CFO

—:
This section is not requirad for publicly-traded corporations. Are you a publicly-trated corporation? ] Yes No

1. Are any individual membsrs, pairtners, owners or principals, involved in the business entity, a Clark Gounty, Department of Aviation, Clark County Detenfion
Center or Clark Counly Water Reclamation District full-time amployee(s), or appolnted/elected official(s)?

E Yes No (i yes, plaase note that County employee(s), or appointed/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 principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brotherfhalf-
sister, grandehild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employse(s), or appointed/elected official(s)?

Yes No {f yes, please cormplete the Disclosure of Relationship form on Page 2. ifno, please print N/A-an Page 2.)

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

_}Zi ;‘ ZELQf // A Kristin Tordoff
Slgheture P4 Print Name

_Exec’utive Director u H‘{?\OQ\\I
Date

Titls

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

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

[0 Yes [0 No Isthe 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)

[sole ; Limited Liability [ Non-Profit

Beoprietorship [ JPartnership o mbany ] Corporation [ vrust Grganization [Clother

Business Designation Group (Please select all that apply)

[JmBE [Z]wse [C1sBE [(IrBE Cver [Clover [lEse

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:

10

Corporate/Business Entity Name:

Red Rock Psychological Health

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

N/A

Street Address:

1515 E. Tropicana Ave #580

Website; WWW.redrockph.com

POC Name: Brittany Bowden

Las Vegas, NV 89119 brittanybowden@redrockph.com

City, State and Zip Code:

Emall:
Telephone No: 702-898-5311 Fax No: 702-222-3275
Nevada Local Street Address: Website: N/A

N/A

N/A

N/A

All entlties, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals holding more than five percent (5%) ownarship or
flnanclal interest In the business entlty appearing before the Board.

(If different from above)

Local Fax No: N/A
Local POC Name: N/A

Email:

City, State and Zip Code:

Local Telephone No:

Publicly-traded entlties and non-profit arganizatlons shall list all Corporate Offlcers and Directors In lieu of disclosing the names of individuals with
ownership or financial interest. The dlsclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities Include all business assoclations organized under or govemned by Title 7 of the Nevada Revised Statutes, including but not limited io private corporations,
close corporations, forelgn corporatlons, fimited liabilily companles, parinerships, limited parinerships, and professional corporations.

% Owned
{Not reguired for Publicly Traded
Corporations/Non-prafit organizations)

100

Fulf Name Tille

Melissa Webb Manager, Clinical Director

Oves Mo

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 Water Reclamation District full-time employes(s), or appolnted/elected official(s)?

E] Yes No (If yes, please note that County employea(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 of princlpals have a spouge, registerad domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected 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.)

B
| certify under penalty of perjury, that all of the informatlon 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.

This section Is nof required for publicly-traded corporations. Are you a publicly-traded corporation?

; W% Melissa Webb
Signature [ Print Name
Manager, Clinical Director “ /!L} l}"{
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
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 No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes 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 Entlty Typee [Ploase selact one)

D |Deen B [ [ Bzt [Doww |

| Business ration Group (Please select sl that apply) - =
| Owee PBE VET Dowr | s
Moty Business. Physically Challengad | Veteran Owned Disabied Veteran | Emerging Smali
Entarprice Business Enferprise Business Owned Businass Buskness

 Number of Clark County Navadu Residents Empioyed: 35

nilty Name: |Shlnlng Star Cs ity Servi
finclude d.b.a. H Shlning Star
Sireet Address: |4580 S Eastem Ave 3 | Wobsta:WWW. tv.com
e i Las Vegas, NV B9119 | poc name:Diana Wade
Ay, St and T Coitt__ | enui. _buggyddi@acl.com
| Tolephans No: 702-882-6241 Fox No:
Novada Local Street Address: Website: SAMS
City, State and Dip Coda: Local FaxNo:
Local POC Name:
Local Telsphone No:
Email:

Al antitles, with the sxception of publcly-irsded #nd non-pro/k organizations, muat Bel the names of maidusla holding more Lien five percent {S%) ownerchip ot
fnsnciel inlersat in the bushess sntty appearing befors the Board.

wuwmm-wwwmm-mumnncum Officers and Dinectors In hey of discloging the namas of individuals with

francel Tho Gedosura 2 apphed o land-zma sppicatons, exionds (0 the apphcant and the tandowec(s).
WW“WWWW'WWWH“?MNMW“SBW ncuding but not kmited 1o priveke comorations,
e Rty Wvied
Fult Name Tite % Owned
Mot requined for Publicly Traded
Corporaona/Non- prof organizations)
Diana Wade Owner/CEQ 10
This section fs putiscy-vaced Are you s publicly Jves [gwe
1. Indsdual mamers, partnors, owners of princiasks, ivolved i the busrscs eniky, a Clark County, Depsriment of Auiation, Clerk County Datanon
c«wucamc«nywmrmmumwms) ulpoﬂlMBdlMlﬂ oficial(s)?
[ve Clre fyes, on sorvicy

convaats, ot coniracis, which 870 8 FUbjoct 10 CompeRTvS b}

2 Domymm.m.m"mhﬂlwﬂ.mﬂlﬂﬂid chid, perent, In-taw or
sisiov, grandchild, grandperent, related IUI__D:IKCWW, Department of Avistion, Ciak County Datontion Center of Clark County Wator Rectamstion District
o

[ vea No (H yos. plasse 2 a6 2. It no, plooso print WA on Page 2)

Imfwvndl(pmdpd‘ilﬂ hlddnm-mmwuwm.mﬂm and accurate, | siss understand that the Board wil not ks action on
aporovals, COTRCE BpOrovEls, lend 33iss, Jeases or exchanges withaut the complted disclosure form.

":f_)mM L(J ALL

11/15/2024

Date

1
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List any disclosures below:

DISCLOSURE OF RELATIONSHIP

{Mark NIA, if not applicsble.)
| | 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 Counly, Depariment of Aviation, Clark County Detention Center or Clark County
Water Reclamation District.

*Consanguinity* is a relationship by blood. “Aflinity” is a relalionship by marriage.
“To the second degree of consanguinity” appiles to the candidate’s first and second degree of blood relatives as
follows:

» Spouse - Registered Domestic Partners — Chikiren — Parents ~ In-laws (first degree)

- il - —Inaws {second degres)

cot Half-

o H-Si
» Brot =t alf-Sists

For County Use Onty:
It any Disclosura of Relationship s noted above, pleasa completo the following

[Clyes [ % 11 the Counly employoa(s) notad Bbov invoived In tha contracting/cslecton procoss for this partouler agenda om?
] Yee [J No 1s the County simployseis) noled abave fnvotved in amy way with tha businass in parformanca of the contract?

Roteg/Comments”

Sgnature

Print Name
Authonzed Depertmeni Representaiva

REVISED 7252014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sote : [ Limited Liability . Non-Profit

Proprietorship BPartnershlp Company m Corporation Trust Graanization E Other

Business Designation Group (Please select all that apply)

[CIMBE [Jwee [Jsse [1pBE Cver [over [JEess

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: 16
Corporate/Business Entity Name: There is No Hero in Heroin Foundation INC
(Include d.b.a,, if applicable)
Street Address: 2545 S Torrey Pines Dr Website: tinhih.org

POC Name: Joe Engle
City, State and Zip Code: Las Vegas, NV 89146 joe@tinghih.org

Email:

Telephone No:

702-445-7318 Fax No: 702-331-9383

Nevada Local Street Address:

(If different from above)

Website:

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 busines

s 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.

Joe Engle

Full Name

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

Title

CEO

Scott Frost

Co-President

Alyson Martinez

Co- President

Lisa Hoover

Director

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)?

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.)

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)?

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

Joe Eng le glaﬁlelauz{ilgr(‘)ezd;;yéu:a?? Ifbs'uo‘ Joe Engle
Signature Print Name
CEO 02/27/2025

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 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)

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

B Yes 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




Authentisign 1D: D7FEQF92-649C-EF11-88CF-002248299057

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[l sole , [T Limited Liability . Non-Profit
Broprietorship Elpartnership Company [l Corporation | [ rust Srinization Elother
| Business Designation Group (Please select all that apply) |
| [Jvee [JwBE [JsBE []rBE CJver CJovet 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: 52
Corporate/Business Entity Name: Vegas Stronger
(Include d.b.a., if applicable)
Street Address: 916 N. Main St. website:vegasstronger.org
Las Vegas poc Name:David Marlon
City, State and Zip Code:
Email:
Telephone No: 702-234-1356 Fax No:david .marlon@vegasstronci)er.org
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.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)
David Marlon President
Michael Adams Vice-President
James Payne ~ Secretary
Kim Miller Treasurer

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)?

B 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 nat 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)?

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

1 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.

AuthentisiGN’
[—Davio{ Marlon David M Marlon

Eignature Print Name
CEO 11/06/24
Title Date

REVISED 7/25/2014



Authentisign ID; D7FEOF92-649C-EF11-88CF-002248299057

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

NA

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

E Yes m 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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