DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type {Please select one)

Qo?;?ileei orship EIPartnership Q);i:ai:;d Liability Caorporation D Trust Qg:?‘ri‘z-:ég:' D Other

Business Designation Group {Please select all that apply)

[IMBE [JwBE [JseE [JPBE [Jver [Clover [Jese

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: 2

Corporate/Business Entity Name: _| Dominion Voting Systems, Inc.

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

Street Address: PO Box 343 Website: ]

Broomfield, CO 80038 POC Name:

City, State and Zip Code: Email: contracts@dominionvoling.com

Telephone No: 1-866-6543683 Fax No:

Nevada Local Street Addraess: 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.

orporate Officers and Directors in lieu of disclosing the names of individuals with
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 Statutss, Including but not limited to private corporations,
close corporations, foreign corporations, limited Tiability companies, partnerships, limited partnerships, and professional corporations.

Publicly-traded entities and non-profit organizations shall list all C
ownership or financial interest. The disclosure requirement, as applied to land-

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

US Dominion Inc. 100%

This section Is not required for publicly-traded corporations. Are youa 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
contracts, or other contracts, which are not subject to competitive bid.)

work on professional service

estic partner, child, parent, in-law or brother/sister, half-brother/half-

2. Do any individual members, pariners, owners or principals have a spouse, registerad dom
Clark County Water Reclamation District

sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Center or
full-time employee(s), or appeinted/slected 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 penalty of perjury, that all of the information provided hersin is current, complete, and accurate. | also understand that the Board will not take action on

land-jisg approvals, wms, tand sales, leases or exchanges without the completed disclosure form,

\ John Poulos
Signature % Print Name
President & CEO 1/26/24
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/QFFICIAL'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:

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

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

For County Use Only:
If any Disclosure of Relationship Is noted above, please complete the following:

D 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 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)

Osoke . [ Limited Liability ' ] Non-Profit

Proprietorship DPartnershlp Company Corporation EI Trust Orqanization D Other

Business Designation Group (Please select all that apply)

[[ImsE [Iwsee [Jsse []PBE Cver Clover [JEsB

Minorit)f 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:

Corporate/Business Entity Name: US Dominion Inc.

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

Street Address: P.O Box 343 Website:
Broomfield, CO 80038 POC Name:
ity, Stath Sna,Zip Covie: Email: contracts@dominionvoting.com
Telephone No: 1.866.654.8683 Fax No:
Nevada Local Street Address: Website:

(If different from ahove)

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 mare than five percent (5%) ownership or

financial intsrest in the business entity appearing before the Board.

list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
use applications, extends to the applicant and the landowner(s).

t limited to private corporations,

Publicly-traded entltles and non-profit organizations shall
ownership or financial interest. The disclosure requirement, as applied to land-

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutas, including but no
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

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

Dominion Intermediate Holdings, Inc. 100%

This section Is not required for publicly-traded corporations. Are youa 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 Reciamation District full-time employee(s), or appointedielected official(s)?

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

rtner, child, parent, in-law or brother/sister, half-brother/half-

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pa
unty Water Reclamation Disirict

sistar, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark Co
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.)

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

1 certify under penalty of perjury, th
als, land sales, leases or exchanges without the completed disclosure form.

land-use approvals, contract approv

"\ John Poulos
Signature \\ b Print Name
President & CEQ 1/2/24
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)

« 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 contractingfselection process for this particular agenda item?

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
[sole ) Limited Liability . Non-Profit
Proprietorship DPartnershlp ompany Corparation D Trust Foanization D Other
Business Designation Group (Please select all that apply)
[IMBE [JwsEe [Js8E [C1PBE Cver Cpver []ess
Minarity Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Businass Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 2
Corporate/Business Entity Name: Dominion Intermediate Holdings, Inc.
(Inciude d.b.a., if applicable)
Street Address: P.O Box 343 Website:
Broomfield, CO 80038 POC Name:
City, Stat i : - )
ty, State and Zip Code Email: contracts@dominionvoting.com
Telephone No: 1.866.654.8683 Fax No:
Nevada Local Street Address: Website:
(if different from above)
City, State and Zip Code: Locai Fax No:

Local POC Name:

Local Telephone No:
Emaik

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

orporate Officers and Directors in lisu of disclosing the names of individuals with
&-use applications, extends to the applicant and the landowner(s).

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

Publicly-traded entities and non-profit organizations shall list all C
ownership or financial interest. The disclosure requirement, as applied to lan

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

100%

SSC Dominion Holdings LLC

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

ner, child, parent, in-law or brother/sister, half-brother/half-

2. Do any individual members, partners, owners or principals have a spouse, registered domestic part
County Water Reclamation District

sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or 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.)

e

| certify under penalty of perjury, th
land-use approvals, contract approv

K=
\_‘ John Poulos

at all of the information provided herein is current, comglete, and accurate. | also understand that tha Board will not take action on

als, land sales, leases or exchanges without the completed disclosure form.

Signature\\ Print Name
President & CEQ 1/26/24
Tille 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

NIA

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

D Yes [:I 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 Depariment Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

PDro?irtorship DPartnership orl;]i;"ai,t-.eyd Liability Corporation D Trust Qﬂ':ﬁ?;:&g:‘ D Other
Business Designation Group. (Please select all that apply}
[JMBE [CJwse []sBE [C]PBE Cver CloveT [Jess
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enierprise Business Enterprise Business Qwned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 2
Corporate/Business Entity Name: $SC Dominion Holdings LLC
{Include d.b.a,, if applicable)
Street Address: P.O Box 343 Website:
Broomfield, CO 80038 POC Name:
Chty, State #hd Z1p Cods: Emall:  contracts@dominionvoting.com
Telephone No: 1.866.654.8683 Fax No:
Website:

Nevada Local Street Address:

(If different from above)

Local Fax No:

City, State and Zip Code:
Local POC Name:

Local Telephone No:
Email:

All entities, with the exception of publiciy-traded and non-profit organizations, must list the names of individuals holding more ihan five percant (5%) ownership or

financial intarest in the business entity appearing before the Board.

Officers and Directors in lieu of disclosing the names of individuals with

Publicly-traded entitias and non-profit organizations shall list all Corporate
plicant and the landowner(s).

ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the ap|

Entities include 2l business associations organized under or governed by Titla 7 of the Nevada Revised Statutes, including but not limited to private corporations,

close corporations, foreign corporations, limited liabifity companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
{Not required for Publicly Traded
Corporations/Non-profit organizations)
Staple Street Capital ii, LP 59.7%
Staple Street Capital 1I-A, LP 15.5%
John Poulos 12.4%
lan MacVicar 5.6%

This section is not required for publicly-traded corporations. Are you a publiciy-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), o 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 profes!
) contracts, or other contracts, which are not subject to competitive bid.)

sional service

riner, child, parent, in-law or brother/sister, half-brother/half-

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pa
County Water Reclamation Disrict

sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or 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.)

==

| certify under penality of perjury,
land-use approvals, contract approvals, land sales, leases or excl

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

hanges without the completed disclosure form.

\j John Poulos
Signature\ Print Name
President & CEO 1/26/24
Title Date

I
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:

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

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents - In-laws (second degree)

For County Use Only:
If any Disclosure of Relationship is noted above, please complete the following:

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

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

Notes/iComments:

Signature

Print Name
Authorized Depariment Reprasentative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type [Please select onej

Osole . Limited Liability . I Non-pProfit
Froprietorship [FJpartnership oiBilY [ corporation | [T Trust Greanization lother

Business Designation Group (Please select all that apply)

[JMBE - [CJwsEe [[1sBE []r8E Cver Clover [JEss
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enlerprise Business Owned Business Business
Enterprise
0

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: | Staple Street Capital Il, LP

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

Street Address: 1290 Avenue of the Americas, 10th Floor Website:
New York, NY, 10104 POC Name:
City, State and Zip Code:
Email:
Telephone No: 212-613-3100 Fax No:
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 Co

ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

rporate Officers and Directors in lieu of disclosing the names of individuals with

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 corporstions, limited fiability companies, partnerships, limited parinerships, and professional corporations.

Title % Owned

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

Staple Street Capital Il GP LP 100% controlled

This section Is not required for publicly-traded corporations. Are you @ publicly-traded corporation? D Yes Neo

1. Are any individual members, partners, owners or pfincipals, 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 confracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals
sister, grandchild, grandparent, related to a Clark County,
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)

have a spouse, registered domestic partner, child, parent, in-law or brotherfsister, hatf-brother/half-
Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

.

| certify under penalty of perjury, that all of the Information provided herein is current, complete,
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure farm.

S=2
\ John Poulos

and accurate. | also understand that the Board will not take action on

Signature‘\ Print Name
President & CEQ 1726124
Tite 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:

+ 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 r_'] 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:

Signature

Print Name
Authorized Depariment Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[Csole : ) Limited Liability . Non-Profit

Broprietorship [partnership E [corporation | 7] Trust rganization Fother

Business Designation Group (Please select all that apply)

[IMBE [(JwsE [JsBE [C]PBE [Jver CJovet [(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:

Corporate/Business Entity Name: Staple Street Capital Ii-A, LP

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

Street Address: 1290 Ave of the Americas 10th floor Wabsite:
New York, NY POC Name:
City, State and Zip Code:
Emall:
Telephone No: 212.613.3100 Fax No:
Website:

Nevada Local Street Address:
(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 organizafions, must list the names of individuals holding more than five percent (5%) ownership or

financial interest in the business entity appearing before the Board.

and Direclors in lieu of disclosing the names of individuals with

Publicly-traded entities and non-profit organizations shall list all Corporate Officers
the landowner(s).

ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends 1o the applicant and
Entitles include all business assaciations 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
Carporations/Non-profit organizations)

State Street Capital || GP LP 100% controlled

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

D Yes Ne (f 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-

2. Do any individual members, partners, owners or principals have a spouse, registered do
or Clark County Water Reclamation District

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

D Yes No {If yes, please complete the Disclosure of Relationshlp form on Page 2. If no, please print N/A on Page 2}

that all of the information provided herein is current, complete, and accurate. | aiso understand that the Board will not take action on

| certify under penalty of perjury,
ovals, land sales, leases or exchanges without the completed disclosure form.

land-use approvals, contract appr

”\ John Poulos
1

Signature\.\ Print Name
President & CEQ 1/26/24
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:

» 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, piease 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 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 [psrnership g Limited Liability [ corporation | [ Trust Non-Profit [Jother

Proprietorship mpany rganization

Business Designation Group (Please select all that apply]

[IMBE [JwBE [see []rBE CJver CJover [Jess
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Smalt
Enterprise g:tseirr‘:rsi/:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: Staple Street Capital Il GP LP

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

1290 Avenue of the Americas, 10th Floor Website:

Street Address:
New York, NY, 10104 POC Name:
City, State and Zip Code:
Email:
Telephone No: 212-613-3100 Fax No:
Nevada Local Street Address: Waebsite:

(If different from above)

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

Local Telephone No:

Email:

All entities, with the exception of publicly-traded and non-profil arganizations, 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 of financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entlties include all business assaciations 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 parinerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Nan-profit organizations)
Hootan Yaghoobzadeh Managing Director 50%
Stephen Ownes Managing Director 50%

This section is not requirad for publicly-traded corporations, Are youa 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 ves, please note that County employee(s), of appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.}

have a spouse, registered domestic partner, child, parent, in4aw or brothersister, half-brother/half-

2. Do any individual members, partners, owners or principals
Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

sister, grandchild, grandparent, related o a Clark County,
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.)

| certify under panalty of perjury, that ali of the information provided herein is current, complets, and aceurate. | also understand that the Board will nat take action on
land-use approvals, contract approvals, land sales, teases or exchanges without the completed disclosure form.

%’\ Q\IM John Poulos

Signature\ Print Name
President & CEQ 1/26/24
Title Date
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List any disclosures below:
(Mark N/A, if not applicable.)

DISCLOSURE OF RELATIONSHIP

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

N/A

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

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

“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as
follows:

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

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

For County Use Only:
If any Disclosure of Relationship is noted above, please complete the following:

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

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative
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