DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

E] Sale

Proprietorship

E]Partnership

E Limited Liability D Corporation E:']Trust Non-Profit

Company

Organizalion

m Other

Business Designation Group (Please select all that apply)

[Imee [Jwse S []PBE Clver [Clover []EsB

Minority Business Women-Owned Smali 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: 48

Corporate/Business Entity Name: AIDS Healthcare Foundation

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

$255 W. Sunset Blvd 21st Floor Website: Www.aidshealth.org

Street Address:

Los Angeles, CA 90028 POG Name: Michael Weinstein

City, S ip Code:
ity, State and Zip Code Email: president@ahf.orh

Telephone No: (323) 860-5301 Fax No:

: ite: www.aidshealth.or
Nevada L.ocal Street Address: 3201 S. Maryland Parkway, Ste 218 Website: g

(If different from above)

City, State and Zip Code: Las Vegas, NV 89109 tocal Fax No:

Local POC Name: Nicole Stanfield

(702) 862-8075
nicole.stanfield@ahf.org

Local Telephone No:

Email:

All entities, with the exception of publicly-raded and non-proﬁ[ 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 lteu of disclasing the names of individuals with
ownership or financial intevest. The disclosure requirement, as applied {o 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 corparations, limited liability companles, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded

Corporations/Non-profit organizations)

Michae! Weinstein President N/A

See BOD list attached

This section is not required for publiciy-traded corporations. Are you a pubficly-traded corporation? D Yes No

4. Are any individual members, pariners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Rectamation District full-time employee(s), or appointed/slected official(s)?

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 individuali members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, haif-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 employes(s), or appointed/elected official(s)?

D Yes No
T A

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

i 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,

TR, e
N7 o
. /% Michael Weinstein
Signature Print Name
Chief Executive Office ‘ ( z f 7025
Tille 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:

¢ 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:
m Yes D No s the County employee(s) noted above involved in the contracting/selection process for this particutar agenda item?

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

Notes/Comments:

O\ 2

Signature

* \
Mighadt Weinitein
Print Name
Authorized Department Representative

REVISED 7/25/2014



AHF Board of Directors
William Arroyo, M.D

Curley Bonds, M.D
Steve Carlton
Condessa Curley, M.D
Cynthia Davis MPH
Agapito Diaz

Scott Galvin

Jammie Hopkins
Diana Hoorzuk
Albert Ruiz

Angelina Wapakabulo
Michael Weinstein
Anita Williams

Rodney Wright, M.D



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Plaasa select one)
D Sole . Limited Liability . B Non-Profit
Proprietarship D’annershlp ompany Corporation BTrUSt Organization Domer
Business Designation Group {Please seolact all that apply)
[ImBE [Jwee []sse []ree Cver Clover [Clese
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: 8
Corporate/Business Entity Name: CAN Community Health, Inc.
{include d.b.a., if applicable)
Straet Address: 2105 North Nebraska Ave. Website: WWwW.cancommunityhealth.org
Tampa, FL 33602 POC Name: Patrick Forand
City, State and Zip Code: Email: pforand@cancommunityheaith.org
Telephone No: 941-300-4440 Fax No:
i =—— e =S ——
. ite: Www.cancommunityheaith.or
Nevada Local Street Addrass: 1820 E. Sahara Ave Website: ty ]
(If different from above}
City, State and Zip Code: Las Vegas, NV 89104 Local Fax No: 702-852-6227
Lacal POC Name: Vanesa Redriguez
Local Telephone No: 702-979-1111 ) )
Email: vrodriguez@cancommunityhealth.org
= o —————— ==

Al entities, with the exception of publicty-traded and non-profit arganizations, must fist the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entitias and non-profit organizations shall list ail Corporate Officers and Directors in hieu of disclosing the names of individuals with
ownarship or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include ali business associations organized under or govemned 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.

Title % Qwned
(Not required for Publicly Traded
Corporations/Nan-profit organizations)

Full Name

See Attached Board Member Roster

e =
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 Detertion
Cenler or Clark County Water Raclamation District full-time employee(s), or appainted/elected official{s)?

E} Yes m No (If yes, please note that County employe&(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, rogistered domestic partner, child, parent, in-law or brother/sister, half-brotherfhaif-
sister, grandchild, grandparent, related to a Clark Gounty, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-ime employee(s), or appointed/elected official(s)?

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

i 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 exchangas without the completed disclosure form.

%@ Rishi Patel, PharmD, MBA

Signature Print Name
Presideni & CEQ 03/04/25
Title Date

REVISED 7/26/2014



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)

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/selection process for this particular agenda itern?

D 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

N

REVISED 7/25/2014




First

Robert (Bob) E.
Robert (Bob) D.

John

Stephen
Thomas (Tom)
Derrick
Thomas (Tom)
Joshua
Gerald {Jerry)

Board of Directors
CAN Community Health, Inc.

2525 Gulf of Mexico Dr. Apt. 5D
2525 Gulf of Mexico Dr. Apt. 5D

312 Schubauer Drive
7029 Island Queen Court

12 Silverthorn Lane
7608 Wingfoot Drive
1317 W. Willetta Street

Last Title Position Address 1
Trisolini Vice Chair

Nosal Secretary

Devlin Treasurer

Covert PhD  Chair

D'Eletto MD 8857 Enclave Court
DeSilva, Ir. MD

Laughery

Rogers

Janis, Jr.

1944 Grove Street

City

State Zip

Cell #

Longboat Key FL
Longboat Key FL

Cary NC
Sarasota FL
Sarasota FL
Belle Mead NI
Raleigh NC
Phoenix AZ
Sarasota FL

34228
34228
27513
34233
34238
08502
27615
85007
34239

941.928.0107
941.400.3565
919.208.3950
540.878.0309
732.915.1773
908.256.5560
919.621.0141
916.595.9645
773.368.0600

Personal Email
bobyshobiz@aol.com
LBKBOB@gmail.com
nilved.i@gmail.com
stephenpcovert@gmail.com
tomdeletto@icloud.com
ddesjr@aol.com
tomlaughery9@gmail.com
sioshuarozers@icloud.com

jerryjanisbiz@gmail.com




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[lsole . [[] Limited Liability . Non-Profit
Proprietorship DPartnershlp Company B Corporation D Trust Organization Other
Business Designation Group (Please select all that apply)
[]MBE [JwBE [JsBe []PBE CJver [CIpver [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

32

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: Community Counseling Center

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

Street Address: 714 East Sahara Avenue Website: Www.CCCofSN.org
Las Vegas, NV 89104 POC Name: Patrick Bozarth
City, State and Zip Code: Email: pbozarth@cccofsn.org
Telephone No: 702-369-8700 Fax No: 702-369-8489
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 publiciy-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)
Patrick Bozarth Executive Director 0
Jeanne Hamrick President 0
Caitlin Abejon Secretary 0
Aaronell Matta Deputy Director 0

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

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

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

sister, grandchild, grandparent, related to a Clark County, Department of Aviation, 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.)
Sea—

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. 1 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 ey et 0700 Michelle Velardo
Signature Print Name
Director of Operations 03/31/2025
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 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:

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 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 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[Jsole . [JLimited Liabilty . Non-Profit

Proprietorship DPartnershlp Company E Corporation D Trust Grganization D Other

Business Designation Group (Please select all that apply)

[JMBE [Jwse [IsBeE [lrBE Over Clover [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: 15
Corporate/Business Entity Name: Community Outreach Medical Center
(Include d.b.a., if applicable)
Street Address: 1090 E. Desert Inn Rd Suite 200 Website:www.communityoutreachmedicalcenter.org
ity State and Zip Code: Las Vegas, NV 89109 POC Name: Kema Ogden/Angelica Hall
Email: kogden@nvcomc.org
Telephone No: 702.657.3873 Fax No: 702.636.0787
Nevada Local Street Address: N/A 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)
Dr. Keith Rogers President
Tamera Champagne Secretary/Treasurer
Willie Garrett & John Heishman Member & Member
Juan Diaz & Lizette Matos Member & Member

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? [:] 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-
Clark County Detention Center or Clark County Water Reclamation District

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

B 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, Jand sales, leases or exchanges without the completed disclosure form.

| f Kema Ogden

-

Signature Print Name
Executive Director 10/28/24
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:

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

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



Docusign Envelope |1D: AOEOF77D-BC7F-47CB-9COE-21AE6F900123

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[sole . Limited Liability . Non-Profit
Proprietorship Pannershlp Company E Corporation E]Trust Grganization D Other
Business Designation Group (Please select all that apply)
[JMBE [JwsEe [OsBE []rPBE CJver Clover [1EsB
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: 30
Corporate/Business Entity Name: CPLC Nevada, Inc.
(Include d.b.a., if applicable)
Street Address: 555 N. Maryland Pkwy. Website: https://cplc.org/regions/nevada
Las Vegas, NV 89101 POC Name: [<arla Banda
City, State and Zip Code: — karla.banda@cplc.org
Telephone No: (702) 207-1614 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 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)
Andres Contreras Board Chair
Alicia Nunez Vice Chair
Nancy Lipman Secretary
Jesse Satterlee Chief Financial Officer

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)?

Yes E 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, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/halif-
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 m 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 gp rgyalsa %ontract approvals, land sales, leases or exchanges without the completed disclosure form.
uSigne: e

Andres Contreras
LS Print Name

Signature
Board Chair 3/7/2025
Title Date

REVISED 7/25/2014



Docusign Envelope 1D: AOEOF77D-BC7F-47CB-9C9E-21AEGF900123

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 Is the County employee(s) noted above invalved 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 saleci one)
[sare . ] Limited Lisbity i Non-Profi
Brcpdatcrsaip Frartnership Qm et [lcorporation | [ Trust e aiion [l other
Business Designstion Group (Please select sl that apply)
[ImMBE [Iwee CJssE [lreE Over Clover ESB
Minority Business Women-Owned Small Buslness Physically Challenged Veteran Cwhed Dizabled Veteran Emerging Small
Enlerprise Business Enterprise Business Enterprise Business Quwned Business Business
Enterprise__
Number of Clark County Nevada Residents Employed: 3,585
Corporste/Business Entity Name: | Dignily Health
(Include d.b.a., If applicable) St. Rose Dominican Hospital
Strost Address: 3001 St. Rose Parkway Wabsite: WWW.dignityheslth.orgilas-vegas
Henderson, NV 89052 POGC Name: Katherine Vergos
iy, Sals snd Zip Ceche Emali: katherine vergos@oommonspidl.org
Telsphone No: 702-616-5000 Fax Ho:
Mevade Local Sireet Address: Website:
(If different from abova)
City, State and 2lp Code: Losal Fax Ne:
Locsl POC Neme:
Local Telephons No:
Email:
=——

All entitles, with the excaption of publichrlraded and non-profil organizations, must fist he Remes of Individusts hobding raone ihan fve percent {5%) ownership o

financial interest in the business antty appearing before the Baard,

Publicly-traded entitles and non-profit organizations shall list all Corporate Officers and Dirsclors in flsu of disciosing Bie names of individusls with

cwnership or finencial intersst. The dispiosure requirement, a8 applied tajand-use apgplicationa, extends to the spplicant and tha landowner(s}.

Entitiss nclude all business associations organized under or govemsd by Titke 7 of the Nevada Rovized Statules, inchuding hutnﬂk lamited to pivate corpoaations,

clozs corporations, forsign corporations, Bied llsbiy companies, partnerships, limiied parinerships, and prolessionsl corporations.

Full Mama Tika

% Owned
(Not required o Putlicly Traded

Corporationsion-proll organizations)

See attached list

DV&E Nu

Thiz section is not required for publicly-tradad corporstions. Ara you a publicly-traded corporation?

1.  Amany individual members, pariners, owners oF principals, imvalved In the businets enlity, 8 Clark County, Department of Avialion, Clark County Deleetion

Cenler o Clark County Waled Reclamalion District full-tims employea(s), or appoiriedislected olficial(s)?

El‘fes Mo

conbracts, or other coniracis, which are not subject o competitve bid.)

{If yos, pisass nole thxt County employesis], or appointedralectsd wificialls) may not perform any work on professional sendce
big

2. Do any indlvidusl mambers, perines, owners of principals have & spoues, registered domestic periner, child, parent, indaw or brothensisler, ha¥-brothanhalf-
sistes, grandchild, grandparent, relalad bo a Glark Caunly, Departmant of Avialion, Clark Gounty Delention Cender of Clark Gty Water Reclamation District

full-time ermploysels), of sppoitedisiected official(s)?
EI Yeg No {If yeq, plesse compleis the Dizclesue of Relalicnship farm on Page 2. Jina. please pant N/A on Fage 2.}

| cenify undar penakty of parjury, that alf of the information provided hersin is cureni, completa, and sccurate. | also understand thet tha Board will not taks action on

land-use spprovals, contract spprvals, land sales, leases or exchangss withdut the pampletad disclosuga korm.

K1/t ta8

Kalherne Yergos

h Print Hema

" Signature
L:::'egas Market Prasident — ﬁzl/ i’{ 21 / ;\) {}!JOP] (

1

REVISED TR25/2014




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

EI Yes D Mo 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




Dignity Health — St. Rose Dominican Hospital Board of Directors

Mark Wiley, Chair
Rod Davis, Vice Chair
Maggie Arias-Petrel
Tim Bricker

Cynthia Cammack
Patricia Dulka

Brian Glicklich
Patrick Hays

Saville Kellner

Aldo Madrigrano
Sean McBurney
Shaundell Newsome
Timothy Sauter, M.D.
Katherine Vergos
Irena Vitkovitsky, M.D.
Kate Zhong, M.D.



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
CIsote . Limited Liability , [ Non-Profit
Bropristorship DPadnershlp g)mpany [Jcorporation mTrusl gganization Clother
Business Designation Group (Please select all that apply)
[IMBE [CIwse SBE [Ipse Clver 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
Enterpiise
| Number of Clark County Nevada Residents Employed:. 50
Corporate/Business Entity Name: GAY AND LESBIAN COMMUNITY CENTER OF SOUTHERN NEVADA
(include d.b.a., if applicable) THE CENTER
Street Address: 401 S. MARYLAND PKWY wgbs“e:w,meoemerlv.org
o s o LAS VEGAS, NV 89101 POC Name: JOHN WALDRON, Ed.D, CEO
ty, State and Zip Code: Emaii. | JWALDRON@THECENTERLV.ORG
Telephona No: 702-733-9800 Fax No:702'330'0279
Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: L.ocal Fax No:
Local POC Name:
Local Telephone No:
Email:

All entities, with the exception of publicty-traded and non-profit organizations, must list the names of individuats holding more than five percent (5%) ownership of

financial Interest in the business entity appearing before the Board.

Publiclytraded entities and non-profit organizations shall list all Corporate Officers and ‘Directors. in lieis 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).
ed by Tive 7 of the Nevada Revised Statutes, including but not limited to private corporalions,

Entitles include a%t business associalions organized under or govern:
hips, limited partnerships, and professional corporations,

close corporations, foreign corporations, limited liability companies, padness

Full Name Tite % Owned
{Not required for Publicly Traded
Corporations/Non-profit organizations)
Ryn Bartel President
Denise McCurry Secretary
Christopher Melton Treasurer

This section Js not required for publicly-traded corporations, Areyoua publicly-traded corporation? D Yes No

1. Are any individual members, partners, owners or principals, involved in the pusiness entity, a Clark County, Depantment 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 note that County amployee(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to compebtive bid.)

tered domestic partner, child, parent, in-law or brotherfsister, haif-brother/half-

2. Do any individual members, pariners, owners of principals have a spouse, regis
Detention Center or Clark County Water Reclamation District

sister, grandchild, grandparent, related {o a Ctark County, Department of Aviatien, 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 Pags 2.)
=== = =l —=——

1 cerlify 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, coniract approvats, land sales, leases or exchanges without the completed disclosure form.

Norn) WAEN)

Signature Print Name

Cto 02.371. x5

Date

Title

i
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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 N/A N/A N/A

* County employee means Clark Gounty, Department of Aviation, Clark County Detention Center or Clark County

Water Reclamation District.

“Consanguinity’ is a relationship by blood. “Affinity” is a refationship 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)

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 foilowing:

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

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

Notes/Comments:

Signature

Print Name
Authorized Depariment Representative
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th e ce nter The Gay and Lesblan Community Center of Southern Nevada
401 S, Maryland Pkwy. « Las Vegas, NV 83101

Serving the LGBYQ Community of Nevada orFice 762-733-9800 » sx 702-733-9075 « www.TheCenterlV.org

February 27, 2025

To Whom It May Concern,

On behalf of The Gay and Lesbian Community Center of Southern Nevada (The Center), [ am
pleased to provide the requested information regarding our corporate officers and board of
directors in support of our grant application,

Corporate Officers:
o John Waldron, Ed.D — Chief Executive Officer
o Leana Ramirez — Chief Clinical Officer
o Gregory Gudenkauf — Chief Operating Officer
« Donya Monroe — Chief Financial Officer
Board of Directors:
o Ryn Bartel — Board President
Shalom Stephens — Board Vice President
Christopher Melton — Treasurer
Denise McCurry — Secretary
Wayne Cassard — Immediate Past President
Andrea Behrens — Board Member
Marc Bodman — Board Member
Monica Brown — Board Member
Travis Chance — Board Member
Matt Cox — Board Member
Matthew Dempsey — Board Member
Kailyn (Katy) Jones — Board Member
Anne Mazzola - Board Member
Shushan Sadjadi — Board Member
April Thomas - Board Member
Ivana Walborn - Board Member
Kangcheng (Kang) Yin — Board Member

Should you require any additional information, please do not hesitate to contact me at
Iramirez(@thecentertv.org or 702.755.2401.

S. Maryland Parkway
Las Vegas, NV 89101

0: 702.733.9800

E: lramirez(@thecenterlv.org




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

] Sole [ Limited ] . X Non-Profit
Proprietorship Liability Company | [0 Corporation 0] Trust O Other

Orartnership Organization

Business Designation Group (Please select all that apply)

[J MBE [ WBE [] SBE [ PBE [ VET CIDVET [1ESB

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: o

Corporate/Business Entity Name: North Country HealthCare, Inc

(Include d.b.a., if applicable) North Country HealthCare ]

Street Address: PO Box 3630 Website: https://northcountryhealthcare.org/
POC Name: Carrie St. Amand

City, State and Zip Code: Flagstaff, AZ 86003 L.\ cstamand@nchcaz.org

Telephone No: 928- 718-4530 x4537 Fax No: 928-718-4531

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.

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

Anne Newland Chief Executive Officer

Kim Chen Chief Clinical Integration Officer

April Alvarez Corona Chief Medical Officer

John Andrews Chief Financial Officer

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

O Yes K 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-brotherfhalf-
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 K 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. 1 also understand that the Board will not take acti&qype
on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

A“"’“—‘\ ""ﬁ“o Anne Newland

Signature Print Name
Chief Executive Officer 2/28/2025
Title Date

1 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

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:
O Yes [1 No Isthe 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

2 REVISED 7/25/2014



