DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole [partnership Limited Liabifity Corporation | [T} Trust [ Non-Profit Other

Proprietorship Company QOrganization
Business Designation Group (Pl select all that apply)
[IMBE [Jwse [IsBE []rBE CJver [Clover [Eess
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: 21
Corporate/Business Entity Name: | 22Y0 Group
(Include d.b.a., if applicable)
Street Address: €18 Grassmere Park Website: Nttps://www .zayo.com/
. . Nashville, TN 37211 POC Name:
City, State and Zip Code: Email: michael.mckerley@zayo.com
Telephone No: 615-312-6067 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 crganizations 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, fimited liability companies, partnerships, limited partnerships, and professional corporations.

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

No Zayo employee has ownership over 5%

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

1. Are any individual members, partners, awners 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.)

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. relatedto 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 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 7rovals, coylract approvals, land sales, leases or exchanges without the completed disclosure form.

L0
4 Mﬂ/\\ Michael McKerley

Signature Print Name
SVP, Managed Services June 5, 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
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:

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

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

Notes/Comments:

//MM‘L‘_}

Signature
Michael McKerley, SVP Managed Services

Print Name
Authorized Department Representative

REVISED 72572078



Docusign Envelope ID: 37326CB8-ACFE-48FE-8CES-E0E934D4FC98

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole Partnership & Limited Liability Corporation Trust Non-Profit Other

Proprietorship Company Organization

Business Designation Group (Please select all that apply)

[IMBE [JwBE [IsBE [1rBE CJver [Cover [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: °

Corporate/Business Entity Name: Google Fiber Nevada, LLC

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

Street Address: 1600 Amphitheatre Parkway Website: [iPer-google.com
Mountain View, California 94043 POC Name: Ariane Schaffer

City, State and Zip Code: Email: arianeschaffer@google.com

Telephone No: (866) 777-7550 Fax No:

Nevada Local Street Address: 6543 S Las Vegas Blvd Website: fi0€r-google.com

(If different from above)

City, State and Zip Code: Las Vegas, NV 89119 Local Fax No:(512) 558-7577
2125656725 Local POC Name: Will Novak

Local Telephone No: Email: willnovak@google.com

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.

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

No individual owns or has financial interest more than 5%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? Yes E 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 officiai(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 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-ime 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.)

| 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
Iarg-&g.se% g?provals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

OV (MLUAM Angie Welling

Signature o= Print Name
General Manager, Expansion 6/20/2025
Tille Date.

REVISED 7/25/2014



Docusign Envelope ID: 37326CB8-ACFE-48FE-8CE9-E0E934D4FC98

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:

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?

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

Notes/Comments:

Angie Welling

Print Name
Authorized Department Representative

REVISED 7/25/2014



Docusign Envelope ID: DF7729E8-03C9-484A-96F4-F13E4BCD7474

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

m Sole Partnership El Limited Lisbility Corporation Trust EI Non-Profit ﬂ Other

Proprietorship

Company QOrganization

Business Designation Group (Please select all that apply)

[IMBE [JwBE [JsBE [IrBE CIver Cover [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: 0

Corporate/Business Entity Name:

1Finity Americas, Inc.

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

Street Address: 17201 Waterview Parkway Website: 1Finity.com
Dallas, Texas 75252 POC Name: [Kevin Lerch
City, State and Zip Code: Email: kevin.lerch@fujitsu.com
Telephone No: (908) 313-6913 Fax No: NA
Nevada Local Street Address: N/A Website: N/A
(If different from above)
City, State and Zip Code: N/A Local Fax No: /A
Local Telephone No: N/A Local POC Name: N/A
Email: N/A

All entities, with the exception of publicly-traded and non-profit 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 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)

1FINITY Inc. 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)?

Bl Yes ﬂ 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.)

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)?

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 approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.
DocuSigned by:

ﬁb‘u& WiMS John Lanius

Signatare 1S1BESSCO0CEAEA. Print Name
Secretary and General Counsel 2025-12-04
Tille — Date = —= =

REVISED 7/25/2014



Docusign Envelope ID: DF7729E8-03C9-484A-96F 4-F13E4BCD7474

DISCLLOSURE 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:

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

(89

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

‘ Business Entity ;Type (Please select one)
S T Al

_ Proprietorship | : ompany Qrganization

| s .
ESO_IG ) ‘EPartnership Q)L'm'ted Liability ‘ DCorporatlon I UTrusl ] DNOQ-PrOﬁt DOther

Business Desngnatlon Group (Please select all that apply)

CImee ] Cwee DSBE OeBe Over Cover Cese
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Smalil
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise 1 -
Number of Clark County Nevada Residents Employed: 0
Corporate/Business Entity Name: | APEX Advanced Technology LLC
(Include d.b.a., if applicable) Apex Group '
Street Address: 12007 Sunrise Valley Dr. Ste 420 Website: www.apexgrp.us
) ‘Reston, VA 20191 POC Name: Jeff Gill
City, State and Zip Code: Email: jglll@apexgrp us
Telephone No: 7037093456 Fax No: 703-817-2874
Nevada Local Street Address: N/A
(If different from above) -
City, State and Zip Code: N/A Local Fax No: VA = =
N/A Local POC Name: N/A
Local Telephone No:
R Email: N/A

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)
FBR SOLUTIONS LLC Parent Company 100%

This section is not required for publicly-traded corporations. Are you a publicty-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 appointedfelected official(s) may not perform any work on professional setvice
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.)

I certify under penaity 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, oontract approvals land sales leases or exchanges wthout the completed disclosure form.

O/ (Guh | ch‘?vcl G-

""""" Print Name
| Q_Lé Coshe Oq)\u/ _ sRsla”

) _REVISED7RS2014



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 Isthe 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:

Notes/Comments:

Signature

Print Name
Authorized Department Representative REVIBED /252044




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Tlsole . g{imﬂed Liabifity | 1 Non-Profit
Propriatorship Elpartnership mpany E]corporation | 7 Trust Eligamzaﬁon Cother

Business Designation Group (Please select all that apply)

[CIMBE [CJwee [see [Jree CJver Clover [ese
Minority Business | Women-Owned Smalf Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Cwned Business Business

+ Enterprise

Number of Clark County Nevada Residents Employed: ()

Corporate/Business Enfity Name: FE{‘Q 50&&1&(\‘). LLCe
{Include d.b.a., if applicable)
Street Address: 200 Suasiee \Un l'if { ! }q 4:2@ Wehbsite: -C bi“eo\L[{' 160S.CoA
; A oG Name: CInSshian Rekseh
City, State and Zip Code: Raston, WA 90\ N .
Emait: COSsSia.0 - Ge\san @Q\mm\uﬁc w5 Lo
Teithone No: mf%Ql -%(9 Fax No;
Nevada Local Street Address: " /Ok Website:
(If different frem above)
City, State and Zip Code: . }G\ Local Fax No: ¥\ fC(
Local POG Name: i~ [CA
Local Teleph No: [
ocal Telephone No: NI Emall ~ LG

All entitles, with the exceplion of publicly-iraded and ron-profit orgarizations, must list the names of individuals holding more than five percant (5%) ownership or
financial Interest in the business enlity appearing before the Boardl.

Publicly-traded entitles 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 applled 1o land-use applications, extends to the applicant and the landowner(s).

Entitfes include all business assoclations organized under or governed by Titie 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, forelgn corporations, limited liability cempanles, partnerships, limited partnerships, and professtonal corporalions.

Title % Owned
{Not required for Publioly Traded
Corperations/Mon-proftt organizations)

AATFL ‘HPU:AQ} e )00 P
M?’jﬂ%iu DR ¢te oo
_ Bethes 6 A Jl&\il,! 2—0313}“

This section is not required for publicly-traded comporations. Are you a publicly-traded corporation? ] Yes m No

1. Areany Individual members, partners, owners or principals, invalved in the business enity, a Clark County, Department of Aviation, Clask County Detention
Center or Glark County Waler Reclamation Disirict full-ime employes(s), or appointed/elected official(s)?

7] ves FA No (IF yes, please note that Caunty employes(s), or appointed/elected official(s) may not perform any work on professionat sarvice
conlracts, or other sontracts, which are not subject to competitive bid.)

Full Name

2. Do any Individual members, pariners, owners or principals have a spouse, registered domestic pastner, child, parent, in-law ar brother/sister, haif-brother/half~
sister, grandohlld, grandparent, related to @ Clark Gounty, Department of Aviation, Clark Gounty Detentlon Center or Clark Counly Water Reclamatlon District

full-time employee(s), or appointedfelected official(s)?
E Yes No (¥ yes, please complete the Disclasure of Relztionship form on Page 2. If no, please print N/A on Page 2.)
ST =

| certify under penalty of perjury, that alt of the Information provided herein is current, camplete, and aceurate, | alsp understand that the Board will not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure fornn,

’q‘MJA Y\AV'/:\@)%/ &'\;}(b}} l'{"‘\.f‘f‘l:_(()-\ P.(,//Lq

Signature U Print Name
Meatoe s AR5
1

REVISED 712612014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

DSoIe

Proprietorship

DPar’(nershi p

g Limited Liability
(¢}

mpany

E Trust

Corporation

D Non-Profit
Organization

[Clother

Business Designation Group (Please select all that apply)

[CIMBE [CJwBE [sBe [C1PBE CJver 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:

71

Corporate/Business Entity Name:

WeLink Communications, Inc.

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

Street Address:

3301 N. Thanksgiving Way, Suite 100

Website: https://welink.com

City, State and Zip Code:

Lehi, UT 84048

Email:

POC Name: AJ Beniamin
abenjamin@welink.com

Telephone No:

866-939-5268

Fax No: "/2

Nevada Local Street Address:

(if different from above)

6340 South Sandhill Road, Suite 2

Website: https://welink.com/las-vegas/

City, State and Zip Code: Las Vegas, NV 89120 Local Fax No; /2
n/a Local POC Name: AJ Benjamin
Local Telephone No: Email: abenjamin@welink.com
———— = —

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)

Kevin Ross Equity Holder 14.02%
DA 5G Soultions Equity SPV, LP Equity Holder 25.85%
Ladon Investments, LLC Equity Holder 11.05%
HL S Holdings, LLC Equity Holder 5.60%

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

[] ves

MNO

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.)

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)?

D Yes

No
=I—

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

| certify under penally 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.

Demiys.0'Connell

Dervis@Xixnat 4= 4029258557 NG TYDT)

Dennis O'Connell

Signature Print Name
Chief Executive Officer AUg 14, 2025
Title Pate-

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

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 contracting/selection process for this particular agenda item?

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 Department Representative

b2

REVISED 7/25/2014




Docusign Envelope ID: 39F8FBEY-19D5-4283-ACC8-27C4FEED38CD

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

B i Partnership B LimiiSs Siability Corporation E Trust EI fion Pl Other

Proprietorship Company Organization

Business Designation Group (Please select all that apply)

[CIMBE [CIwse [C]sBE []PBE Cver CIovet [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: 0

Corporate/Business Entity Name: | DA 5G Solutions Equity SPV, LP

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

Street Address: 3535 Executive Terminal Dr, Ste 110 Website:
Henderson, NV 89052 POC Name: Afia Hu
City, State and Zip Code: Email: aria@dalphafund.com
Telephone No: (702) 348-8999 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 entily 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 % OQwned
{Not required for Publicly Traded
Corporations/Non-profit organizations)

N/A 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-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.)

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)?

Yes No (If yes, please complete the Disclosure of Relationship form on Page 2. [f 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.

DocuSigned by:
QVLA)/W dt(,ol/b Andrew Alcon

Signature \— p5202857D84A446... Print Name
CFO November 11, 2025
Title Date

REVISED-7/252014



Docusign Envelope ID: 39F8FBE9-19D5-4283-ACC8-27C4AFEED38CD

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 Ciark 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:

s 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 s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
El 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

to

REVISED-7/2520 1



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please seloct one)

.PDroﬁz::t grshin | [Jrartnarship g’;\iﬁ:\eyd Ligihbikty [CJcerporation | ] Trust Q&;;gg [Jother

Business Designation Group (Please select ail that apply)

MBE [Jwse [JsBe [ree Jver Cover [JEsB
Minority Business Women-Owned Small Business Physically Challenged Veteran Cwned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: | LADOD td yr st MERTS  LLC

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

Street Address: n‘{O-B JVAN TABO NE SUIfE V2 | website: ™NI/A

City, State and Zip Code: Anéua vERQuE , NN B3I RECIRRRIREC: sotrmcaﬁ ;

' Email:  JeWA@ ofimcap tal,com

Telephone No: 38§ - 185 -03FF Fax No:

Nevada Local Street Address: Website: |
(If different from above) !
City, State and Zip Code: Local Fax No: !
Local Telephone No: Locel POC Name: J

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 businegs entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall Hst all Corporate Officers and Directors in lieu of discloging the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landownar(s).

Entitles include all business associations organized under or governad by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liabllity companies, partnerships, limited partnerships, and profassional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)
TRALY 3pMeS MaYER MANAGE R |o0

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

1. Are any individual members, partners, owners or principals, involved in the buginess entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/etected official(s)?

D Yes m No

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, refated to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation Oistrict
full-ime employee(s), or appointed/elected official(s)?

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

{If yes, please note that County employee(s), or appointed/elected official(s) may not perferm any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

! 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
tand-use vas, gontraclapprovals, land sales, leases or exchanges without the completed disclosure form.

JOHN SoutHCo I

Print Name

Nfz/2025

FXECLTTVE

Title Date

1

REVISED 7/2502014



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 Ciark 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:

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




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

EI Sole

Proprietorship

EPartnership

Limited Liability
Company

[C] Corporation

m Trust

[ Non-Profit
Organization

m Other

Business Designation Group (Please select all that apply)

[IMBE [Jwse [IsBe [lrBE CIver [CIover [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: N/A
Corporate/Business Entity Name: | HLS Holdings, LLC
(Include d.b.a., if applicable)
Street Address: 11940 US Highway 1, Suite 220 Website:
North Palm Beach, FL 33408 POC Name:
City, State and Zip Code:
Email:
Telephone No: Fax No:
Nevada Local Street Address: Website:

(If different from above)

N/A

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 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.

Fuli Name

Robert Smith

Title

Manager

% Owned

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

100%

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

El 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 fo a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District

full-ime employee(s), or appointed/elected official(s)?

Yes

b =7
/ A , r
o/ u:,’," 7/ ,',/ ; Robert Smith
—‘Signattff'e P T e Print Name
Manager 12/1/2025
Tite Uate =
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

PLAr

* 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:
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

12

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole . Limited Liability . 2] Non-Profit
Proprietorship DPartnershlp Company DI Corporation | [ Trust Grganization [lother

Business Designation Group (Please select all that apply)

[CJmBE [Jwse SBE [JerBE CJveT [CJover [C]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
30

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: _| Stimulus Technologies of Nevada, LLC

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

Street Address: 6100 Mountain Vista St. Ste 100 Website: Www.StimulusTech.com
Henderson, NV 89014 POC Name: Nathan Whittacre

City, State and Zip Cade: Email: nathan@stimulustech.com

Telephone No: 702-479-1040 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)

Stimulus Technologies Corp. 100%

Nathan Whittacre CEO 100% (beneficial owner)

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)?

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)?

. 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.

Nathan Whittacre e e 16 ot O Nathan Whittacre
Signature Print Name

CEO 08/26/2025
Title Date

REVISED 2252014



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

Y

* 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:

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

b

_REVISED 7/25/2014



Docusign Envelope ID: 23C7D1F9-2256-4F61-86F5-1FC64C7F4FBA1

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole . [C] Limited Liabiiity | p , [ Non-Profit =
Proprietorship DPartnersh!p Company Corporation Trust Organization Other

Business Designation Group (Please select all that apply)

[CIMBE [Jwse []sBE [C]PBE OveT Covet [TJESB

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: 990

Corporate/Business Entity Name: | T-Mobile West LLC

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

Street Address: 12920 SE 38th Street Website: https://mww t-mobile.com/
Bellevue, WA 98006 POC Name: Christina Halley

City, State and Zip Code: Email: christina.halley@t-mobile.com

Telephone No: 703-592-4774 Fax No:

Nevada Local Street Address: Website: https://www.t-mobile.com/

n/a
(If different from above)

City, State and Zip Code: n/a Local Fax No:

Local POC Name: Chad Sundloff

(801) 953-9238
chad.sundloff@t-mobile.com

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 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
Corporations/Non-profit organizations)

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? Yes I:l 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)?

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 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.

DacuSigned by:
(_Du'uz C&SQJMG Derek Casebolt

Siduallgaip134DDE04FS.. Print Name

Director, Government Sales 12117/2025

Title g Date

REVISED 7/25/2014



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

Docusign Envelope ID: 23C7D1F9-2256-4F61-86F5-1FC64C7F4FB1

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

Ny B

* 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:

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

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



Sylvia Gonzales

From: Keithley, Lora <Lora.Keithley@t-mobile.com>
Sent: Thursday, January 8, 2026 7:36 AM

To: Veit, Laura

Subject: T-Mobile West LLC Officers

Hi Laura - below are the list of officers for T-Mobile West LLC. Let me know if you need anything further. Thanks!

T-Mobile West LLC

Officers:
Peter Osvaldik President
Mark W. Nelson Executive Vice President & General Counsel
Broady Hodder Senior Vice President, Governance, Strategy and Integrity & Secretary
Christopher M. Miller Senior Vice President, Tax
Johannes Thorsteinsson Senior Vice President, Treasury & Treasurer
John Barnes Vice President, Tax
Daniel Drobac Vice President, Accounting & Chief Accounting Officer
Marc Menges Vice President, Treasury & Assistant Treasurer
David Thacker Vice President, Tax
Larry Weians Vice President, Tax
Ryan Brady Assistant Secretary
Craig Codlin Assistant Secretary
Frederick Williams Assistant Secretary
Shelly Bundy Authorized Signatory *
Terrence Hayes Authorized Signatory *
Mitch Holly Authorized Signatory *
Lahela Kanoho Authorized Signatory *
Kate Peterson Authorized Signatory *
Keely Weidenbach Authorized Signatory *

* pusiness license applications only

Lora E. Keithley
Senior Legal Analyst, Legal Affairs - Corporate Governance

‘I Mobile

Direct 913.794.1411 | lora.keithley@t-mobile.com




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole . Limited Liability . [ Non-Profit :
Proprietorship ﬂPartnershlp Company E Gorporation | mTrust Organization Other

Business Designation Group (Please select all that apply)

[CImBeE [“]wWBE [Jsee [JreE Cver 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: 6
Corporate/Business Entity Name; | Integration Technologies LLC
(Include d.b.a., if applicable) INTECH
Street Address: 3395 S Jones Blvd #223 Website:INTECHspeed.com
' ' Las Vegas Nevada 89146 POC Name:GabrielIe Mazayer
City, State and Zip Code: Ermai: hello @INTECHspeed.com
Telephone No: | 702-438-4388 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})

Gabrielle Mazayer Managing Member 90
Nando Ateho Managing Member 10

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 n 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/hal-
sister, grandchild, grandparent, related 1o 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 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.

Nando Ateho
Sigatur — 7 ) ~ Print Name
CEO 08-21-2025
“Title — Date

REVISED T/2B04 4



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\ Ay

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

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

[

REVISED 712512014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole . Limited Liability . . D Non-Profit

Proprietorship DPannershlp Company Corparation E] Trust Graanization Other

Business Designation Group (Please select all that apply)

[v]MBE [CJwse [-1sBE []rBE Over CJover [71ESB

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:

Corporate/Business Entity Name:

Emisha Innovations Inc.

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

Emisha Connect

Street Address:

748 Market St #214

Website: https:/femishai.com/

City, State and Zip Code:

Tacoma, WA, 98402

POC Name: Jerritt Thomas

Jthomas@emishai.com

Email:
Telephone No: 971-275-8051 Fax No:
Nevada Local Street Address: Website:

(If different from

above)

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

Jerritt Thomas

Full Name

Title

CEO

% Owned

(Mot required for Publicly Traded
Corporations/Non-profit organizations)

80

Duane Thomas

VP

20

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

[] ves

[#] 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 pariner, 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)?

] ves

[ 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.

Digitally signed by Jerrill Thomas

Jerritt Thomas Dale: 2025.07.14 21:03:24 -D400" Jerritt Thomas
Signature Print Name

CEO 7/14/2025
Title Date

REVIGED 71252014




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)

« 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:
El Yes D No Is the County employee(s) noted above involved in the contracting/selection 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:

Digitally signed by Jerritt Thomas

J errltt Thomas Dale: 2025.05.09 08:51:49 -07'00'
Signature

Jerritt Thomas

Print Name
Authorized Department Representative

-REVISED TI252014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

—
Sole . Limited Liability , ] Non-Profit ,
Broprietorship [ IPartnership omBar [ corporation | [ Trust Grganization Other
Business Designation Group (Please select all that apply)
[IMBE [CJwee [/1sBE [CrBE CJver CJover [(ese
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: 73
Corporate/Business Entity Name: ISP Industries LLC
(Include d.b.a., if applicable) isp.net
Street Address: 2595 Fremont St. Website: ISP-net
Las Vegas, NV 89104 POC Name: KEVIN HAYES
City, State and Zip Code:
Email: KEVINH@ISP.NET
Telephone No: 702-900-0000 Fax No: 7026600201
Nevada Local Street Address: 2595 Fremont St. Website: isp.net
(If different from above)
City, State and Zip Code: Las Vegas, NV 89104 Local Fax No: 7026600201
Local POC Name: KEVIN HAYES
. 702-900-0000
Local Telephone No: Email: KEVINH@ISP.NET

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)

Charles Sattler CEO 51

Ronald Cook CFO 49

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 m 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)?

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 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.

*
MWW Kevin Hayes

Signature Print Name
coo Oct 31, 2025
Title Date

“REVISED Tr2arailts



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

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

Notes/Comments:

swmatioyes

Signature

Kevin Hayes

Print Name
Authorized Department Representative

12
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