DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

E Sole : imited Liability J Non-Profit
Fropristorship [Partnership S sy DCorporalmn F7rust Grganization Clother
Busioeé Designation Group (Please select all that apply)
BE Cwse [ClsBe rBe | Over Clover [JEsB
Minority Business Waomen-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: 37
|

_Corporate/Business Entity Name:

NEW #ofe PVACEMENT  LLC-

WeELL  Cale L (A

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

Street Address:

2312 W. CHARLEST B

Website:

City, State and Zip Code:

POGC Name: W C"AS A/L’

LAS VeS| NV 89192 | e MARCE () UC — HERLTH- Cor

Teleehona No:

Nevada Local Street Address:

(If different from above)

702 553 2590

Fax No:

Website:

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

All entities, with the exception of publiclytraded and non-profit organizations, must list the names of Individuals hoiding more than five percent {5%) ownershlp or
financial interest in the business entity appearing befare the Board,

Publiciy-traded entities and non-profit organlutlons shall list all Corporate Officers and Directors in lieu of dlsclosing the names of iridividuals 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 arganized under or governed by Title 7 of the Nevada Revised Statutes, including but nat limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

METCEL INo

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

Le® 50

Fuli Name Title

EASH—

Moy CAS KL

Loo L7

_(ALHEL CAPITPL

MEM B E£7% | R e 220

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

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 E’Nﬁ (I yes, please note that Caunty employea(s), or appointed/elected official(s) may not perform any wark on professional service

contracts, or other contracts, which are not subjsct to competitive bid.)
Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, inlaw 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
fulHtime employee(s), or appointed/elected official(s)?
D Yes No (If yas, 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

sales, [easss or exchanges without the completed disclosure form.

land-use ovals, cantract approvals, |

A4 MAZCELIND CASAL-
Signature V¥ e N Print Name =
Title C/éfl) Date / 2 '/‘j‘ ‘f;'o J“T(

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
/% ]

* 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:
[j Yes El 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) /

D S E]Partnership gﬁmited Liability D Corporation m Trust Qrg:?‘?z‘:éggt EI Other

Proprietorship ompany

Busingss Designation Group (Please select all that apply)

B@E l [IwBE [seE [1PBE 1 [CJver | Cover | (Jess

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: 7/[

|
Corporate/Business Entity Name: I QMMA "H) (,'D(‘Jd\s Y (o C
| (Include d.b.a., if applicable) e pMeTU cavr ASS sTED LAVINS
’5% L W- WLZSTD"/ 5"@ Website: -
MaLEE CASKT-

POC Name:

City, State and Zip Code: LAS \/E‘XPS 1 N Emait: MMUL @ W~ HERLTH- Cor
88 4uf 159

Street Address:

Fax No:

Taleghone 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:

Ali entities, with the exceplion of publicly-fraded 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 &hall Ust ali Corporate Officers and Difectors in lieu of disciosing the names of individuals _wlih
ownership or financial interest. The-dlsclosure requirement, as applied to land-use applications, extends to ‘the applicant and the tandowner(s).

Entities indlude all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
ciose corporations, farsign corporations, limited liability companles, partnerships, limited partnerships, and professional corporations.

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

MatieLalo  CASAL (EeD 2

This section is not required for publicly-traded corporations. Are you a publicly-iraded corporation? D Yes Ij No
1. Are any individual members, partners, owners or principals, invelved 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 m (if yes, please note that County employes(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, awners of principals have a spouss, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Glark County Detention Genter or Clark County Water Reclamation District

fulktime employee(s) appointed/elected official(s)?
D Yes m)i (i yes, please complets the Disclosure of Relationship farm on Page 2. If no, please print N/A on Page 2)
—r TR

1 certify under panalty of perjury, that all of the information provided herein is current, complete, and accurate. | als
land-use approvals, contract approvals, sales, leases or exchanges without the completed disclosure form.

MugteLine CASE

Signature ¥ [ Print Name

(gD 10/9/ 10y

Date

o understand that the Board will not take action on

Title

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

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

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please selact one)
Sol o 2 ij !
Clsse o | Doy | Ellimestei® | Pooponton | Do | BlicnZet Dlover
Business Deslgnation Group (Please select ail that apply)
[ImBE [Iwse ClsBe [1PBE Cver Clover [Jess
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emaerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise :
Number of Clark County Nevada Reslidents Employed: 120
Corporate/Business Entlty Name: Liberty Weliness Outpatient Counseling Center Il
| {Include d.b.e., if applicable)
Streot Address: 2505 Anthem Village Parkway, E-565 Website: NA
Henderson, NV 83052 POC Name: Jennifer Morss
City, State and Zip Code: Emall;  morssjennifer@yahoo.com
Telephone No: 702-332-3228 Fax No: N/A
Nevada Local Street Address: Waebsite:
(if differant from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Local Telaphone No:
Emalik:

All entitlas, with the exception of publicly-traded and non-profit organizations, must list the names of Individuals holding more than five parcent (5%} cwnership or

financial interest In the business entity eppearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporata Officers
ownership or financial interest. The disclosure requirement, as applied to lend-use applicalions, extends to the applicant and the landowner(s).

and Directors In lieu of disclosing the names of individuals with

med by Title 7 of the Nevada Revised Statutss, including but rot limited to private corporations,

Entities includs all business associations organized under or gove
close corporations, forelgn corporations, limiled liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Cerporsations/Non-profit organizations)
MadCar LLC Owner/Partner 40%
Pipxel LLC Owner/Partner 25%
Just4Today LLC Owner/Partner 10%
Arenal Investment LLC o Owner/Partner 25%

This section Is no(mgufred forpubllcly-ﬂnded corporutions. Ara you a publicly-traded corporation? D Yes No

1. Areany Indi\ddﬁai members, parinars, cwners or principals, Invoived in
Center or Clark County Water Reclamation Distiict full-ime employes(s), or appointed/elected official(s)?

the business entity, a Clark County, Dapartment of Aviation, Clark County Detention

D Yes No {If yes, please nots that County employee(s), or appointed/elected official(s) may not perform any work en professional service

. or other contracts, which ara not subject to compatitive bid.)

2. Doany lndlvl&ual members, partners, owners or principals have a spouss, registered domestic
sister, grandchlld, grandparent, related to a Clark County, Department of Aviation, Clark County

full-time employes(s), or appointed/elected official(s)?
D Yes No (! yes, please complete the Disclosure of Relationship form on Page 2. If no, pleasa print N/A on Page 2.)

partner, child, parant, inHaw or bre rfsister, half-brother/alf-
Detention Center or Clark County Water Reclamation District

| cartify under penaty of perjury, that all of the Information

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

provided herein is current, complete, and accurate. ) also understand that the Board will not take action on

Jennifer Morss
e Print Neme
Owner/Partner 09/27/2024
_Tite Date

REVISED 7/25/2014




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

DISCLOSURE OF RELATIONSHIP

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

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

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

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

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

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

For County Use Only:
If any Disclosure of Relationship is noted above, please complete the following:
D Yes D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda ltem?

D Yes D No Is the County employes(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




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business E Type [Please select one)
I Limited Liability Non-Profit
Broprietorship Clrartnership E:mpany [Jcomoration | []Trust g anization Cother
Business Designation Group (Please salect all that apply)
[Ivee [Jwee [CsBe []rBE Clver [Clover [Jess
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise 3
Number of Clark County Nevada Residents Employed: 3
Corporate/Business Entity Name: MadCar LLC
{Include d.b.a., if applicable)
Streot Address: 1533 Ravanuss Drive Waebsite: N/A
Henderson, NV 83052 POC Nama: Jennifer Morss
City, State and ZIp Code: Emall:  Mmorss.jennifer@yahoo.com
Telephone No: 702-332-3228 Fax No: /A
Nevada Local Street Address: Waebslte:
(tf different from above)
Clty, State and ZIp Code: Local Fax No:
Local POC Name:
Local Telephone No:
Ematl:
=

All entitles, with the excaption of publicly-traded and non-profit organizations, must list the namss of
financial interest In tha business entity eppearing bafors the Board.

Publlicly-traded entitles and non-profit organizations shall list ail Corporate Officers and Directors In
ownership or financie! interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the [andowner(s).

Entitles include all business assoclations organized under or govarned by Title 7 of the

close corperations, foreign corporations, timited {Iability companies, pertnerships, limited partnerships, end professional corporations.

individuals helding more then five percent (5%) ownership or
lieu of disclosing the names of individuals with

Navada Revisad Statutes, including but ot limitad to private corporations,

Full Name Title % Owned
{Not required for Publicly Traded
. on-profit organizations)
Jennifer Morss Owner/Partnsr 50%
Kevin Morss Owner/Pariner 50%
This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No

1.  Ave any individual members, partners, owners or principals,
Center or Clark County Water Reclamation Districl full-time employee(s), or appointed/elected official(s)?

D_Yes No

2, Do any individual members, partness, owners or piincipals have a spouse, registered domestic partner,
sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Center or

ful-ime employes(s), or appointsd/elected official(s)?
D Yes No (if yes, ploase complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2)

contracts, of other contracts, which are not subject to compestitive bid.)

involved in the business entity, a Clark County, Dapartment of Aviatlon, Clark County Detention
(if yes, plesss nots that County employes(s), or appolnted/elected official(s) may not perform any work on professianal senvice

child, parent, in-taw or brother/sister, haif-brother/half-
Clark County Water Reclamation District

| cartify under penalty of perjury, that all of the Information pro

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

Jennifer Morss

vided hereln is current, complete, and accurate. | also understand thal the Board wili not take action on

%—

Sl = Print Name
Owner/Pariner 09/27/2024
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* EMPLO 'SIOFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL EPARTMENT
/ il
// /
/ //
7

* 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-faws (second degree)

For County Use Only:

If any Disclosure of Relationship is noted above, please complete the following:

D Yes D No ls the County employes(s) noted above involved in the contracting/selection process for this particular agenda ltem?

D Yes E No Is the Caunty employee(s) noled above involved in any way with the business in performance of the confract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/26/2014




DigiSign Verified - 5caad3e7-61 36-4c6f-a675-6d96a163bf81

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Las Vegas, NV 89148

City, State and Zip Code: Joe@dglv-exp.com

Email:

0 Sole . mimited Liability . [ Non-Profit
Propristorship [CPartnership Bany O Corporation | [ Trust Organization [ Other
Business Designation Group (Please select all that apply)
O MBE [ WBE [0 SBE [ PBE O VET CDVET [ 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: 1
Corporate/Business Entity Name: PIPXEL, LLC
(Include d.b.a., if applicable)
Street Address: 6061 S. Fort Apache Rd. #140 Website: n/a
POC Name: Joe DiRaffaele

702-630-6767 Fax No:/a

Telephone 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,
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list

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

Entities inciude all business associations organized under or govemned by

close carporations, foreign cosporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Full Name Title

% Owned
(Not required for Publicly Traded

must list the names of individuals holding more than five percent (5%) ownership or

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

Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,

Corporations/Nan-profit organizations)

Joseph R DiRaffaele Separate Property Trust datec Owner 100%

O Yes I No

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

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

O Yes No

2. Do any individual members, partners, owners or principals
sister, grandchild, grandparent, related to a Clark County,
full-time employee(s), or appointed/elected official(s)?

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 perform any work on
contracts, or other contracts, which are not subject to competitive bid.)

O Yes

Clark County, Department of Aviation, Clark County Detention

professional service

have a spouse, registered domestic pariner, child, parent, in-law or brother/sister, half-brother/half-

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

| certify under penalty of perjury, that all of the information provided herein is curren
Jand-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Joseph DiRaffaele

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

Jee DiRaffacle

Signature Print Name
Owner 9/27/2024
Title Date

REVISED 7/25/2014




DigiSign Verified - 5caad3e7-61 36-4c6f-a675-6d96a163bf81

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

T~
e

Ty

\
e

T~

T~

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

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

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

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

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

For County Use Only:

If any Disclosure of Relationship is noted above, please complete the following:

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

O Yes [0 No Isthe County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS o

Business Entity Type (Please selactone) . P g -
E] Sole . Csmted Lintildy . . D Non-Priid
PFropnetorship_ _Dsammernmp ompany I_g_“"""’““""‘ lm Trusl | Gryanizatun . DOlhef

ithatepply) . . .

Business Designation Group (Please yelect

_linciude d b.a, it applicable} - PR

141 W Sherwood Dr, | Website: NA
Rvan Tuekar

Street Address:

[Imng. .| Owse_ [Csee. Cese Civer Clover . | [Oess

|

|
|
|

Minonty Husiness Woamen-OQwnnd Small Business Physically Chiatlengad Veteran Owoed Disatded Velsran Emerging Smalf l
Enterpnse | Busiaess Entanpnise Uaniness Entepirise Business Owrind Business Business

| Enterpnze i
Number of Clark County Novada Resldonts Employed: 0 - i e
Gorporate/Business Entity Name; _ [ JustdToday LLC

Nevada Local Street Address:
{it ditterent fromasbove) | _ I ===

City, State and Zip Code: Local FaxNo: = e P
Local POC Name:

Local Telephone No:
Email:

Hendarson, NV, 83015 POC Nama:
fny, State and Zip Cod- | Email: E!an.t@_unl?i_nwgom |
Tolsihane Na: (702) 886-8795 Fax No: N/A J
Website: I

All entities, with the exceplion of publicly-traded and non-proft organizations, must list the names of individuals holding more than fve percent (5%) owneiship of

financia! interest in the business enbity appearing beforo the Board.

Publiclyraded entities and non-proflt organizations shall list all Cotporate Officers and Diractors in beu of & g the es of indinduais with
hip of f ial & ‘Thedisdosuremquhamm,asappﬁedlo!mmap,.' tione, extends 10 the appiicamt and the lar s}

tis 7 of the Nevada Rewvised Statutes, including but nof humited 1o privale corporatens.

2

Entitles includa all business associations organized under of govemed by Til

close corporations, gn corp umited liability companies, partnerships, limited p hips, and prof 12! Corp
Full Name Title % Owned
{Not required for Publicty Traded
P Non-piofit org LOAs )
Ryan Tucker Owner/Partner 50%
e s e ————— - I A =
Nicole Tucker Owner/Pariner 508

This section Is not required for publicly-traded corporations. Are you 8 publicly-traded corp tion? D Yes No
1 Asis any nditual members, partners, OWners of p incipat: ved in the busi entity, a Clark County, Depanment of Avaton, Ciak County Desenton
Center of Glark County Water Reclamauon District full-time employeels), or appointed’elacied officialis)?

D Yes Na (il yes, plaase note that Counly employse(s), or appointed/slacted olficialis) Mmay nat pederm any work on professianal service

contracls, or other contracts, which are not subject to compelitive bid )

of principals have a8 spause, ragistered domestc partner, chad, parent, wlaw Cr piothensisler, haff brothar/hak-

2 Do any idividual members, p
partment of Aviakon, Glark Counly Datenton Cunter o Clatk County Waler Reclamaton Disthct

sister, grandchild, grandparent, refated to a Clark Counly, De
{uli-ime employee(s), or appointed/elect d official{s)?

D Yes No {If yes. please complele the Disclosiso of Relatonship fonn on Page 2 1 no, please pnnl N'A on Page 2)

{ cestfy under penalty of penury, that all of the information providod herem is current, complato, and accurde lalse understand that the Boare welnot lake attonon
lard-use approvals, contract np_g‘gyals. isnd sales. nases or exchanges without he comploted discl e foren

—————tis /
(2% e / — Ayan Tuckor
e Bt Nare
OQwnorfPariner 9/27/2024
Tie ) TBaw

Wistds e



List any disclosures below:
{Mark N/A, i nat applicable.)

DISCLOSURE OF RELATIONSHIP

v “NAWE OF COUNTY® | ~RELATIONSHIP TO COUNTY’ :
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
| _OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

' NIA

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

Water Reclamation District.

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

“To the second degree of consanguinity” applies to the candidale’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:

ﬂ Yes D No |s the Counly employes(s) noted above invaived in the contracling/setection process foc this particular agenda item?

E:] Yes D No is the Counly emplayee(s} noted above involved in any way with the business In performance of the contract?

Notes/Commenis:

Signature
PrintName

Authorized Department Representative

NAYES S U




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
D Sqle . mPartnership B Limited Liability Corporation D Trust D Non-Profit E Other
Proprietorship Company s Organization
Business Designation Group (Please select all that apply)
[CIMBE [JwBE [IsBE [C]PBE Jver CIover []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: ©
Corporate/Business Entity Name: Arenal Invetments, Inc.
(Include d.b.a., if applicable)
Street Address: 50 S Jones Blvd, Suite 101 Website: VA
Las Vegas, NV 89107 POC Name: Kevin McKinley
City, S i : . .
ity ”tate and Zip Code Email: kmckinleynv@gmail.com
Telephone No: 7025284363 Fax No:
Website:

Nevada Local Street Address:

(If different from above)
Local Fax No:

City, State and Zip Code:
Local POC Name:

Local Telephone No:
Email:

All entities, with the exception of publicly-traded and non-profit organizations,
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Offi

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 govemed by Title 7 of the Nevad

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

Title % Owned

must list the names of individuals holding more than five percent (5%) ownership or

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

a Revised Statutes, including but not limited to private corporations,

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

Kevin McKinley President 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 busine:
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 perfor
contracts, or other contracts, which are not subject to competitive bid.) :

2. Do any individual members, pariners, owners or principals have a spouse
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark Count

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.)

ss entity, a Clark County, Department of Aviation, Clark County Detention

m any work on professional service

, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
y Water Reclamation District

| certify under penaity of perjury, that all of the information provided herein
Jand-use approvals, contract approvals, jand sales, leases or exchanges without the completed disclosure form.

is current, complete, and accurate. | also understand that the Board will not take action on

ﬁ il © Kevin McKinley

Signature Print Name
President 9/27/2024
Title Date
1

REVISED 7/26/2014




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:

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

Yes 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

2
REVISED 7/25/2014




