DISCLOSURE OF OWNERSHIP/PRINCIPALS _

All enilies, with the axceplion of publicly-traded and aon-prolit orgenizations, must list the names of individuals holding more than live percemt (5%) cwnership or

financial intarest in the buslness entity appearing belore the Board.

Limked Liability { O Non-Profit
| Proprigtorship | ; Cormpany O Comoration | D Tst | Grganizatin C) Other
[ Mee I wBeE ! !I! 1r[ [l PBRE O ver {IoveT [ EsB
Minority Business Wornen-Owned Small Business { Physically Chatlenged Vetaran Owned Disablad Veteran Emerging Small
Entenprise Business Enterprise i Busineys Enterprise Businass Owned Business Business
Entopise i
IMPERIAL BAG & PAPER COLLC
IMPERIAL DADE - _ . .
255 HWY RQUTE 168 Websita: IMP EC B
JERSEY CITY, NJ 07308 POC Nome: T4 ELLIOT
City, State and Zip Cods:
- Emsil; TJ.ELLIOTY OIMPERIALDARE COM .|
M‘ p No: 775-771-9623 ax No; VA -
Naovada Loea! Strest Addresy: 8215 N.BEESLEY DR Wabsite: IMPERIALDADE,COM
§
| {f cifferaat from ebove} e
,_City, Stste and Zlp Code: N.LAS VEGAS, NV 88115 Locs! Fax No: N/A
909-794-1108 | Local POC Name: TJ ELLIOT
Local Talephono No: !
o Emall: TLELLIOTT @IMPERIALDADE.COM

In lisu ol disclosing the names of individuals with

ownership of financiai intaresi. The disdosuse requirement, as applied 10 land-use applications, extends 1o the applicant and the landowner(s}.

Eatities include a3 buginess associations organized under or gavemed by Title 7 of the Nevada Revised Statutes, including bul not limited 1o private corparations,
close corporations, foreign corporations, limited tiability companies. partnerships, Imited parinerships, and professional corporations.

Full Name

Title

% Owned
{Not required for Publicly Traded
Corporations/Mon-prolil organizations)

No owner owns mote than 5% of company

Thiz sopfion is not required for publicly-tracsd corporations. Ere you s publicly-traded corporation?

DvYes &N

1. Are any individuat membars, partners, owners of principals, involvad in the business sntity, a Clark County, Depanmant of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time amployea(s}, or appointed/elocted official(s)?

0 Yes

) No

(#l yas, please note that County

ploy a{s), or appoi

d'elecied official{s) may not perform any work on professiona) service

contmels, or other contracts, which are not subject lo competitive bid.)

2. Do any individual members, pariners, ownars of principals have a spousa, registsred domestio partner, child, parend, in-law or brothevslster, hali-brother/hall-

sisier, grandchiid, grandparent,
full-tirve employea(s), or appointed/elacted offictal(s)?

O Yes hNo

relatod to A Clark County, Department of Aviatlon, Clark County Detention Center or Clark Counly Water Reciamation District

(I yas, please complote the Discloaure of Aelationship form on Pags 2. 1l no, please print NJA on Page 2.)
= T

I certily under penalty of perjury, that ll of the Informatian provided herein s current, complels, and accurate. { also understand thal the Board will not take action on

land-yse approvais, contact approval

salas, ieases or oxchangss without the compieted disclosuse form.

Zackary M. Mtz

PrintName ¥

Y-10-25

Date

REVISED 7/26/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(MaRTR/A, 2 not applicebla,)
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

VA

1

J/b

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 marriags.

*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)

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

For County Usa Only:

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

O Yes [ No s the County employee(s) noted above Involved in the coniracting/selection process for this particuler agenda ltem?
1 Yes [J No Is the County employes(s) noted above involved in any way with the business in performance of the contrmct?
Notes/Comments:

Signature

Prnt Name
Authorized Depariment Representative

REVISED 7/25/2014
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