DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole . [ Limited Liability 1 Non-Profit
Proprietorship OPartnership Company DI Corporation | CI Trust | Groanization O Cther

Business Designatlon Group (Please select all that apply)

5] MBE Xl WBE [ SBE O PBE [J VET CIDVET ] ESB

Minority Business Women-Owned Small Business Physicaily Challenged Veteran Owned Disabled Veteran Emerging Small

Enterprise Business | Enterprise Business Enterprise Business Owned Business Business
Enterprise |

Number of Clark County Nevada Residents Employed: 32

[_ComoratelBusiness Entity Name: Apple Grove Treatment Center, LLC

{Include d.b.a., if applicable) Apple Grove Foster Care Agency
Street Address: 3155 E. Patrick Lane, Suite 1 Webslte: www.applegrovefostercare.com
Las Vegas, NV 89120 POGC Name: Jarod Wolsey
City, State and ZIp Code:
Email: jarodw@applegrovefostercare.com
Telephone No: 702-992-0576 Fax No: 702-392-0391
Nevada L.ocal Street Address: Website:

(I different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email:

All entities, with the excepticn 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 shail list ail C
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

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

Entities include all business associations crganized under or governed by Title 7 of the Nevada Revised Statutes, inciuding but not limited to private corporations,

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

Full Name Title % Owned
(Not required for Publicly Traded
Carporattons/Non-profit organizations)
Icia Sandulak Managing Member 50%
Jason Sandulak Billing Specialist 50%
This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? 3 Yes & No

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

e business entity, a Clark County, Department of Aviation, Clark County Detention

{1 Yes & No (If yes, please note that County employee(s), or appolnted/elected official(s) may not perform any work on professional service

contracts, ar other contracts, which are nat subject to competitive bid.)

2. Do any individual members, partners, owners ar principals have a spouse, registered do

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

sister, grandchild, grandparent, related to a Ctark County, Depariment of Aviation, Clark County Detention Center or Clark County Water Rectamation District

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

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

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

// 7Y
" (ff —" Jarod Wolsey

\Signature— Print Name
Director 11/07/2024
Title Date

1

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

None

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

[ Yes [J 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 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
D Sole - Limited Liabibity | Non-Profit
Bropnetorship [ partnersiip S ampany | [lcomoraton | [ Trust | Qg: ol [lothe

_Business Designation Group {Please select sl that apply) .

1
| Clmee Elwee |B)see  |[deee Over | Oover__
| Minorty Business | Women-Owned Small Busingss Physically Challenged Veteran Owned | Drsabled Veteran Emorging Small |
Enlerpnst Busmass Enterpnse Busmecs Enlerprse Busness | Owned Busnesy ] Busingss
I Entorprise e B D | RERSRSR=
b - — |
!_Numbgr - of Clark County Nevada Residents Employed: 41 : i - !
i il ——— I— . S |
’_Ct_)_rporﬂelﬂusineu Entity Name: Shining Star E?Tmunny Services, LLC -
{include d.b.a,, if applicable)_ Shining Star - S
Street Address: o 4580 8 Eastem Ave #33 [ Website: WWW shiningstariv.com
0 ahid A R
ity Stote and Zip Code Las Vegas, NV 89119 poc Name: Diana Wade
, alata s a8 H
ad ° | Emaik buggy4dn@aol_com_ —
Telephone No: 702-882-7827 Fax No:702-040-6124 B
| Nevada Local Street Address: website: SAME as aboive
I_ﬁf different from above) Same as a _bove . -~

City. State and Zip Code: e S o bocalFaxNo: ——ee s

Local POC Name:!
Local Telephone Na:
| Email: |

Al entities, wath the excepton of publich-traded and mac-profit orgamizations, must kst the names of indioduals holding maore than five percent (555} ownership o

Bnancsd mtorest  the business entily aupeanng trefore the Board

Publiclytraded entities and nan-profit orgenizations shall list alt Corporate Officers and Directoss m leu of distionng the names of individuals with
oramerskip o finanoal witerest Thie thscingurs requstenmant, as apphed 10 land-use applicaons, extends (o the ap fcant and the landownens).

Entities nciude all business ASLOTIAUINT arganized under of governed by Tite 7 of dw Nevada Revised Statules, mouding bl not Brwled to privale corporations,
clour coparations. fore-gr LoTporabions bavaten habilly COMPANEs, SUANEIEOS, limited partnorships, and professmnal comaraticing

Full Naing Tde % Owntd
{Not required for Publicly Traded
Corparatons/Non-profit organszations}

EE_QIOwner 100%

Diana Wade

This section is not required for publicly-traded corporations. Are you 8 publicly-traded corporation? D Yes No
%, moived in T ks fess entty. & Clark County, Department of Anaten, Clark County Detenton
pinployec(s), ot appuintedialected offwsalx)?

dretested oflaal(s) may not perdonm any work on professon servde

[ Jres No #f yes, ploage rote that County ermployGe(s). of app
conteacts, or other coniracts, which are nol sudyect ks compelv: ba )

1. Ave any ndvaeal MeNLers, Parniners, DWNCTs o PLACKHNH
Center or Clatk County Woter Redlamaton Uistrct fudl-time

ssioter. hall. half

2 Do any wdividuad membars, patners, DWners oF priipals have i Spouse, 1 gistered domestic partner, child, paront, in-law oF brot
seuter, grandoinig, grandparent. relntod o & Clark County, Departmemt of Aviaton Clark County Detention Center or Clask County Water Redamation Dwsint

fuit-umo employsels), or appoitedieluted officaatix )7
m Yo No {f yos, please complels the Desclosure of Relatonsiup fofm on Page 2.
- -

t enrtidy under peralty of pegury. that ai of the mformaton provided Renein s curenl, comydete, and accusate | 9iso understard that the Boars wil not take achon an
tanch-ust approval wontract approvaly, land sales, ases or exchanges without the completed deciosure form

if no, please print Nid on Pane 2.)

Diana wate
Pt Name

10/7/2024 B

Daty - s

CEQ/Qwner

e,

HEVISED 77200414

/



DISCLOSURE OF RELATIONSHIP

List any disclosures below!:
{Mark NA, if not applicable.}

! N NAME OF COUNTY* RELATIONSHIPTO |~~~ COUNTY’

| NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* | EMPLOYEE'S/OFFICIAL'S
}

!

OWNERPRINCIPAL | ANDJOBTITLE | EMPLOYEE/OFFICIAL | . DEPARTMENT |

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

Water Reclamation Districl.

*Consanguinity” is a relationship by blood. "Affinity” is a retationship by marriage.

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

foilows:

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 Relabonship is noted above, please complete the following.

B Yes B No s the County employes(s) noted above involved in the contracting‘selection process for this parlicular sgenda tem?

E] Yes f:‘ No s the County employee(s) noted above involved in any way with the business n pedormance of the contract?

Notes‘Comments:

Signatare e

Print Hame
Authonzed Departiment Reprosentative

REVISED %H052014

e —



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[sote A [ Limited Liability . Non-Profit
Proprietorship DPar‘tnershlp Company D Corporation D Trust Organization B Other
Business Designation Group (Please select all that apply)
[CIMBE [Jwee [sBE []PBE [CJver Cover [CJESB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business

Enterprise

29

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name:

Youth Advocate Programs, Inc

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

Street Address: 3899 North Front Street Website: WWW.yapinc.org
. . Harrisbur PA 171 10 POC Name: Carla Powell

City, State and Zip Code: g’ Email: dev@yapinc.org
Telephone No: 717-232-7580 334-324-7510 Fax No: 702-631-9251

L : . ite: i
Nevada Local Street Address 1515 E Troplcana Ave. Ste 200 Website www.yaplnc.org
(If different from above)
City, State and Zip Code: Las Vegas, NV 89119 Local Fax No: 702-631-9251

Local POC Name: Kimberly Brandon

Local Telephone No: 702'631 '9275 — kbrandon@yapinc.org

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 sl

hall 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 b

y 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)
Gary lvory President and CEO N/A
Carla Powell Chief Growth and Development Officer N/A
Joanne Troutman Chief Operating Officer N/A
Brandon Rogers Interim Chief Financial Officer 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, pariners, 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.)

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

Do any individual members, partners, owners or principals have a spouse, re
Center or Clark County Water Reclamation District

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

E Yes No (If yes, please complste 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.
Carla Powell e a0 0500 Carla Powell

Signature Print Name
Chief Growth and Development Officer 10/8/2024

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

Q 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




