DISCLOSURE OF OWNERSHIP/PRINCIPALS

Businass Entity Type (Please select one)

—— |
PDro?:g::torship Drastnership E! l';:gg::f Liability Corporation | [] Trust Elgga?z';f‘g? [ other
Business Designation Group (Please select all that apply)
[CIMBE Cwee [sBe [IrBE Cdver Clover [Jese
Minority Business | Women-Owned Smail Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise gﬁts;r;:ﬁ:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 2

Corporate/Business Entity Name: Dominion Voling Systems, Inc.

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

Street Address: PO Box 343 Website: Www.dominionvoting.com
Broomfield, CO 80038 POC Name:

City, State and Zip Code: Email: contracts@dominionvoting.com

Telephone No: 1.866.654.8683 Fax No:

Nevada Local Street Address: Website:

(if different from above)
City, State and Zlp Code: Local Fax No:
Local POC Name:

Local Telephone No:

Emall:

All entities, with the ekception 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 fist all Corparate Officers and Directors in lieu of disclosing the namaes 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 alt business associations organized under or govemed by Tille 7 of the Nevada Revised Statules, including but not limited {o private corperations,
close corporations, foreign corporations, limited Yability companies, parinerships, limiled partaerships, and professional corporations.

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

US Dominion Inc. 100%

This section is not required for publiciy-traded corporations. Are you a publicly-traded corporation? [ Yes I:l No

1. Are any individual members; pariners, owners or principals, involvad in the business entity, a Clark County, Depariment of Aviation, Clark County Deteniian
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official{s)?

E] Yes No (If yes, ptease note that County employee(s), or appointed/elected official(s} may not perform any work ‘on professional service
contracis, or ather contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brothedhali-
sister, grandchild, grandparent, related to a Clark Counly, Depariment of Awiation, Clark County Detention Center or-Clark County Water Reclamation District
full-ime employee(s), or appointedfefected official(s)?

E:I Yes No (i 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, ieases or exchanges without the completed disclosure form.

L \m._a John Poulos
SitRatu B \‘ Print Name

President CEO 6/4/2025
Title 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

* 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 - 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 s the County employee(s) noted above invalved in the contracting/selection pracess for this particular agenda item?
[:] Yes D No Is the Counly 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)

[ sole [lparinership ] Limited Liability Corporation | [ Trust 7] Non-Prafit Foter

Praprietorship Company Organization
Business Designation Group (Please select all that apply)
[CIMBE CIwee [CIsBE ES CJver Clover [JesB
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: 2
Corporate/Business Entity Name: | US Danminion, fnc.
{include d.b.a., if applicable)
‘Street Address: PO Box 343 Wabsite:
Broomfield, CO 80038 POC Name:
City, State and Zip Code: Email: contracis@dominionvoting.com
Telephone No: 1.866.654.8683 Fax No:
Nevada Local Street Address: Website:
(if different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Locat Telephone No:
Email:
= ==

All entities, with the exceplion ‘of publicly-traded and non-profit organizations, must list the names of fndividuals holding mare thanfive percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entitles and non-profit organizations shall list all Corporate Officers and Directors in liee of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant 2nd the landowner(s).

Entities include ail business associations organized under or governed by Tille 7 of the Nevada Revised Statutes, including but not limited to private corparations,
close corporations, foreign corporations, limited liability companies, partnerships, fimited partnerships, and professicenal corporations.

Full Name Title % Owned
{Not required for Publicly Traded
Corporatlons/Nen-profil arganizations)

Dominion Intermediate Holdings Inc. 100%

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

4. Are any individual members, partness, owners or principals, invalved in the business entity, a Clark Counly, Depariment of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-ime employee(s), or appointed/elected official{s)?

E:] Yes No {If yes, please note that County employee(s}, or appointedfelected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent. inJaw or brother/sister, half-brother/half
sister, grandchild, grandparent, refated tw a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-ime employee(s), or appointed/etected official{s)? .

E:l Yes No (if ves. please compiete the Disclosure of Relationship form on Page 2. {f no, please print NIA on Page 2.)

t certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate, | also undersiand that the Board will not take action on
land-use approvals, coniract approvals, land sales, leases or exchanges without the completed disclosure {form.

: \ % John Poulos

Siagatu il \‘ Prirt Name

Presidentigd CEC 61412025

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

* 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 noled above, please complete the following:

E[ Yes D No Is the County employee{s) noted above involved in the contracting/selection process for this particular agenda item?
E] Yes E] No s the County employee(s) nated above Involved in any way with the husiness 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 setect one)

[1sote S ] Limited Liability . ] Non-Profit

Bronrietorship [ Ipartnership Comngry Corporation | [ Trust | b5 “oanization "] other

Business Deslgnation Group (Please select all that apply]

[ImBE [wee [ClseE [ClrBE Over Clover [JEess

Minority Business Women-Owned Smalt Buslness Physically Challenged Veteran Owned Disabled Veteran Emerging Smatl

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enferprise

Number of Clark County Nevada Residents Employed: 2

Corporate/Business Entity Name: Dominion Intenmediate Holdings Inc.

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

Strest Address: PO Box 343 Website:
Broomfield, CO 80038 POC Name: '
City, State and Zip Code: Ernail: contracts@dominionvating.com
Telephone No: 1.866.654.8683 Fax No:
Nevada Local Street Address: Website:
{If different from above)
City, State and Zip Code; Local Fax No:

l.ocal 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 Beard.

Publicly-traded entities and non-profit organkzations 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 1o Jand-use applications, extends to the applicant and the fandowner(s).

Entities include all business associations organized under or gavemed by Title 7 of (he Nevada Revised Statutes, including but riot limited 1o private carporalions,
close corporations, foreign corporations, imited liabllity companies, partnerships, limited partnerships, and profassional corporations.

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

SSC Daminion Holdings inc. 100%

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? [:| Yes I:I No

1. Are any individual members, partners, cwners of principals, involved in the business entity, a Clark Counly, 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 Counly emplayee(s), or appainted/elected official(s) may not perform any work on professional service
contracts, of other contracts, which are nol subject to campefitive bid.)

2. Do any individual members, pariners, owners of principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchifd, grandparent, related to a Clark County, Dapartment of Aviation, Clark County Detention Genter or Clark County Water Reclamation District
full-time emplayee(s), or appointedfetecied ofiicial(s)?

g Yes No {1f yes, please complate the Disctosure of Relationship form on Page 2, If no, pléase print N/A on Page 2.}

=

t cértify under penalty of perjury, that all of the information pravided herein is current, complele, and accurate. | also understand that the Board will not take action on
land-use approvals, contract appravals, land sates, leases or exchanges without the completed disclosure form.

3__-_-\ \Q\Q John Poulos

Signaure :\\J Print Name

President anthCEO 6/412025

Title Date

REVISED 7/26/2014



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

DISCLOSURE OF RELATIONSHIP

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

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

“Cansanguinity” 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 Oniy:

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

D Yes E] No s the County employee(s) noted above involved in the cantracting/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 contracl?

Notes/Comments:

Signature

Print Name )
Authorized Department Representative

15

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one]

[sale . EE_] Limited Lisbility ) I aton-Profit

Sogiistorship [ partnership S A [Pl comoration | [ Trust Organization [loter

Business Designation Group (Please select all that appliy)

[[ImBE [JwBE [JsBe [leBE Over Clover [Jese

Minority Business Women-0Owned 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: 2

Gorporate/Business Entity Name; | SSC Dominion Holdings Inc.

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

Street Address: PO Box 343 Website:
Broomfield, CO 80038 POC Name:
Gity. Stateland'2ip Code: Email: contracts@dominionvoting.com
Telephone No: 1.866.654.8683 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-iraded and non-profit organizations, must fist the names of individuals helding more than five percent (5%} ownership or
financial interest in the business entity appearing hefore the Board.

Publicly-traded entities and non-profit organizations shall fist all Corporate Officers and Directors in lieu of disclosing the names of individuals with
awnership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the Jandowner({s}.

Entities include all busingss assosiations organized under or govemned by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close comporations, foreigh corporations, limited liability companies, partnerships, limiled partnerships, and professional corparations.

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

State Street Capital I, LP 59.7%
State Street Capital II-A, LP 15.5%
John Poulos 12.4%
lan MacVicar 5.6%

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

1. Are any individual members, partners, owners or principals, involved in the bustness entity, a Clark County, Depariment of Aviation, Clark County Detentions
Cenier or Clatk County Water Reclamation District fulk-time employee(s), or appointed/elected official(s)?

] yes No {If yes, please note that County employee(s), or appointedfelected official(s) may not perform any work on professionat service
contracts, or other conlracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestle partner, child, parent, In-law or brother/sister, half-brather/half-
sister, grandchild, grandparent, selated to a Clark County, Depariment of Aviation, Clark County Detention Center ar Glark County Water Reclamation District
full-time employee(s), or appointedfelected official(s)?

D Yes No (If yes, please completa the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)
=

§ certify under penatty 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.

John Poulps
Print Name

6/4/2025

Date

REVISED 7/252014



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

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIP 7O 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” appties 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:
m Yes F'_’] No Is the County employee(s) noted above invalved in the contracting/selection process for this particular agenda item?

E 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 Depariment Representalive

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Piease select ong)

[sote . [ Limited Liability - [ Non-Profit
Proprietorship Partnershup Company E} Corparation DTrust Organization E[Other

Business Designation Group (Please select ali that apply)

[C1mBE [Jwee Osee Clree Clver CJover [lesB
Mincrity Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerglng Small
Enteiprise Business Enierprise Business Enterprise Business Owned Business Business
Enterprise
0

Number of Clark County Nevada Residents Employed:

CorporatelBusiness Entlty Name: | State Street Capital 1|, LP

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

Street Address: 1290 Avenue of the Americas, 10th Floor Waebsite:
New York, NY 10104 POC Name:
City, State and Zip Code:
Email:
Telephone No: 212-613-3100 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 arganizations, must list the names of individuals holding more than five percent (5%) ownership or
financial interest in the business enlity appearing before the Board.

Publiclytraded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
awnership or financial inlerest. The disclosure requirement, as applied to land-use applications, extends 1o the applicant and the landowner(s).

Entities Include all business associations organized under or govemed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close-corporations, foreign corporations, fimited liability companies, partnerships, limited parinerships, and professional corporations.

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

State Street Capital i, GP LP 100%

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

1. Are any Individual members, parers, owners or principals, invalved in the business entily, a Clark Caunty, Depariment of Aviation, Clark County Delention
Center or Clark Counly Water Reclamation District full-time employee(s), or appointed/elected official(s)?

Ej Yes No {if yes, please note that County employee(s), or appointedfelected official{s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, pariners, owners or principals have a spouse, regisiered domestic pariner, child, parent, in-law or brotherfsister, half-brother/half-
sister, grandchild, grandparent,. retated to a Clark County, Departmerit of Aviation, Clark County Datention Center ar Clark County Water Reclamation District
fulltime employee(s), or appointedielected official(s)?

D Yes . No {If yes, please corplete the Disclosure of Relafionship form on Paga 2. If no, please print N/A on Page 2.)

e

) certify under panalty of perjury, that all of the information provided herein is current, complete, and accurate. ! atso understand that the Board will not take action on
tand-use approvals, contract approvals, land sales, leases or exchanges without the cempleted disclosure form.

ﬁ—_.-‘\ \Q-Q John Poulos

Signatu \\, Print Name-

President and 6/4/2025

Title 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

)

* 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 noled above, please complete the following:

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

Notes/Coraments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please solect one)

[sote . ] Limited Liability , [ Non-Profit
Praprietorship [partnership Company [ Corporation [ st Organization EJother
Business Designation Group (Piease select all that apply)
[ImBE [Jwse Osee [ree Over [Jover [ess
Minority Business | Women-Cwned Small Business Physicatly Challenged Veteran Owned Disabled Veleran Emerging Smafl
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 0
Corporate/Business Entity Name: _| State Street Capital II-A, LP
(Include d.b.a., if applicable)
Street Address: 1290 Avenue of the Americas, 10th Floor Website:
New York, NY 10104 POC Name:
City, State and Zip Code:
Email:
Telephone No: 212-613-3100 Fax No:
Nevada Local Street Address: Website:
(If diffarant 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 mare than five percent (5%) ownership os

financial interest in the business entity appearing before the Board

Publiciy-traded entities and non-profit organizations shall list all Corporate Officers and Directors in tieu of disclosing the names of individuals with
ownership or financlal interest. The disclosure requirement, as applied ta land-use applications, extends o the applicant and the landowner(s).

Entities include all business associations organized under or govermed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corportations, foreign corporations, limited liabilily companies, parinerships, limited partnerships, and profassional corporations.

Full Name

Slate Street Capital I, GP LP

Title

% 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?

D Yes

DNO

1. Are any individual members, partners, owners or principals, invalved 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/slected official(s)?

] yes No

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

2. Do any Individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brothe#/sister, half-brother/haif-

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

full-time employee(s), or appoinied/elected official(s)?

D Yes No

(It yes, please complete tha Disclosure of Relationship form on Page 2. 1f no, please print N/A on Page 2.)

| certify under pénalty of pérjury, that alf of the information provided herein is current, complete, and accurate. { also understand that the Board will not take aclion on
land-use approvals, contract approvals, fand sales, leases or exchanges without the completed disclosure form.

o

‘Q.ﬂb John Poulos
Signahie - \\\ Print Name
President and{EO 6/4/2025
Title 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

* 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 Pariners — Children — Parents — In-laws (first degree)

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

For.County Use Only:

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

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

Notes/Comments:

Signalure

Print Name
Authorized Depariment Representative

REVISED 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select ong)

Cisote v . [ Limited Liabiity . ] Non-Profit

Bropristorship Flpartnership oy ] copomation | [ Trust Sraanization [Joter

Business Designation Group {Please select all th_ql apply)

[ IMBE [Cwee [CIsBe S [Iver Clover [esB

Minority Business | Women-Owned Small Business Physieally Chatlenged Veteran Owned Disabled Veteran Emerging Smalt

Enterprise Business Enterprise Business Enterprise Business Owned Busginess Business
Enterprise

Number of Clark County Nevada Residents Employed: 0

Corporate/Business Entity Name: _| Stale Street Capital Il, GP LP

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

Strect Address: 1290 Avenue of the Amaricas, 10th Floor Waebsite:
New York, NY 10104 POC Name:
City, State and Zlp Code:
Email:
Telephone No: 212-613-3100 Fax No:
Nevada Local Street Address: Website:

(if different from above)

City, State and Zip Code: L.ocal Fax No:

Local POC Name:

Local Telephone Mo:
Email:

All entities, with the exception of publitly-traded and non-profit organizations, must list the names of individualg holding smore than five percent (5%) ownership or
financial inferest in the business entity appearing before the Board.

Publicly-traded entitles and non-profit erganizations shall fist all Corporate Officers and Directors in lieu of disckosing the names of individuals with
ownership or financial interest. The disclosure requirement,.as applied to fand-use applications, extends to the applicant and the landowner(s).

Entities inétuda all business associations arganized under or governed by Title 7 of the Nevada Revised Statutes, including but not fimited 1o private corporations,
close corporations, foreign corparations, limited liability companies, partnerships, limited parinerships, and professional corparations.

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

Hootan Yaghoabzadeh . 50%

Stephen Ownes 50%

This section is not required for publicly-traded corporations. Are youa pubiicly-traded corporation? U Yes D No

1. Are any individual members, partners, awners or principals, involved in the husiness entity, a Clark County, Depariment of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-ime employee(s), or appoinied/elected official{s}?

D Yes No (f yes, please note that Caunty employés(s}, or appointedielected 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 brather/sister, half-brotherhaif-
sister, grandchild, grandparent, refated to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected officlai(s)?

[j Yes No {If yes, please complete the Disclosure of Relatianship form en Page 2. 1f no, please print N/A on Page 2.)

} certify under penalty of perjury, that all of the Information provided herein is current, complete, and accurate. 1 alsa understand that the Board will not take action on
tand-use approvals, contract approvals, iand sales, Jeases or exchanges without the completed disclosure form.

L\ \Qﬂb John Poulos

Signal \ Print Name

President and &0 6/4/2025

Title Date

REVISED 7/25/2014



List any disclosures below:
(Mark NJA, 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
foliows:

« Spouse — Registered Domestic Partners — Children — Parents — Indaws (first degree)

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

For County Use Oniy:
If any Disclosure of Relationship is noted above, please camplete the following:
m Yes E] 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




