DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole : Limited Liability g Non-Profit

Propvistortic [Partnership Empany Ccorporation | [ Trust Fknienson [CJother

Business Designation Group (Please select all that apply)

[Imee Jwse [Jsse [Jree Jver [CJover [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

Number of Clark County Nevada Residents Employed: \ )

- 1

Corporate/Business Entity Name:

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

Street Address: Website:

POC Name:
City, State and Zip Code:

Email:
Teleghone No: Fax No:

e e R S e =

Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:

Email:
SIS e ==

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

Al Guode i v

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

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

D Yes N (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. D_o any individlial mlemers) partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, gragdchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(d), or appointed/elected official(s)?

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

| 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, approvals, land sales, leases or exchanges without the completed disclosure form.

e Tt Whadh~
\J

Title Date

REVISED 7/25/2014



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

DISCLOSURE OF RELATIONSHIP

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF COUNTY*
EMPLOYEE/OFFICIAL
AND JOB TITLE

RELATIONSHIP TO
COUNTY*
EMPLOYEE/OFFICIAL

COUNTY*
EMPLOYEE’S/OFFICIAL’S
DEPARTMENT

\ DWV\] 1 G\Vt»

Vi

M A

Az N!ﬁl

* County employee means Clark Coun

Water Reclamation District.

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

ty, Department of Aviation, Clark County Detention Center or Clark County

“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)

\

y.
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?

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 Representa

tive

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
Csole . g Limited Liability ; Non-Profit
B oriesoriiii Jrartnership S [Jcorporation | [ Trust el Clother
Business Designation Group (Please select all that apply)
[ImBE [Jwse [IsBe [rBE CJver CJover [JEsB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emergi_ng Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: \ I
- )

Corporate/Business Entity Name:
(Include d.b.a., if applicable)
Street Address: Website:

POC Name:
City, State and Zip Code:

Email:
Teleehone No: Fax No:

e e e T s e T e

Nevada Local Street Address: Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:

Email:

A e e e e e e e T

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

W:He‘[ﬂm«w W haA4o A N | B

1

% Owned
(Not required for Publicly Traded
Corporations/No

nrroﬁl organizations)
' r

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

I:] Yes D 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 indfvidual mlemiers, \partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, granfichild, gran: 1, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employ: ). or appointed/elected official(s)?

[ ves

S~
| certify uffder penalty of pegury,

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

3 of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
sales, leases or exchanges without the completed disclosure form.

Wl ta an Whadw

/ ‘Signature Print

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

Wil iam Wharkd M| M | V[f

L

* 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:
D Yes D 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 E Type (Please select one)

%ﬁzorship 2 i mpany | [Corporaton | [ st 9@";2?25522' Dlother
Business Designation Group (Please seleot all that apnlv)

MBE COwee CIsee Cree Over Cless
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Busmess Enterprise Business Enterprise Business Owmned Business Business

Number of Ciark County Nevada Residents Empioyed:

Corporate/Business Entity Name:
(Include d_b.a., if applicable)
Street Address: Website:
POC Name:
City, State and Zip Code: —_—
T No: Fax No:
Nevada Local Street Address: Website:
(if different from above)
City, State and Zip Code: Loeai Fax No:
Local POC Name:
Locai Telephone No:

'_—-—__“’__—__
Allanﬁﬂu,Mthﬂmemeptionofpubﬁdy-tmdsdandnon-pmﬁtorganimﬁom,mustlis!ﬂvenamesofhdiﬁdtmlshﬂtﬁngmommmﬁvepemmw%}mlﬁpa
financial interest in the business entity appearing before the Board.
WWMWWMMJMMMMhMMWMWdMW
mmuwwmmmawmmwmmmmwwmms).

EMukﬂﬂeaHhﬂnemassodaﬁasommMuﬂrmgmnedWTMe?dﬂwNeva&hReﬁmdsmma.M:dhubmmlinﬁedtopﬁvaleaorporaﬁons.

Full Name Title % Owned
{Not reqmad for Publicly Traded

o organizations)
Theresa Auvstrio NA VA

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

1 Newiﬁvidaimenta&paﬁmmsurmmhﬂnmaﬂy.aChiCmﬂy.Depa!MofAvﬁm,Chﬂ:CwﬂyDehnﬁm
Cenler of Clark County Waler Reclamation District full-ime employss{s), or appointedielecied official{s)?

DYas DNO (Ifyes.pleasanotehatCouMyempbyee(s),orappoin{ed!e!eﬁedofﬁdd(s)maynotpetfmnanywortmprdessionalsewbe
contracts, or other contracts, which are not subject to competitive bid.)

]

Do any individual members, pariners, owners or principais have a spouse, regisiered domeslic pariner, child, parent, in-aw or biotherisisier, half-brotheishaif-
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\'es DND mmpbasemrMhmedmemmPawz If no, please print N/A on Page 2.)

Iceﬁﬂmﬂermnﬂtydpaduw.ﬂﬁtdidﬁeidmﬁonmﬁedmmismmomm.mﬂmm.Ia.lsoundefstandﬁua‘lmeﬁcardvﬁu not take action on
land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

.LMQ&&QZQKM_ T heresa  Auctra
Signature Print Name

/A __w)s5/2]

1

Title

REVISED 7/25/2014



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

DISCLOSURE OF RELATIONSHIP

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF COUNTY*
EMPLOYEE/OFFICIAL
AND JOB TITLE

RELATIONSHIP TO
COUNTY*
EMPLOYEE/OFFICIAL

COUNTY*
EMPLOYEE’S/OFFICIAL’S
DEPARTMENT

MAB

A A

A

NP

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

“Consanguinity” is a relationship by biood. “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 invoived 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 772572014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

| Business Entity Type (Please seivet
i

]

e 1% lg“‘"“‘“‘“‘“’ | CJcomoration | [Jrust | 122070 | CJother

[ues | Oveee | Osee | Oeee Over | Dover Oess
Riinodily Business Ithen-Oﬂhad I&Hm IPIMMM Veteran Owned !mvm Emerging Smali
Enterprise t&s‘nﬁ_s iE:hw'u !Em&i:nme i&s‘nen iw&m Business

Nevadz L ozaf Stest Address:
| {if differernt from above)

Looal Fax No: |

I

Local Telephone No: | I |
Email:

Mm%hmdmmmmmﬂﬂdeMMMMMpercent(S%)mrshipor
financial mierest in the business enily appearning before $e Boasd.

City, State and Zip Code:

W%ﬂwmumdethMdmhmaMsmﬂ
ownesship or fmancial inlerest. The disciosure reguinement, as appliad o land-use appicafions. extends to the applicant and the landowner(s).

mmammmmqumwm?dmmmmm&gmmmummmm,

Full Name Tise

VA

This secSon is not required for pubSciy-traded corporaSons. Are you a publicly-traded corporaion? D\‘es Dﬂo

1. Are any individual members, pariners, owners or principais, mwvoived in the business entity, a Clark County, Department of Aviation, Clark County Detention
Mwmmvmwmmwummp

D\’es Dm isye&mmmmamqwmmqmmmamenmm
conads, or ofher Comiracts, whech are not sufyect o compeiive tad §

2 mmmmmeMMamwmm.dﬁmm«msﬁm haif-brother/haif-

sisier, grandchild, grandparest, Mbamm_mdmmmm%ummwmm

R tome amcdrvoade) or oo ofiial )7

O e {¥ yes, please compiete the Disclosure of Relasionship Sorm on Page 2. 1f no, please print NiA on Page 2.)
-

lwﬁ@ﬁymdpﬁ;ﬁ;Maﬂdﬁeﬁmmmsmu,amﬁeﬁaaﬁimi&ouﬂaﬁa’diﬂﬂ&ﬁﬂﬂﬂﬁdhﬁex&nm
lend-use approvalls. condract ieases or eschanges withou! the completed disclosure form. A/
44{:'/% ana/J M&I&k

Signature: ¥ 4 Print Name

NA D_(_QA;’/,z/

REVISED 72572014



List any disclosures below:

DISCLOSURE OF RELATIONSHIP

(Mark N/A, if not applicable.)
NAME OF COUNTY" RELATIONSHIP 70 COUNTY"
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY" EMPLOYEE'SICFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTEENT

NA

VA

VA

WA

* County employee means Clark County, Department of Ayiation, Clark County Detent

Water Reclamation District.

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

“Ta the sacnnd rlggrne of cone

PN RRaine  abesew

follows:

finn Coantar or Clark Coumbe

S e 7

sanguinity” anplies fo the candidate’s first and second degree of blood relatives as

e Spouse — Registered Domestic Pariners — Children — Parents — in-laws (first degree)

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

For County Use Oniy:

If any Disclosure of Relationship is nofed above, piease compiete the foliowing-
1 vee Dnn Is the County emnioves(s) noted above involved in the contracting/eelection

1 £

PR TEATGT TN BOerts

D Yes D No is the County empioyee(s) noted above invoived in any way with ine business in performance of ihe contraci?

Notes/Comments:

Signature

Print Namns

Authorized Depariment Represeniative

]

REVISER) 70500




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please seleot one)

EP Sqle hi D’arlnership g leﬁd Lisbiity DCorporabon DTrust thr:nﬁt DOther
Business Designation Group (Please seleot all that apply)
[Imee [Jwse [Jsee [Jree COJver Clover [JEess
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: r /[ /L
I
Corporate/Business Entity Name: ’
(Include d.b.a., if applicable)
Street Address: Website:
POC Name:
City, State and Zip Code:
= Email:
Tolcghono No: 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

ichelle e NB ) .

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

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 appointedielected official(s)?

(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.)

i , owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
ister, i rehledtoaChlkComty Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-ti ernpioyee(s) or appointed/elected official(s)?

DYes DNO (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.

Meedu 0. e 'Q:)idf)e//f Newton

Signature

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

Wichelle Newts N/A N5 A/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 s 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

(5]

REVISED 7/25/2014



