DISCLOSURE OF OWNERSHIP/PRINCIPALS

L Busl_n_en_s.s._EnthT_T\;pge_Please select one} S W - —

| [F’,:]!szoi:"ﬁblg,. {JPadnership | Eag;&n!;t%%npang. ] Corporalionug T_rui _&zﬁﬁgl O Other

| Business Deslgnatjon Group (Please selactalithatannlyy . T -
O mee [] WBE [1sBE [0 PBE [ VET [COVET (1EsB
Minority Business | Women-Owned Small Business Physically Chalteriged Vealeran Owned Disabled Veteran Emerging Smatlt
Enterprise glnjfe'?srsi.:e Enterpriss Business Enterprise Business Owned Business Business

I
| Number of Clark County Nevada Residents Employed: 3 o

| Corporate/Business Entity Name: _St. Jude's Ranch for Children-Nevada Region Inc. B

| linclude dba. I applicable) St. Jude's Ranch for Children e
| Street Address; 200 Wilson Circle | website; Www.stjudesranch.org
) Boulder City, NV 89005 poc Name: J€d Blake, Quality Assurance Dir,
City, State and Zip Code: ” - ) emal: iblake@stiudesranch.org
Telephone No: 702-294-7109 Fax No: 702-294'7171

Nevada Local Street Address: Website:

(if diflerent from above) == _
Local Fax No:

Clty, State and Z2{p Code: L —
Local POC Name:
Local Telephone No: .

Email:

Ali entitles, with the exception of publicly-traded and non-profit organizations, must llst the names of indiviguals holding more than five percenl (6%) ownarship o
financial Interast in the business entity appeartng pefore the Board,

non-profit organizations shail fist all Gorporate Officers and Dlrectors in lleu of disclosing the names of Individuals with
ownarship or financlal intecest. The disclosure requicement, 8 appliled loland-use applications, exiends to the applicant and the landowagr(s).

Entitles include il business assoclations organlzed under of govemed by Title 7 of the Nevada Revised Stalutes, including but nol Iimited to privale corporations,
close carporalions, forelgn corporations, fimited Hlabbity compantes, partnerships, limited parinerships, and professional corporalions.

Publicly-traded entities and

% Owned
Tille (Not required for Publicly Traded

Full Name
Corsporalions/Non-profit organizations)

This section ls not required for publiciy-ireded corporations, Are you a pubficly-traded corporation? [J Yes ﬁ No

1. Aseanyindlvidual members, partners, owners of principats, invaived In the business enlity, a Clark County, Depariment of Aviation, Clark County Delention
Center or Clark Counly Water Reclamation Diatrict full-lime employee(s), or appoiniedielected official(s)?

0 Yes Eﬁ No (i yes, please note that County employes(s}), of appolnted/elected official(s) may nol perform any work on prolessional
sarvice contracts, or olher contracts, which are not subject to competitive bid.)

use, registered domestic pariner, chid, parent, tn-law o brother/slster, haif-brother/half-

2. Do any Individual memaers, parners, owners ar principale have a spol
rk Counly Water Reclamation District

sister, grandchild, grandparent, related toa Clark County, Depasiment of Aviatlon, Clark County Datention Cenler or Cia
ful-tmme employeels), of appolnted’elecied afficial(s)?

0 Yes & Ne {It yes, please complete the Disclosure of Relationghlp form on Page 2. I no, please print N/A on Page 2.)

/n 2T
0

(der,genalty of perjury, that afl of the inforfation povided hereln is current, compiets, and accurale. | also understand that the Board will nol take action

hanges without the completad disclosure form.

o‘%f:: “ule frovals, contract approvals, land sufes, laas?h‘of axc!

{ ¢ ‘
k"i‘{/ﬁbﬂ, AN, Dr, Christina Vela e
" Signature I “PotHame
Chief Executive Officer B _Dec.27. 2022 - ) )
Tile Dals , I —

£ REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark NiA, If not applicable.)

o i " NAME OF COUNTY* TRELATIONSHIP TO COUNTY*
NAME OF BUSINESS | EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
_OWNER/PRINCIPAL | AND JOB TITLE EMPLOYEE/OFFICIAL  DEPARTMENT

NA

* County employes means Clark County, Dapariment of Aviation, Clark County Detention Center or Clark County Water
Reclamation District.

"Consanguinity” is a relationship by blood. “Affinity” is & relationship by marriage.
"Tothe second degree of consanguinity” applies fo the candidate’s first and second degree of blood relatives as follows:

« Spouse — Registered Domastic Partners - Children — Parents — In-laws (first degree)

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

For County Use Only:
I any Disclosure of Relatlonship is noted above, please complate the following:
[J Yes [J No s the County employee(s) noted above Involved In ihe contracling/seleclion process for this particuler agenda item?

1 ves [ No Is the County employea(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Dspariment Representalive

REVISED 7/26/2014



