- DISCLOSURE OF OWNERSHIP/PRINCIPALS
Esiness Entity Type (Please select ong)

Soie . ? Limited Liability I . .} Non-Profit
Proprietorship m’adnershlp ompany ﬂcorporatmn ETNSt ]] gam’zation EOlher
Business Designatllon Group {Please seloct all that apply)
| [ImBE | CJwee [ClsBE | []rBE CJver o ‘ Clover | Cless
Minority Business J Women-Owned Smail Business Physically Chalienged Veteran Owned Disabled Veteran Emarging Small
Enterprise Business Enterprise ‘ Business Enterprige Business Ownied Business Business
Enterprise |
Number of Clark County Nevada Residents Em ployed: 144
Corporate/Susiness Entity Name; | Charleston Residential Services LLG
(lnciude d.b.a., if applicabie) Crossroads of Southern Nevada
Street Address: 2121 Charleston Bivd. Waebsite:Crossroadsofsonv.com
Las Vegas, NV 85102 POC Name: 08Vid Marion
City, State and Zip Code:
Email:
Telephone No: 702-234-1356 Fax No:
Nevada Local Street Address: Website:
(If different from above) a |
Ciiy, State and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No:
Emall.

All entities, with the exception of publicty-traded and non-profit organizations, must list the names of individuals holding more than five percent {5%) ownership or
financial inlerest In the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list alf Corporate Officers and Directors in fieu of disclosing the names of individuals with
ovmership 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 fimited to private carporations,
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 arganizations)

Will McNeat Owner 35%

Jd Bell Owner 18%

Jef lverson Owner 18%
| StuEngs Owner 8%

This section Is not required for pubiicly-traded corporations. Are you a publicly-traded corporation? ] ves No

1. Areany individual members, partners, owners or principale, involved in the business entity, a Ciark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District ful-time employee(s), or appointed/elected official(s)?

m Yes No (If yes, please note that County employee(s), or appointedielected officiai(s) may not perform any work on professional service
condracts, or other contracts, which are net subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-aw or brothersister, half-brother/half-
sister, grandchild, grandparent, related to 2 Clark County, Departiment of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employeets), or appointed/elected official{s)?

] Yes No (It yes. please complete the Disciosure of Relationship form on Page 2. 1f no, piease print NiA on Page 2)

1 certify under penalty of perjury, that ail of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action on
@nd-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

David Marlon
Print Name
CEC 08/23/2021
Title Date

REVISED 7/2512014




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
N/A N/A N/A N/A

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

Yes No s the County employee(s) noted above involved in the contracting/seleciion process for this particular agenda item?
g

D Yes E] No s the County employee(s) noted above involved in any way with the business In performance of the contract?

Notes/Commaents:

Signature

Print Name
Authorized Department Representative

REVIBED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole o . Limited Liability | p= . Non-Profit

Proprietorshis Elrartnership { Gompany Corporation | ] Trust Graanization Other

Business Designation Group (Please select all that apply)

[TIMBE [JwWBE [1sBE [1rPBE Over Clover [JesB

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: 25

Corporate/Business Entity Name: | Freedom House Sober Living Inc

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

Street Address: 3852 Palos Verdes St Website: WWW.Freedomhousesoberliving
Las Vegas NV 89119 POC Name: Jeffrey Iverson

City, State and Zip Code: Email: Jeff@freedomhouselv.com

Telephone 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
Corporations/Non-profit organizations)

Silvia Buckley President Non-Porfit
Jeff Iverson Secretary Non-Profit
Gerald Bell Treasurer Non-Profit

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? l:] Yes 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)?

m 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 individual members, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
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)?

1 Yes 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, contract approvals, land sales, leases or exchanges without the completed disciosure form.

Silvia Buckley D a2 2655 0700 Silvia Buckley
Signature Print Name
President 08/23/2021
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

NA

* 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:

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:

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




N

DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Erloiﬂl:tomhi o | OPartnership Eié:f?fa mpany | X Corporation ‘ 3 Trust ggzﬂ?zﬂgﬁ' [ Other )
Business Designation Group (Please select all that apply)

O MBE [ WBE [ sBE [ PBE O VET [ODVET [J ESB

Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise gﬁf;?ﬁlsse Enterprise Business Entetprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: 54

|_Corporate/Business Entity Name:

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

ANIS ABI-KARAM LTD

HUMAN BEHAVIOR INSTITUTE

Streot Address:

2740 South Jones BIvd. | websiie: https://www.hbinetwork.com/

City, State and Zip Code:

Las Vegas, NV 89146 poc NameANis Abi-Karam, PhD

Emai _akaram@hbinetwork.com
Tolophone No: (702) 248-8866 Ext. 202 | r, no:  (702) 248-6920
Nevada Local Street Address: Woebsite:
(If different from above)
City, State and Zip Code: Local Fax No;

Local Telephone No:

Local POC Name:
Email:

Al entities, with the exception of publicly-traded and non-profit organizations, must Jist the names of individuals holding more than five percent (5%) ownership or
financlal interest in the business entity appearing before the Board,

Publicly-traded entities and non-profit organizationa shall st all Cerporate Officers and Directors in liou of disclosing the names of individuaia with
ownership or financial interast, The disclesure requirement, as applied to land-use applications, extends to the applicant and the landowner{s).

Entities include ali business associations organized under or governed by Title 7 of the Nevada Revised Stalutes, including but not limited to private corporations,
close corporations, forelgn corporations, limited liakility companies, partnerships, limited partnerships, and professional corporations.

§ % Owned
Fufl Name Title (Not required for Publicly Traded
Corporations/Non-profil organizations)
Anis Abi-Karam President 100%

This section is not required for publicly-traded corporations. Are you a publicly-fraded corporafion?
1

[ Yes X no

Are any individua! members, partners, owners or principals, involved In the business entily, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employes(s), or appointed/elected official(s)?

NND

[ Yes {If yes, please note that County employee(s), or appointed/eiected official(s) may not perform any work on professionai

service contracts, or other contracts, which are not subject to competitive bid.)

Do any Individual membsrs, partners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brotherfhalf-
sister, grandchild, grandparent, related o a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Rectamation District
full-ime employee(s), or appointed/elected officlal(s)?

3 Yes X no

(If yes, please complete the Disclasure of Relationship form on Page 2. if no, please print N/A on Page 2.)

I certify under penalty of perjury, that all of the information provided herain is current, complets, and accurate. | also understand that the Board will not teke action
on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form,

Anis Abi-Karam

Signature- ) Print Name

President 12/22/2020

Tle Date o
1 REVISED 7262014



P

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
: ~
Anis Abi-Karam N/A l N/A 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)

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

For County Use Only:

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

[0 Yes [J No Isthe County employee(s) noted above involved in the contracling/selection process for this particular agenda item?
[ Yes [ No Is the County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Slgnature

Print Name
Authorized Department Representative

2 REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select cne)

OISle:(orship F’ar‘tnership ) "T“ir';;i:%d Liability m Corporation !:] Trust Q;;%::Jg:‘“ momer

Business Designation Group (Please select all that apply)

[C1MBE [JwsEe [[1sBE [1rBE CJver Clover [JEsB
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Eﬁf:r];rsi:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: Qg

Corporate/Business Entity Name:

P Gving, LLC

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

Sierta Sda e 24 Cougy

) Sorvids 3

23451 0. (o Hialo

B P ¢

(It ditferent from above)

“am<.

Street Address: Website:
POC Name:
City, State and Zip Code: Las }) ﬂ-ﬂ s, N \] gq ’gq Ermail
Telephone No: un)a-_éla ﬂ . 68_00 Fax No:
Nevada Local Street Address: Website:

City, State and Zip Coda:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

All entities, with the exception of pubiicly-traded and non-profit crganizations, must list the names of Individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Pubficly-traded entlties and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financlal Interest, The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entilies include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
cloge corporations, foreign corporations, limited liabiiity companies, partnerships, limited partnerships, and professional comorations.

Full Name

Title

% Owned
(Not required for Publicly Traded
Corporatipns/Non-profit organizations)

10O

Corend qup_ug L OuoNeA~

This section Is not required far publicly-traded corporations. Are you a publicly-traded corporation?

[ ves M No

1. Are any individual members, partners, owners or principals, involved in the business entily, a Ctark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employes(s), or appointed/elected official(s)?

Yes m No

(If yes, please ncte that County employee(s), or appointed/elected official(s) may not perform any work on professional service
conlracts, 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 brothed/sister, hall-brother/half-
sister, grandchild, grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Genter or Clark County Water Reclamation District
full-time employee(s), or appointed/elecied official{s)?

D Yes

{it yes, please complete the Disclosure of Relationship form on Page 2. If no, pleass print N/A on Page 2)

ENO

| certiy under penaity of perjury, that ali of the information provided herein is cutrent, compiele, 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.

Mandae Muehaed

Sandra_Michaol

Signature Print Name
Chaicql Brencs B Chel Dag@}gzjgoaj

1

REVISED 7/25/2014
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List any disclosures helow:

{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

nonNe..

* County empioyee 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:

E] Yes E} No s the Counly employee(s) noted above involved in the contracting/selection process far this particular agenda item?
E] Yes m No Is the County employee(s) noted above involved in any way with the business in perfarmance of the contract?

Notes/Comments:

Slgnature

Print Name
Authorized Department Representative

REVISED 7/25/2014
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole . Limited Liability . Non-Profit

Froprietorship [3rartnership e [Jcorporation | [ Trust 9 Canizalion other

Business Designation Group (Please select all that appiy) H

[C]MBE [Cwee Ossee [1rBE | Over Clover [lEess ;

Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small i

Enterprise Business Enterprise Business Enterprise Business Owned Business Business ¢
Enterprise

Number of Clark County Nevada Residents Employed:

B

Corporaie/Business Entity Name: QQh'\-ﬁi,\ QQCOLDM ld‘ L(_&

T [Include d'.b.a.'f ifﬂpplicﬂb!e} ———— == T e T e T e e e o

Street Address: 329\ N. E’m-p%.l'{) Dx. #QDU Websiie:

POC Name: i

City, State and Zip Code: Lo, VLA0S, NV %q )gq :

Emait:

Telephone No: "'D?_/ » QB m Fax No:

Nevada Local Street Address: Website: 3
(if different from above) 6Clme/
City, State and Zip Code: Local Fax No: ?

Local POC Name: ;

Local Telephone No:

Emait:

All entiites, with the exception of pubiicly~traded and non-profit organizations, must list the names of individuals hoiding more than five percent {5%) ownership or
financlal interest in the business entlty appearing before the Board.

TR A

Publiciy-traded entities and non-profit organizations shalf fist all Corporate Officers and Directors in lieu of disclosing the names of individuals with g
ownership or financial interest. The disclasure requirement, as applied to land-use applications, extends 1o the applicant and the landowner(s). 8

Entities include all business associations organized undsr or governed by Titfe 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign comporations, limited liability companies, parinerships, fimited parinerships, and professionat corporations.

prog

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

- shpadt Smvvi ouoNdS~ loDD:

This section is not required far publicly-iraded corporations. Are you a publicly-traded corporation? [[J Yes m No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Departmeni cf Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employse(s), or appcinted/siected official(s)?

B Yes g No (If yes, please note that County employea(s}, or appointed/elected official(s) may not perform any work on professional service
coriracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual membars, pariners, ownars or principals have a spouse, registered domestic partner, child, parent, In-law or brother/sister, half-brother/haif-
sister, grandchild, grandparent, related 1o a Clark County, Depariment of Aviation, Clark County Detention Genter or Clark County Water Reclamation District
full-time employee(s), or appointed/siecied official(s) ?

E Yes No {if yes, please complete the Disclosure of Refattanship form on Page 2. If no, please print N/A on Page 2.)

L
1 certify under penalty of parjury, that all of the iformation provided herein is current, complete, and accurate. | also understand that the Board will not take action on
land-use approvals, contract approvals, land sales, jeases or exchanges without the completed disclosure form.

Dandia. Mechat 0 _Sandrg Michge

“Blgnature” ~ Print Name
Climes) Booret Dhcetio _0|93\309)

1 ;
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

noN<.-

* County employee means Clark Gounty, 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 degres)

For County Use Only:

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

E:] Yes No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
Yes 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 7/26/2014
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