DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole . Limited Liability . ] Non-Profit
Proprietorship E|Partnersh|p Company m Corporation | [] Trust Graanization other
Business Designation Group (Please select all that apply)
[C]MBE [wBE []see [leee Clver 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: 24

Corporate/Business Entity Name: Alliance Environmental Group, LLC

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

Street Address: 777 N. Georgia Ave., Website: WWW.alliance-enviro.com
POC Name: Pedro Cruz / ped Hi -enviro.
Oy, Stateand Zip Cod: Azusa, CA 91702 ame ro Cruz / pedrocruz@aliiance-enviro.com
Email:
Telephone No: 626-633-3500 Fax No: 626-633-3599
Nevada Local Street Address: 31 20 E. POSt Rd., Website: Wwwalllance_envirocom
(If different from above)
City, State and Zip Code: Las Vegas, NV 89120 Local Fax No: 702-851-8154
Local POC Name: Pedro Cruz /
Local Telephone No: 702-851-8025 Email: pedrocruz@alliance-enviro.com

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 fandowner(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 Tite % Owned
(Not required for Publicly Traded
Corparations/Non-profit organizations)

Incline Private Equity Group >5%,
Board of Directors and Officers: Kelly Kambs (CEO), Dariel Murillo (CFO), Chantel Davis (CRO) <5%
Craig Sawyer (VP of Operations}, Ronn Day (VP Sales & Marketing), Jonathan Doulas (General Counsel), Khris Norris (Director I1AQ),

Ruben Rivas (Director of Operations), Ryan Pilota (Director of Op. for emergency Sales)

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? D 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 Caunty Water Reclamation District full-time employee(s), or appointed/elected official(s)?

m Yes

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)?

(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.)

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
Jand-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Jonathan Doulas S ooa 00 161091 0700 Jonathan Doulas
Signature Print Name
General Counsel 6/6/23
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
n/a n/a n/a n/a

i

* 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:

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:

Digitally signed by Jonathan Doulas

Jonathan Doulas pge: 2070606 151043 o700

Signature
Jonathan Doulas

Print Name

Authorized Department Representative

REVISED 7/25/2014



Jeana Tarango

From: Pedro Cruz <pedrocruz@alliance-enviro.com>
Sent: Wednesday, June 7, 2023 11:34 AM

To: Jeana Tarango

Subject: RE: Disclosure of Ownership

Jeana,

No one else owns incline Equity Group.
The list of all Corporate officers and Directors is as follows:

Kelly Kambs, CEOQ

Daniel Murillo, CFO

Chantel Davis, CRO

Craig Sawyer, VP of Operations

Ronn Day, VP of Sales & Marketing

Jonathan Doulas, General Counsel

Khris Norris, Director of Indoor Air Quality

Ruben Rivas, Director of Operations

Ryan Pilota, Director of Operations for Emergency Services

Let me know if this complies with your request.

Thank you.

From: Jeana Tarango <Jeana.Tarango@ClarkCountyNV.gov>
Sent: Wednesday, June 7, 2023 11:01 AM

To: Pedro Cruz <pedrocruz@alliance-enviro.com>

Subject: RE: Disclosure of Ownership

CAUTION: This email originated from outside the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

If there are any questions — please let me know.
The form can be quite cumbersome.

Jeana Tarango
Purchasing & Contracts Division

Phone: (702) 455-4476
Office Hours: Monday-Thursday 6:00am to 4:30pm PST
Closed Fridays



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type {Pieasa select ong)

Cisoe . [g] Limited Liability * S Non-Profit

Propristorship ﬂPadnershlp ompany m Corporation E Trust Qg anization m Other

Business Designation Group (Please select all that apply)

[CIMBE [V]weE [1sBE []PBE Clver CIover [Jess

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

Enterprise Business Enterprise Business, Eriterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed: 28

Corporate/Business Entity Name:

Baldwiﬁevelopment LLC

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

Baldwin Demoalition

Street Address: 225 W Brooks Ave Website: WWW.baldwinlv.com
) NLasV s. NV 89030 POC Name: Daniel Frehner
City, State and Zip Code: as vegas, fout  daniel@baldwinlv.com
Telephone No: 702-469-8874 Fax No: 702-965-2505
Nevada Local Street Address: Website:
(if different from above)
City, State and Zip Code: Local Fax No:

Local Telephone No:

.Local POC Name:

All entlties, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (%) ownership or
financial interest in the business entity appearing before the Board.

Publlcly-h'adod entities and non-profit organizations shafl list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
. ownership ar financlal 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 govemned by Title 7 of the Nevada Revised Statutes, including bul not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited parinerships, and professional corporations.

Full Name

Title

. % Owned
(Not required for Publicly Traded

Corporations/Non-profit organizations)

Morgan Baldwin President 51
Devin Baldwin Vice President 49
This section Is not required fm" pubiiciy-traded corporations. Are you a pubiicly-traded corporation? D Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Glark County, Depariment of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointad/etected officlal(s)?

mYes No

2. Do any individual members, partners, owners or principals have a spouse, registe
sister, grandchild, grandparent, related 1o a Clark County, Department of Aviation,

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

m Yes No
e

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

(if yes, please note that County employée(s), or appointed/elected. official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject o competitive bid.)

red domestic partner, child, parent, in-law or brother/sister, half-brother/half-
Clark County Detention Center or Clark County Water Reclamation District

-+ certify under pen
1afid-tiserapRrov:

of perjury, that all of the information pravided herein is current, complete, and accurate. | also understand that the Board will not take action on
tract approvals, land sales, leases or exchanges without the completed disclosure form.

Morgan Baldwin
Signature U Print Name
President 6/12/2023
Title Date
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
NA NA NA 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:

e 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:

B Yes ['_'] No Isthe County employee(s) noted above Involved in the contracting/selection process for this particular agenda item?
[_'] Yes m No Is the County employeg(s) noted above involved in any way with the businesé in performance of the contract?

Notes/Comments:

Signalure.

Print Name _
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Sole . Limited Liability | g . m Non-Profit
Proprietorship DPartnersmp ompany Corporation m Trust Organization m Other
Business Designation Group (Please select all that apply)
MBE [Jwse SBE [JrBE CJver Cover [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: 9
Corporate/Business Entity Name: Casas Construction
{Include d.b.a., if applicable) n/a
Street Address: 2710 E. Patrick Lane, Ste.2 Website:
. . Las Vegas, NV 89120 POC Name: Jason Casas
City, State and Zip Code: Email.  Icasas@cconstruction.biz
Telephone No: 702-597-2093 Fax No: 702-454-0314
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 govened 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 Titie % Owned
(Not required for Pubiicly Traded
Corporations/Non-profit organizations)

Daniel J. Casas Owner/President 100%

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

Yes

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)?

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.)

m 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 disclosure form.

Daniel Casas e et Daniel Casas
Signature Print Name
Owner 6/07/2023
Title Date
1

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:

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:

EJ Yes D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
B Yes 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 Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

lect one)

Busi Entity Type (Please

E Sole

D’annership

Proprietorship

7] Limited Liability
ompany

D Corporation LE Trust

J Non-Profit
Organization

[Jotner

Business Deslgnation Group (Please select all that appiy)

[1MBE [Jwee [JsBE [PBE CIver [Clover [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:

18

Corporate/Business Entity Name:

CGI Development of Nevada LLC

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

3100 E Charieston Blvd Suite 114

Website: WWW.cgidemolition.com

Street Address:
. POC Name: Greg Barstow
City, State and Zip Code: Las Vegas NV 89104-6666 | e Grea@egidemoliton.com
Telephone No: 702.307.8002 Fax No: 702.307.8010
Nevada Local Street Address: Website:
(If different from above)
Clty, State and Zip Code: Local Fax No:

Local Telephone No:

—

Local POC Name:

Email:

.

I

—

All entitles, with the exception of publicly-traded and non-profit organizations, must list the names of indlviduals 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 financlal 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 llability companies, parinerships, limited partnerships, and professional corporations.

Full Name Title % Owned
{Not required for Publicly Traded
Corporations/Non-profit organizations)
Gregory S. Barstow President 100
This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Avlation, Clark County Detention
Canter or Clark County Water Reclamatlon District full-time employee(s), or appointed/elected officiai(s)?

i Yes EAne

(H 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 bld.)

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, grandchiid, grandparent, related 1o a Clark County, Department of Aviation, Clark County Datention Center or Clark County Water Reciamation District
full-time employee(s), or appointed/elected official(s)?

] ves

No

(If yes, please complete the Disclosure of

Relationship form on Page 2. If no, please print N/A on Page 2.)
==

——

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

land-use approval

Gregory S. Barstow

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

ﬂfgnature:;/ Print Name
President 06/06/2023
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:
B Yes B No s the County employse(s) noted above involved in the contracting/selection process for this particular agenda item?

m Yes B 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 Entity Type (Please select one)

] sole . Limited Liability I ; . Non-Profit
Broprietorship [Crartnership Bk ] corporation | [ Trust %:rlga o ation Cother

Business Designation Group (Please select all that apply)

[JMBE [Jwse [C]sBE [C]rsE CJver CJover [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 Empioyed:

Corporate/Business Entity Name: | Complete Demo Services

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

Street Address: 3115 Meade Ave. Website:
) . Las Vegas, NV 89102 POC Name: Jack Paripovich 702-416-7528
City, State and Zip Code: g Email: completedemoservices@yahoo.com
Telephone No: 702-776-7762 Fax No: 702-685-9938
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 apgplications, extends to the applicant and the landowner(s).

Entities include al! 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)

Jack Paripovich President 100

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

D Yes E 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)?

D 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 t ree completed disclosure form.

P
e /
Y v 1 ff———/ Jack Pari povich
. e Print Name
President 06/06/2023
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

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:

* Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

» Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents - InHaws (second degree)

For County Use Only:

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

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

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
Jack Paripovich

Print Name

Authorized Department Representative

REVISED 7/26/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

| Business Entity Type (Ploage selact one)

[ sote Limited Liability Non-Profit

Broprictorship [Partnership npeny [Jcomoration | [ Trust Q@nlzaﬂon Oother

Business Dasignation Group (Please select all that apply)

[ImeE [Cwee [Isee [1PBE CIver [CJover [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: 23

{include d.b.a. if applicable) N/A
Streot Address: 3660 N. 5th Street Suite 170 Website:WWW.elevaterestore.com
_ North Las Vegas, NV 89032 | poc name:Scotty Hart

City, State and Zp Code: emap;  ScoOtty@elevaterestore.com
Telephono No: 22-540-2219 Fax ,,0:702.441-9900J
Novada Local Street Address: Website:
(if different from abova)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:

Emall:

=]

All entitias, with the exception of publicly-tradad 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 entitles and non-profit organizations shal list all Corporate Officers and Diractors in lieu of disclosing the names of Individuals with
ownership or financlal intarast. The disciosure requirement, 25 applied to land-use applicetions, extends to 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 imited to private corporations,
close corporations, foreign corporations, fimited liability companies, partnerships, limited partnerships, and professional corparations.

Full Name Title % Owned
{Not required for Publicly Traded
Caorporations/MNon-profit organizations)
Michael Mendoza Owner 100

This section Is not required for publiciy-traded corporations. Are you a publicly-traded corporation? D Yes No
1. Ave any individual members, partners, owners or principals, involved In the business entity, a Clark County, Departmant of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time omployea(s), or appointed/elected official(a)?

D Yes [N (it yes, please note that County employec(s), or appointedelacied official(s) may not perform any work on profosslonal service
contracis, or other contracts, which are not subject to compatitive bid.)

2. Do any individual members, pariners, ownars or principals have a spouse, rogiaterad domestic partner, child, parent, In-law or brother/sistar, half-brother/alf-
sister, grandchild, grandparant, 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 Yes E No {If yes, please complete the Disciosure of Relationship form on Page 2. If no, please print N/A on Page 2.}
= = = ==}

| certify under penalty of perjury, that el of the information provided harain is current, complete, and accurate. | also undesstand that the Board will not take action on
{and-use conbra provals, land sales, leases or axchanges without the completed disclosure form.

Michael Mendoza

Signature é’ e Print Name
Owner 06/05/2023
_Title Date

1
REVISED 7/2512014



List any disclosures below:

{Mark N/A, if not appilcable.)

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

* 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)

o 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:

n Yes u No Is the County employes(s) noled 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 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Ll sole , ] Limited Liability 4 3 Non-Profit
Broprietorshio E JPartnership Comipari Corporation | [] Trust Grganization Clother
Business Designation Group (Please select all that apply)
MBE [CJwse SBE [C1PBE Clver 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

3

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name:

Emmanuel Environmental, Inc.

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

Street Address:

4550 Donovan Way, Ste 114

Website: WWW.emmanuelenvironmental.com

City, State and Zip Code:

North Las Vegas, NV 89081

POC Name: Romelle Emmanuel

Email: romelle@emmanuelenvironmental.com

Telephone No:

702-860-0464

Fax No: 702-829-6051

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

Local Telephone No:

Local POC Name:

Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals hoiding 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

Romelle Emmanuel

Title

Owner

% Qwned
(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 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-ime 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.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pariner, 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)?

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
tand-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

£ _\

Romelle Emmanuel

Signature >3 Print Name
Owner 6/14/2023
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
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:

¢ Spouse — Registered Domestic Partners ~ Children — Parents — In-laws (first degree)

o 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 [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 Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

gq;s:gleetorship E}Dartnership onl;i::;id Liability [] Corporation UTrust Qgh;zfi;:t:g:t m Other
Business Designation Group (Please select all that apply) -

MBE | [Jwse | sBe []rBE [Jver [Jover | []Ess
Minority Business | Women-Owned Small Business Physically Challenged Veleran Owned Disabled Veteran | Emerging Small
Enterprise Businegs Enterprise Business Enterprise Business Owned Business ‘ Business

Enterprise )
Number of Clark County Nevada Residents Employed: ) 23 -
Corporate/Business Entity Name: |-JUnk Removal and Bins LLC ]
{(Include d.b.a., if applicable) JunkMan o -
Street Address: 719 E Lake Mead Pkwy Website: WWW.vegasjunkman.com

Henderson, NV 89015 poc Name: LOU Pavelchik

City, State and Zip Code: Emai.  LOU@vegasjunkman.com
Telephone No: 702-527-5865 Fax No:
Nevada Local Street Address: Wabsite:
(If different from above)

City, State and Zip Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals hoiding more than five percent (5%) ownership or

financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shalt 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 fimited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

Eileen Ajiri

Full Name

Titie

Managing Member

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

100 Percent

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

D 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)?

[ ves

[

(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)?

Yes

No
—

{If yes, please complete the Disclosure 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 hereln Is current, complete, and accurate. | also understand that the Board will not take action on

land-use appro

Lou Pavelchik

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

Signature 1

President

_Title

Print Name

06/05/2023

Date

REVISED 7/26/2014




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

NA

NA

NA

NA
NA

NA

NA

NA

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:

¢ 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 m No Is the County employes(s) noted above Involved in the contracting/selection process for this particular agenda item?
B 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 Entity Type (Please select one)

Qoﬁgleetcrshi b DPartnership g&gﬁd Liakiity m Comoration mest rg':z?z':éggt E Other

Business Designation Group (Please select all that appiy) i
| [C]mBE [Jwse ;ﬂ SBE [Crse Over Clover | [Cless

Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Eﬁtsg::rsi:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: FO WA (_L‘\ )

_Corporate/Business Entity Name: NENADYY 2Zu O GET MAWTEAIINCE t—LC-

(Include d.b.a., If applicable) z
Street Address: 3 5% ., P @) Lﬁ'ﬂqﬁ ﬁ'\f T+ | Website: gj
City, State and Zip Code: | q FOC Name: .

’ LAY EcAs, an/ 22N0 2 | Ema YW OM2 0123 q rvid « Com
Telephone No: To2-202-9 Qq% FaxNo: [Q 2 — 7_22—%509
Nevada Local Street Address: Waebsite:

(i different from above)

City, State and Zip Code: Local Fax No:

Local POC Name:

Email:

Local Telephone No:

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 bafore 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 o land-use applications, extends to the applicant and the landowner(s).

Entitles include all busihess 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 comporations.

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

MO SN PrTA™M OWNVER lad |

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

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

m Yes QNO (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, parimers, owners or principals have a spouse, registered domestic partner,-child, parent, in-law or brother/sister, half-brother/hatf-
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 official(s)?
B

m Yes Y No {If yes, please complete the Disclosure of Rslationship 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.

r% p
_ _"l‘ ;'d’j?"é‘?q_j a0 o f &\D H :‘% M

Signature = U a d i Print Name

F'D\]\_H\‘( EAN_ ] é,{t'.z A /2-01'3

Title Date

1
REVISED 7/25/2014



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

DISCLOSURE OF RELATIONSHIP

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

A /
N h ,.

/A

7

* 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 — Inaws (second degree)

For County Use Only:

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

D Yes E No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
D Yes E] No Is the County employee(s) noted above involved in any way with the business in perfermance 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)

[l sole - . [ILimited Liability . Non-Profit
Proprietorship Erartnership Contbany Corporation | [_] Trust Graanization Other

Business Designation Group (Please select all that apply)

[]MBE [v]WBE [CIsee [JerBE Cver Cover [JEsB

Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Smal!

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: | Weaver Construction Inc.

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

Street Address: 2590 N. Nellis Blvd. Website: Weaver-construction.com
Las Vegas, NV 89115 POC Name: Phyllis Weaver
City, State and Zip Code: Email weaverconst1@embargmail.com
Telephone No: 702-644-188 Fax No: 702-643-8961
Nevada Local Street Address: Sa m e Website: same

(If different from above)

City, State and Zip Code: same Local Fax No: Same

Local POC Name: same

Local Telephone No: Sa m e

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 govemed 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}

Marla Weaver President 52.71
Joseph Weaver Vice-President 15.76
Phyllis Weaver Secretary/Treasurer 15.76
Brian Weaver Director 15.76

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

E 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 disclosure form.

M W aawtn Phyliis Weaver

Signature 0 Print Name
Secretary/Treasurer 6-7-23
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
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:

¢ Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

o 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 foliowing:

m Yes D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
Yes E 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 Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
: -

[sole . mimﬂed Liability : 3 Non-profit
Proprietorship Dannarshlp Company l E]Corporatlon DTrust Organization | _Dﬂ‘?er i

Business Designation Group (Please select all that apply)

[ImBE ‘___E'l’wae E‘é_se | [eee Over Clover [Eéss
Minority Business Women-Owned Smail Business Physically Challenged Veteran Owned Disabled Veteran Emerging Srnall
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
. Enterprise —
Number of Clark County Nevada Reslidents Employed: l'-l —
_CorporatefBusiness Entity Name: KorR 6\)\'\1:1 lhqé[mu-P Lic
— L] ——

(Include d.b.a. if applicable}

Street Address: | 2670 Chandler Ave 10| website: Korbg. com i
\ . POC Name: MWEWW\
City, State and Zip Code: LﬂS quqh Hv 97 ]20 - Email 2 I 3 | om

Tetephone No: 702 835 087-0_ Fax No: TOZ- 2“’3 -{25 77

Nevada Local Street Address: Website:
(if different from above) Same as A“”"‘ Korba, com ]
| _City, State and Zip Code: Local Fax No:

Local POC Name:

Local Telephone No:
Email

All entities, with the exceplion of publicly-traded and non-profil organizations, must fist the names of individuals holding mare than five percent {5%) ownership or
financial interest in the business entity appearing before the Board,

Pubticly-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 includa all business associations grganized under or govemed by Title 7 of tha Nevada Revised Stalules, including bul not limited to private corporations,
close corporations, foreign corporations, limited lisbilily companies. pantnarships, limited parinerships, and professionat corporatians.

% Owned
{Not required for Publicly Tradad
Corporations/Non-profil organizations)

Rebecca Buntamn - Dwrer o oY%

Full Name Title

This tion is not reg d for publicty-traded corporations. Are you a publiciy-traded corporation? D Yes [}I{lu

1 Are any individua! members, pariners, owners or principals, involved in the business entlily, a Clark County. Department of Aviatian, Ciark County Delention
Center ar Clark Coun}y Water Reclamation District fuli-lime emptloyee(s), or appointed/elected official(s)?

D Yes No (If yes, please nole that County employae(s), or appointed/alected official(s) may nol perform any work on professional service

conlracts, or other contracts, which are not subject to competitive bid.)
Do any individual members, partners, owners of principals have a spouse, registered domestic pariner, child, parent, in-law or prother/sister, half-brotherfhaif-
sister, grandchild, grandparent, related to a Clark County, Department of Avialion, Clark County Detention Center or Clark County Waler Rectamation District
fuil-time employee(s}, gr appointedielected afficial{s)?
D Yes % {It yes, please complete the Disclosure of Relationship form an Page 2. I no, please print N/A on Page 2.)

I certify under penalty of perjury, that ail of Ihe information provided herein is cuirent, complele, and accurate. | also understand that the Board will not take action on
land-use approvals, cantract approvals, land sales, leases or exchanges without the compleled disclosure form.

Rebecee Fountoun -

" Print Name

Duwyer~/ (eo - _Jwe 5,223

Title = -
|

o

Sign.

REVISED 7/25/2018



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:

» Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

¢ Brothers/Sisters — Half-Brothers/Haif-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 m No s the County employea(s) noted abova involved in the contracting/selection process for this particular agenda item?
['_'] Yes D No s the County employee(s} noted above involved in any way with the business in parformance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Depariment Representative

(193

REVISEQ 7/25/2014



