DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Pleass sefact one) ‘

[]soe } 7] Limited Liability ] [INon-Profit /

Broprietorship [ partnership | mpany | ] corporation | [ Trust | Bryanization Jother

Businesgs Designation Group (Pleass select alf that apply)

[Omee [Jwese f CIssE | [1prse CJver [Iover ' [lEsB

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 Em ployed: 20

Corporate/Business Entity Nama; | Silver State Pediatric Behavioral Services, LLC

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

(if different from above)

Street Address: 3005 Harizon Ridge Drive, Suite 141 Website; WWW.silverstatepediatricsnf.com
Henderson Nevada, 86052 POC Name; Daniel Mathis

City, State and Zip Code: Email: danielm@sivierstatepediatricsnf.com

Telephone No: 702 436 3133 Fax No:702 310 3720

Nevada Local Street Address: Wehsite:

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

Local Telephone No:

Local POC Name:
Email:

All entities, with the excepticn of publicty-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financiai Interast In the business entity appearing befora the Board.

Publicly-traded antifles and non-profit organizations shalt list all Corporata Offlcers and Diractors In lieu of disclosing the names of individuals with
ownership or financlal Interest, The disclosure requiramant, as applled fo land-use applications, extends to the applicant and the landowner(s).

Entiftes include all business associations organized undsr or governed by Title 7 of the Nevada Ravisad Statutes, Including but not lfmited to private corporations,
close corporations, foreign carporations, limited llablity companles, partnerships, limited partnerships, and profassional corporations,

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

Daniel Mathis Administrator 60%

James zeiter Member 40%

This section Is not required for publicly-traded corporations. Are you a publicly-raded corporation? D Yas No

1.

Are any Individual members, pariners, owners or principals, involved In the business entity, a Clark County, Depariment of Aviafien, Clark County Detention
Center or Clark County Water Reclamation District full-time employse(s), or appointed/elacted official(s)?

D Yes No (If yes, plaase note that County employas(a), or appolntedfelected officlal(s) may not perform any wark on professlonal servics
cantracts, or other contracts, which are net subject to competitive bid.)

Do any individual members, partners, ownars or principals have a spause, registered domestic partner, child, parent, in-law ar brother/sister, half-brother/haif-
sister, grandchlild, grandparent, related 1o a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Raclamation Distrigt
full-ime employee(s), or appointed/elected officlal(s)?

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

| cartify under penalty of perjury, that all of the information pravided herein is current, complete, and accurate. | also understand that tha Board will not take action an
land-use approvals, contract approvals, land sales, leases or exchangas without the complated disclosure form.

/ %%’ Danlel Mathis

Signditte Print Name
Administrator of Record 02/1142022
Title Date
1

REVISED 7/26/2014




DISCLOSURE OF RELATIONSHIP

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

applicable.) N/A
NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL’S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

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

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

“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood reiatives 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 No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[] Yes D No s the County employee(s) noted above invalved in any way with the business in performance of the confract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/252014




