DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one) i

[l sole . Liniited Liability . [ Non-Praiit
Broprietorship [Cpartnership g [ corporation | [ Trust Organization [Jotner
)
Business Deslgnation Group (Please select all that apply)
[VIMBE . .. WBE OsBE []reE CJver [Cover [Ese
Minority Business Women-Owned Small Business Physically Challenged Vetaran Owned Disabled Veteran Emerging Small
Enterprise Business Eterprise Business Enterprise Business Owned Business Business
Enterprise |
Number of Clark County Nevada Residents Employed: 15

Corporate/Business Entity Name:

180 Ccmmunity Wellness Centers, LLC

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

N/A

Street Address:

4344 W. Cheyenne Avenue Website: 180CWC.COM

North Las Vegas, Nevada 89032 Ericka Severs

POC Nama:
City, State and Zip Code: Emall: ESEVERS@180CWC.COM
Telephone No: 702.675.6314 Fax N°:702.476.9697
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-tradedand non-profit organizations, must list the names of individuals holding more than five percent {5%) ownership or
financial interest in the business antily appearing sefore 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 reqirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organised under or governed by Title 7 of the Nevada Revised Slatules, including but not limited to private corporations,
close corporations, foreign corporations, imited liebility companies, partnerships, limited partnerships, and professional corporations.

Full Name Title % Owned )
{Not reguired for Publicly Traded
Corporations/Non-profit organizations)

Ericka Severs CEO 100%

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

D Yes No

Are any individual members, partners, owne's or principals, involved in the business entity, a Clark Counly, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation Jistrict full-time employee(s), or appointed/elected official(s)? '

D Yes No (If yes, ple=se note that County employee(s), or appointed/elected official{s) may not perform any work on professional service

contracts, ¢ other contracts, which are nat subject to competitive bid.)
Do any individual members, partners, owne's or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparen, related to & Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elecled wfficial(s)?

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

Ericka Severs

Print Name

02.15.2022

Date

REVISED 7/25/2014
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DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark NJA, if not applicable.)

NAME OF COUNTY* RELATIONSHIP TO COUNTY*

NAME OF BUSINESS ENPLOYEE/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 Tounty, 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 consarguinity” applies to the candidate's first and second degree of blood relatives as
follows:

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

« Brothers/Sisters — Half-Brcthers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For County Use Only:

if any Disclosure of Relalionshig: is noted atove, 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 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 (Pleass s¢lect one)

Clsole ' Limited Liabllity [C] Non-Profit
Broprietorship | Elpartnership . by [ corporation | [] Trust Graanization [Cother
__Business Deslgnation Group (Please selact all that apply)
MBE WBE SBE [ClrBE CIver [Clover []eEsB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Buslness Business
Enterprise
SE—
Number of Clark County Nevada Residents Employed: 15

Corporate/Business Entity Nama: _|APPle Grove Treatment Center, LLC

| (Include d.b.a,, If applicable) Apple Grove Foster Care Agency, Apple Grove
Streat Address: 3155 E Patrick Lane Ste 1 Webslte: WWw.applegrovefostercare.com
Las Vegas. NV 83120 POC Name: Icia Reld-Sandulak
City, State and Zip Code: Emal:  Icla@applegrovefostercare.com
Telephone No: 702-992-0576 R Fax No:702-992-0391
Nevada Local Street Address: NA Website:
(If different from above)
City, State and Zip Code: Local Fax No:

Local POC Name:
Local Telephone No:

Email:

All entlties, with the exception of publicly-traded and non-profit organizations, must list the names of individuals helding more than five percent {5%) ownership or
financlal interest In the business entlty appearing before the Board.

Publicly-traded entitles and non-profit arganizations shall list all Corporate Officers and Directors in lisu of disclosing the names of individuals with
ownership or financlal interest. The disclosure requirement, as applled to land-use applications, extends to the applicant and the landowner(s).

Entltlas Include all business assoctations organlzed under or governed by Title 7 of the Nevada Revised Statutss, including but not limited to private corporations,
close corporatlons, foreign corporations, limited liability companies, partnerships, limited parinerships, and professional corporations.

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

Icia Reld-Sandulak Executive Director 50%
Jason Sandulak Billing Specialist 50%

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, Depariment of Aviation, Clark County Detention
Center or Clark County Water Reclamation District fuil-time employee(s), or appointed/elected officlal(s)?

D Yes D No (If yes, please note that County employes(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 spouss, registered domestic partner, child, parent, in-Jaw or brother/sister, half-brother/half-
- slster, grandchlid, grandparent, relaled to a Clark County, Depariment of Aviatian, Clark County Detention Center or Clark County Water Reclamation Dislrict
full-time employee(s), or appointed/elecled official(s)?

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

{ cerlify under penalty of perjury, that all of the information provided hereln is current, complete, and accurate, 1 also understand that the Board will not take action on
Jand-use approvals, contract approvals, land sales, leases or exchangas without the completed disclosure form.

Laplodo (L —— Leshe LoGmbe

Tp\\( em Date \ .‘L \\Z’L 20 22_

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:

« 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 s noted abave, please complete the following:
E Yes D No Is the County employes(s) noted above Involved in the contracting/selection process for this parlicular agenda item?

[:I Yes m 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 Liabllity . Non-Profit

Proprietorship D’artnersmp Company m Corporatno_n m Trust Oraanization E] Other

Business Designation Group (Please select all that apply) o

MBE [V]wWBE [JsBE [C]PBE Cver [CIover [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: 38

Corporate/Business Entity Name: | Bamboo Sunrise, LLC

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

Street Address: 98 East Lake Mead Parkway Suite 201 Website: WWw.bamboosunrise.net
i . Henderson, NV 89015 POC Name:Shiriey Holdeman
City, State and Zip Code: Email: ShirleyH@bamboosunrise.net
Telephone No: 702-433-3038 Fax No:702-433-2210
. ... www.bamboosunrise.net
Nevada Local Street Address: 98 East Lake Mead Parkway Suite 201 Website;
(If different from above|
cﬁyl State and Zip Code: B Henderson. NV 890]5 ) Local Fax No:702-433—2210

.Michael! Flynn
702-433-3038 Local POC Name:

Local Telephone No: michael@bamboosunrise.net

Email:

All entities, with the exception of publicly-traded and non-profit arganizations, 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 nof 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)

Shirley L. Holdeman CEO 100

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

1. Are any individual members, pariners, owners or principals, invalved 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 appointedfelected official(s) may not perform any work on professional service
contracts, or othér contracts, which are not subject to compstitive 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, Ctark County Detention Center or Clark County Water Reclamation District
fuli-time employee(s), or appointed/elected official(s)?

Yes E 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,

A Geaiemy l — .
l /\ '\_,/“\ o ,/’, Shirley L Hafdaman

‘!ﬂ Signature ; Print Name
/ 4
{. CEO L January 25th, 2022
Title Date . T —

I
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

V/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-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 D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes D 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)

Qoﬁ:!; arship DPannership g’;i;";:;d Lisbiity %oiorallon DTmst . gh;(:lri‘z‘:t;g:t DOther
Business Designation Group (Please select all that apply)

MBE [Cwee [Clsee [Clree CIver Clover [Jess
Minority Business | Women-Owned Smell Business Physically Chailenged Veteran Owned Disabled Veteran Emerging Small
Enterprise ggzr;:e Enterprise Business Enterprise Business Owned Business Business

Number of Clark County Nevada Residents Employed: \ \D 2

Corporate/Business Entity Name: | EAGLE QUEST

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

Street Address: 380 N RANCHO DR website: ERGLEBUEST . ORGy

LAS VEGAS,NY 84120 . POCName: DAVID DOV LE
iy, State and 2Ip Code: Emaii._DDOYLE ©@ERGLEQUEST S COM
Telephone No: 102 pupsSud FaxNo: 102~ 228 - 245
Nevada Local Street Address: . Waebslte: .
(If different from abova) o '
City, State and Zip Code: Local Fax No;
Local Telephone No: Local POC Name:

Emall: —

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 nan-profit organizations shall list all Corporate Officers and Directors in lleu 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).

Enlitlos include all business associations organized under or govemed by Tille 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corparations, forelgn corporations, (imited liabllity companies, parinerships, limited partnerships, and professional corporations.

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

WAN RAYTIPPETTS CE0

LLELIE VBAN T\PPETTS TREASURER o1

This saction Is nat required for. publicly:fradgd corporations. Are you a publicly-traded corparation? D Yes [BN/O

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 M (If yes, please note that Caunty employee(s), or appointed/elecied official(s) may not parform any work on professional service
coniracts, 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 brothar/sister, hatf-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-ime employee(s), cr appcinted/elected official(s)?

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

| certify under penalty of perjury, that all of the Information provided hereln is current, complete, and accurate. | glso understand that the Board will not take action on
land-use approvals, contracj approvals, land sales, leases or exchanges without the completed disclosure form.

=

AN R TIWPETS

Signature Print Name
CEO 2] 1e[2021
Tille 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
N/

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

Water Reclamation {3istrict.

“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 Pariners — 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:

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

D Yes D 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 Répressntative '

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

DSoIe ; Limited Liability ; Non-Profit

Bropristorship [CIpartnership El’mpany Corporation | [] Trust Eg anization [Clother

Business Designation Group (Please select all that apply)

[[JMBE [JwBE [IsBE [PBE CIver [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 Employed: 2

Corporate/Business Entity Name: | Greater Hope Foundation for Children, Inc

(Include d.b.a., if applicable) Greater Hope Foundation, A Greater Hope

Street Address: 610 E. Main Street Website: WWw.aghope.org
Barstow, CA 92311 POC Name: Helena Lopez

City, State and Zip Code: Emait hlopez@aghope.org

Telephone No: 760-256-0432 / 310-779-7475 Fax No: 760-256-0537

Nevada Local Street Address: 170'S. Green Valley Parkway Suite 300 Website: Www.aghope.org

(If different from above)

City, State and Zip Code: Henderson, NV 89012 Local Fax No: /60-256-0537

Local POC Name: Jessi Maurice

760-718-5021 / 702-318-7129 wesst’
Email: jmaurice@aghope.org

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 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.

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

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 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)?

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.

Helena Lopez Date 20250126 10:33.5 0800 Helena Lopez
Signature Print Name

Chief Executive Officer 12/15/2021
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:

Yes D No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
m Yes D 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 Helena Lopez
H e | e n a LO pez Date: 2022.01.25 19:13:37 -08'00"
Signature

Helena Lopez

Print Name
Authorized Department Representative

REVISED 7/26/2014



HOME OUR STORY OUR SERVICES OUR EVENTS WAYS TO HELP II.“ -

The cu ture of A Greater Hope is cef'ned by our love for our community and the optimistic hope we houd for the future. O values ere symbolized in the
heart that appears in our loge &7 d are person fied iz our team of professiana s who work dizigent.y to serve those in need. Tris culture reflects the values

of our founder, Ms. Eva Ford who witl te | you:

"Lk peagle tn the Lgt, gy thom. OFfor & drink of weder,
MLt Whktover need vu en”

tADERSHI!
Eva Ford

Rising from a ch ichood of abuse and abject poverty to became a hig™ly suecessfu; entrepreneur, Ms. Eva Ford never forgot about the children tn need.
With a perchant “or identify'ng profitasle opportunities Ms. Ford begas her career in residential real estate develepment ard expanded to commercial
deve opment. With every property se acqu red, Ns. Ford not on’y invested in the physical bui'ding, she ergaged anc echanced the lives of its people.
Trey became fam’y. Thei~ chilcren, her children. Ms. Ford has adopted specia. needs childrer, sponsored children to attend sumeer camps, and nelped

zount'ess others who were home.ess, Tungry of abused.
READ MORE

Helena Lopez

‘

Helenz Lopez's work in the foster care system began when she was just ter years old. Hef mother, a renowned ohilantrropist, opened three group
homes foe teenage foster yoath. _opez saw the residents as ber sibings and remembers fondly how many of them attended her Jurior High Scroo!
Lopez became & Case Manager et the Greater Hope Society group home, where she

promotion. ' had the biggest crowd of famiy there.” Years fater,
READ MORE

re ishea i workicg i» empowering foster youth.

Joe Lopez

Joe Lopez's three decades of disti~gu shed service 10 individua s in need began when he was just 17 years oid. immediate 'y a’ter graduating from high
§cr00, _opez began vo.unteering in shelters for run-awsay youth. Although the teenagers he worked with were often o des than him, be thrived n the
environment a~d proved high.y effect've in working with the youih.

© READ MORE J



Reako Davis

Reako Davis joined A Breater Hope as the Chief Operating Officer in December 2004. In this role, ske directs and oversees the
orgarization’s cperational policies, objectives, initiatives, and orgarizational structure. Davis’ primary duties focus on Human
Resources/Employee Relaticns issues, goverrment compliance, and legal issues.

Brenda Roper

Brenda Roper's professional career ir finarce began in barking more than 25 years ago. First, she worked at a national bank,
performing finarce caties in Cheyenne, Wyoming. Sne then maved to California where she worked at a bank in the South Bay area. In
that role, Roper oversaw 21 drarches of the Sank and supervised the accounting department which included: auditing, loan servicing,
operations.

‘ READ MORE i

Amanda Bell

Over the last two decades, Amarda Bell has honed her skills a5 a fundraising professioral, engagirg individuals, private foundations
and corporations with meaningfui philanthropic experiences and elevating social causes. An aduit adoptee herself, Bell is passionate
about connectirg hurting children to healing families. As she will tell you, "My identical twin sister and | won the adoption lottery and |

am forever grateful for my famuy.”
READ MORE

Erin Wikert

For the first twenty years of her career, Erin Wikert worked in fine dining, where she rose to the position of General Manager and honed
her superior communication and leadership skills. Yet, Wikert knew frem a young age that she wanted to work with children. She
committed to staying home to raise her twe children, while pursuirg her Bachelor of Arts Degree in Education from Chapman
University to fuifii her dream of worging with children.



Mary Sue Swift

Mary Sue Swift began her career in hu~en services with an internship in a Drug and A cohal services agency. This was 3 strategic decision for Swift
because as s"e nates, 'l knew that the abliity to work with those whe struggled with substance abuse wou.d a'ways be &n important skil." For three
years, she performed individua and greup co.nseling for cutpatient ciients.

READ MORE

Elizabeth Curtis

E'izabeth Curtis began her career in social serv.ces as a C.inician at a homeless shelter in East Los Ange’es. I that ro.e, Curt's worked with ciients who
helc a aua’ d'agnosis of a Mental Health D'sorder and & Substance Abuse Tisorder. Curtis found the ro'e \ncredbly fuif Hling as she witnessad clents
grow ~ot on.y as a reslt of Cinica services, but also because of the support clients provided to one arother. Tre trans‘ormative power of a supportive
group of individua.s guiding a~d inspiring one another s something Curtis be.ieves in strongiy to this day.

READ MORE i

Jessi Maurice

Jessi Maurice was i*troduced 10 A Greater Hope when she made a specizl appearance at the organizatio's An~ua’ Family Pien'c in 20C9. Maurice was
crowred Ms. Barstow, and as part of her cuties she supported ‘oca. nonprofit organizations Lke A Greater Hope. Maur'ce has been deeply ‘nvoived in
her community her entire ife. As a teenager, kv'aurice comp eted 400 hours of volunteer service an~ua'ly. She was part of a Youth ceadership Counci,
plarned commurity events with the nearby h'i itary Bases and coached young womer on communication skil's.

R?AD MORE

Yasmeen Sheikh

Yasmeen Sheik® was introduced to the “oster care system during an internship at a she.ter in Los Angeles County for youth aged 8-18 who were
awaiting placement in e'ther a foster home or a group home resident’a; faclity. Shelkh assisted with group therapy, mentored the youth and connected
Witk Socia: Workers 1o advocate on their beha.®. At the conciusion of that inteznship, She'kh kaew she wanted to pursue a career In the socizl service
sector. “The stories of thase young gir's, the same age &5 my sisters, openec my eyes to the unending needs of the Child Welfare System, and | wanted

te helg.
READ MORE



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

E] Sole

Proprietorship DPartnership

p Limited Liability
ompany

[ corporation

m Trust

Non-Profit
QOrganization

[] Other

Business Designation Group (Please select all that apply)

[IMBE [JwBE [1sBe []PBE Cver CJover [CJEsB

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:

Corporate/Business Entity Name:

National Youth Advocate Program, Inc.

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

Street Address:

1801 Watermark Dr. Suite 200

Website: WWW.Nnyap.org

City, State and Zip Code:

POC Name: Marvena Twigg
mtwigg@nyap.org

Columbus, OH 43215

Email:

Telephone No:

614-487-8758 Fax No:

Nevada Local Street Address:

(If different from above)

500 N. Rainbow Blvd. Website: www.nyap.org

City, State and Zip Code:

Las Vegas, NV 89107 Local Fax No:

Local Telephone No:

Local POC Name: Tarsha Turner
tturner@nyap.org

725-230-0141

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.

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

Full Name Title

N/A
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 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)?

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-

Reyahd Kazmi

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

Digitally signed by Reyahd Kazmi
Date: 2021.12.09 16:27:49 -06'00"

Reyahd Kazmi

Signature Print Name
Chief Advocacy & Government Strategies Officer 12.9.21
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)

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:

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




Mary Ramseyer, Chair

612 Crimson Maple Court
Bluffton, OH 45817

843-592-0567 Cell

Email: mary.ramseyer@gmail.com
Term expiration: 12/2025

Delois McKinley-Eldridge, Vice Chair
5836 Radcliffe Drive

Fort Wayne, IN 46816
260-447-7650 Home

260-467-8500 Office

260-602-4674 Cell

Email; delois.mckinley-eldridge@fwcs.k12.in.us

Term expiration: 12/2025

David Gemmill, Treasurer

102 Ottekee Drive

Perrysburg, OH 43551
419-874-4483 Home
419-215-6846 Cell

Email: wdgemmill@gmail.com
Term expiration: 12/2025

Frances James-Brown, Secretary
1325 Haddon Road

Columbus, OH 43209
614-736-4352 Cell
614-237-4506 Work

Email: flames2@sbcglobal.net
Term expiration: 12/2025

Gabrielle Benoit

1338 ¥ W. Argyle St., Apt. 3N
Chicago, IL 60640

631-943-2301

Email: gabrielle benoit@yahoo.com

Term expiration: 12/2023

Luke Fedlam

129 Sanctuary Court

Columbus, OH 43235
614-558-0658 cell

Email: [fedlam@porterwright.com
Term expiration: 12/2022

Terence D. lohnson

1848 Rolling River Drive, SW

Lilburn, GA 30047

770-820-4643

Email: terence.johnson@fanning.uga.edu

Term expiration: 12/2023

Janet E. Rechtman

11 Avenida Brisa Court
Chico, CA 95928
404-966-3318 Phone

Email: drir@uga.edu
Term expiration: 12/2028

Linda Sanner

1630 N. Edgemont St., Apt. D3

Los Angeles, CA 90027

847-471-2289 Cell

Email: LSanner@gatewayshospital.org
Term expiration: 12/2027

Marvena Twigg, President/CEQ
National Youth Advocate Program
1801 Watermark Drive, Suite 200
Columbus, OH 43215
614-487-3822 Phone
614-296-8181 Cell

Email: mtwigg@nyap.org




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Plsase select one)

Non-Profit

[ timited Liability
Organization

D Sole
Company

Proprietorship

U Other

[CJPartnership [C] corporation

[ rust

Buslness Designation Group (Please select all that apply)

[(]MBE [CIwse CssE [C]PBE ] [Jver Cover []EsB

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

Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise I

Number of Clark County Nevada Residents Employed: 1S Employees

Corporate/Business Entity Name: | Olive Crest

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

2130 E, 4th Street, Ste. 200 Wabsita: Www.olivecrest.org

Street Address:

POC Name: Donald Verleur

City, State and Zip Code: Santa Ana, CA 92705 Email: ceo@ollvecrest.org

(714) 543-5437 Fax No: (714) 543-5463

Telephone No:

- : .oli t.org/N
Nevada Local Street Address: 4285 N. Rancho Dr. #160 Website: Www.olivecrest.org/Nevada/

(If different from above)

Las Vegas, NV 89130 Local Fax No: (702) 851-8528

City, State and Zip Code:

Local POC Name: Jimmy Monaghan

Email; Jimmy-Monaghan@olivecrest.org
=SS

Local Telephone No: (702) 685-3459

L

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 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 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.

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

Full Name Title

Donald Vereur Chief Executive Officer

Justin Laird Chief Financial Officer

Kathryn Jones Secretary

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 No (If yes, please note that County employes(s), or appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject to competlitive bid.)
2. Do any individual members, pariners, 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)?

I:] Yes No
=

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

(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.

,40%2%7

Donald A. Verleur

./ Sigosture . Print Name

-] / (
CEO J & é'_/ Pl
Title Date B

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below: N/A
(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

LN

* 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:
I any Disclosure of Relationship Is noted above, please complete the following:
[:] 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




Executive Leadership

mﬁo:m Families, Safe x.nm
Olive Crest

Board of Directors

Chief
Executive Officer
Olive Crest
Donald Verleur 11

Asst. to CEO
Corporate Secretary
Kathryn Jones

| | 1
Chief Chief Chief Executive Director
Administrative Development Financial Officer E Washington
Officer Officer Justin Laird Paul LaRose
Sharon Dean Stephen Christensen
Executive Director
=2 Nevada
Jimmy Monaghan
Executive Director
|| Inland Empire

Tracy Fitzsimmons

Executive Director
Los Angeles
T Annamarie Dachtler

Executive Director
Orange
Kerri Dunkelberger
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DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Maek NEA o nolapnlicable )

~ NAME OF COUNTY* "] RELATIONSHIPTO [ COUNTY" ~
. NAME OF BUSINESS | EMPLOYEE/OFFICIAL | couNTY | EMPLOYEE'S/OFFICIAL'S
' OWNER/PRINCIPAL |~ ANDJOBTITLE | EMPLOYEC/QFFICIAL | DEPARTMENT _
§ H
i i
o= ,N\B’ | == ; CHE S = KR e e
2 ' |
= . T S S 2 — !
| ! ! i
; SN SR ! el s ey e
| | |
........ | RN S
I N
| e _—
; — S l..um e NEI ce E - SR
S . e - ]
¢ i : i
i, SIS S L - S

' Cotaly employae means Clark County, Department of Aviation, Clurt. Connty Detention Center or Clark County
Water Roclamation District.

“Consanguinity™ s a relalionship by bloog  Aftiraly  is a relationship by ran.age

o the s=cond degree of consanguinit,” applics to the canaidate’s fust and second degree of blood relatives as
fodo s

SR AR S e e S R

«  Spouse - Registered Domestic Pariners — Children ~ Parents - Sl (Brst degree)

=

Brothers/Sistars — Half-Brothers/ {alf-Sisters - Grandehitdren - G-acdparents — In-laws (second degree)

= el

s

For Svuedy Use Only
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

Jsole : . 9 Limited Liability | pem . Non-Profit

Bieprietorshio [IPartnership S Corporation | ] Trust Graanization Elother

Business Designation Group (Please select all that apply)

[C]MBE [(Jwse [JsBE [PBE [JveT 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 Employed: 40

Corporate/Business Entity Name: | Specialized Alternatives for Families and Youth

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

Street Address: 4615 Hilton Corporate Drive Website: Www.safy.org
Columbus, OH 43232 POC Name: Cathy Desenberg

City, State and Zip Code: - desenbergc@saty.org

Telephone No: (614) 729-2024 Fax No: (614) 729-2030

Nevada Local Street Address: 4285 North Rancho Drive, Suite 130 Webslte: www.safy.org

(if different from above)

City, State and Zip Code: Las Vegas, NV 89130 Local Fax No: (702) 385-5678

Local Telephone No: (702) 385-5331

Local POC Name: Valerie Hicks
Email: hicksv@safy.org

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 assaciations 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)

Valerie Hicks Executie Director
Wiliam P. Matt President
Nathan Leonhard Treasurer

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

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 Genter or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

Yes No (1f 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 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.

'/Z/wu,o 9%(54{-0 Valerie Hicks

Signature Print Name
Executive Director 01/31/2022
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

* 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 biood 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:

Yes D No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
Eﬂ Yes ﬂ 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
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AdoutUs Our Sences = Ou Locanoes Caremrs Comart Us SafvBisg

ABOUT US

a message ﬁ'om our executive difECtOf,
Demetria Parnell-Scott, LCSW
. Since 1998, SAFY of Alabama has cared for families and children, providing @
- brighter today and strength for them to casry throughout their ifetime. Our

qualified staff ensure programmatlic excel'erce and positive clinical outcomes.
4 boasting 3 proven track record of successful program development and a deep
Il 3 v understanding of the needs of families and children.

Abaut i & » . Our Locanions «

ABOUT US
a message from our executive director,

Jenna Coleman, LCSW

Since 2014, SAFY of Colorado has cared for families and children, providing a
brighter today and strength for them to carry throughout thelr iifetime.
We've bu. t cur reputation around our commitment to programmatic and
administrative excellence, ensuring the best interests of criidren and fanlles
through cur ability to deveiop and manage direct clinical services that

produce positive outcomes.

Aboulls + Qur Senvsces = Ouw Locatons + Carzens Comsct Us SaFv Elog «

™= ABOUT US
a message from our executive director,

Camron Whitacre, MSEd., LPCC-S

Since 1990, SAFY of Indiana has cared for familles and chiidren, meeting a
brignter today and strength for them to carry taroughout their iifetime. Our
professicnal staff is known for deiivering exceptional senvice in each of our
arograms that ensure positive outcomes for familles and children. We are
proud tc collaborate with cammunity partaers to serve Indiana's famities and

chiidren,

Homo Aout s Contage Us SAFY Biog +

ABOUT US,
a message from our executive director,

Janet A. Hodge, LMFT

Since 1996, SAFY of Kentucky has cared for famlies and children, meeting &

brighter today and streagth for them to carry throughout theie iifetime. Our
professional staff is known for desivering exceptional service in each of our
programs that ensure positive outcomes for families and children. We are
prous ta colaberate with community partners to serve Kentucky's famities
and childrea.




ABOUT US
a message from our executive

director, Valerie Hicks, MSSA, LISW

Since *993. SAFY of Nevada has cared for families and children, providing a
brighter today and strength for them te carsy throughout thelr lifetime. We
are proud to callaborate with communlty partrers to directly impact the
safety, permanency and weil-being of Nevada's familles and children, Our
qualified staff have implemented programs that build resiliency that produce
positive, sustainable outcomes,

About Us 4 Our Servces + Our Lacatons « Caresrs ContsctUs ECCCR <.

ABOUT US
a message from our executive director,

Tonya Brooks-Thomas, MSSA, LISW-S

Since 1984, SAFY of Ohio has cared for families and children, providing a brighter
today and strength for them to carry throughout their lifetime. Our qualified staff
ensure programmatic excellence and positive clin.cal outcomes, boasting a
proven track record of successful child welfare program development and a deep
undarstanding of the needs of Chio's families and children.

Cur Servces o £ Canis Vs

ABOUT US
a message from our executive director,

Christi Wright, MA, LPC, LPC/S, CACII

Since 1994, SAFY of South Carolina has cared for familles and chidren,

providirg 3 brighter today and strength for them to carry throughout their
lifetime. We've built our reputation on delivering clinical services that produce
positive outcomes for families and children in South Carolina. Our impact on
the ndisiduais we serve in Family Preservation, Therapeutic Foster Care, and
Behaviorai Health programs continue to build resiliency throughout our

commur ties.




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ sole ‘ . ! [ Limited Liability i & Non-Profit
Proprietorshi DOpPartnership Compan O corporation | [ Trust | 5 anization O Other

Business Designation Group (Please solect all that a
O sBE

1 WBE O PBE

Wwomen-Owned Smali Business Physically Challenged
Business Enterprise Business Enterprise
Enterprise

CDVET 1 ESB

Emerging Small
Business

3 VET

veteran Owned
Business

Disabled Veteran

Minarity Business
Owned Business

Enterprise

Number of Clark County Nevada Residents Employed: 46 -

‘FCorporatelBusiness Entity Name: l St. Jude's Ranch for Children - Nevada Region Inc.

(Include d.b.a., if applicable)
Street Address:

200 Wilson Circle

City, State and Zip Code: Boulder City, NV 89005

702-294-7109

Fax No: 702-294-7171

Waebslte:

Telephone No:

1

Nevada Local Street Address:

(If different from above)

Code: | Logcal Fax No:

Loca! POC Name:

State and Zi

Local Telephone No:
Email:

All entities, with the exception of publicly-lraded and non-profit 6rganizatlans, raust 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 ghall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, a8 applied to land-use applicalions, extends to the applicant and the landowner(s).

Entitles 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 flability companies, partnerships, limited partnerships, and professional corporations.

% Owned
Ful Name Tite (Not required for Publicly Traded
CorporationslNon-profit organizations)

This section is not required for p blicly-traded corpor i Are you a publicly-traded corporation? 1 Yes ﬁ 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-lime employee(s), Of appointed/elected official(s)?

O Yes O No (If yes, please note that Counly employee(s), o appointed/elected official(s) may not perform any work on professional service
contracts, or other contracts, which are not subjectto compstitive bid.)

2. Do any Individual members, partners, owners of 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 Avlation, Clark County Detention Center or Clark County Water Reclamation District

full-time employee(s), or appoin!ed/elec!ed 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\zy under penalty of perjury, that all & Tnformation provided herein is current, complete, and accurate. | also understand that the Board will not take action on
d- ap;provalsbcontracl approvals fland salbs, leases or exchanges without the completed disclosure form.

Christina Vela

Signalure . Print Name
Chief Executive Officer jan. 31, 2022
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:

e 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:

O Yes [ No Isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[0 Yes [ No Isthe 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

2 REVISED 7/25/2014
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Rangh for Childen
A Compuanty of Hape

Lance T. Knight (Chairman)
Nevada Managing Partner
Ashton Thomas Private Wealth
lknight@at-pw.com

Vincent C.J. Eckelkamp

Retired, Corporate Manager
Eckelkamp Retirement Planning
vincent.eckelkamp01@yahoo.com

Mike Fath

Former Major Gift Officer
Self-Employed
fath.michael@gmail.com

Jim Mace

Co-Managing Shareholder
Greenberg Traurig, LLP.
macej@gtlaw.com

Ashley Burney

Founder & President
Heart to Heart, LLC.
ashleysburney@gmail.com

Robin Greenspun
Producer/Director
Culture Dog Films
robin@culturedog.com

Last revision: January 2022

BOARD OF TRUSTEES

Cara Steele (Secretary/Treasurer)
VP of Corporate Finance

Caesar's Entertainment
cahuey@caesars.com

J. Scott Sasso

Retired, Chief Operations Officer
Toyota Financial Services
[sassol@me.com

Robert Kolesar

Vice President of Commercial Sales
First American Title NCS
rkolesar@firstam.com

Christie O'Melia

CRA Officer

Toyota Financial Savings Bank
Christie.omelia@toyota.com

Dr. Joseph Rhodes, Ph.D.
Faculty Member

Penn State University
joe.e.rhodes@gmail.com

200 Wilson Circle, &
Boulder City, NV 89005 T
T: 702-294-7100
F: 702-294-7171
www.stjudesranch.org



