DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

m Sole
Proprietorship

D’artnershlp

Limited Llabillty
Company

[1corporation | [ Trust

D Non-Profit
Organization

D Other

Business Designatlon Group (Please select all that apply)

MBE m«z’vaE_ SBE [PBE CveT Clover f []EsB

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

Enterprise Business Enterprise Buslness Enterprise Business Owned Business Business
| - Enterprise N

Number of Clark County Nevada Residents Employed: 17

Corporate/Business Entity Name: |APple Grove Treatment Genter LLC DBA Apple Grove Foster Care Agency

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

3155 E. Patrick Lane, Suite 1

Street Address: Wehsite: WWW.applagrovefostercare.com
Las Vegas, NV 89120 POC Name:
City, State and Zip Code:
_Email:

702-992-0576 Fax No; 702-892-0391

Telephone No:

Nevada Local Street Address: Webslte:

NA
(If differsnt from above)

Glty, State and ZIp Code:

Local Fax No;
Local POC Name:
| Emalil:

Local Telephone No:

Alt entitles, with the exception of publicly-traded and non-profit organizations, must fist the names of individuals holding more than five percent (5%) ownership or
financlal intarest in the business antity appearing before the Board.

Publicly-traded entities and non-profit arganizations shall list all Corporate Officers and Directors In lieu of disclosing the names of Individuals with
ownership or financial intergst, The disclosure requirement, as applied to land-use applicalions, extands to the applicant and the landowner(s).

Entitles include all business assoclations organized under or governed by Title 7 of the Nevada Revised Statutes, Including but not limited to private corporations,
clase corporalions, foreign corparatlons, limited llability companies, partnerships, limited partnerships, and professional corporations.

Full Name Titls % Owned
(Not required for Publicly Traded

Corporations/Non-profit arganizations)

Icia Reld-Sandulak Executiva Director 50%
Jason Sandulak Billlng Speclaiist 50%
This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes No :

1. Are any Individual membars, pariners, owners or principals, involved In the business entity, a Clark County, Department of Avlation, Clark County Detentlon
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected offlcial{s)?

D Yes No

2. Do any Individual members, partners, owners or principals have a spouse, reglstered domestic partner, child, parent, in-law or brother/sisler, 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-ime employes(s), or appointed/elected officlal(s)?

m Yes No

| certify under panalty of perjury, that all of the information provided harein Is current, complete, and accurate. | also understand that tha Board will not take action on
land-use approvals, goniract approvals, land sales, leases or exchanges without the completed disclosure form.

(If yes, please note that County employea(s), or appointed/elactad official(s) may not perform any work on professional service
contracts, or other contracts, which are not subject ta compatitiva bid.)

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

== Icia Reld-Sandulak

Signature /¥ Print Name
Executitfe Director 10/27/2021
“Title Date

REVISED 7/25/2014



List any disclosures below:

(Mark N/A, If not applicable.)

DISCLOSURE OF RELATIONSHIP

; NAME OF COUNTY* RELATIONSHIP TO COUNTY*
| NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL'S
| OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

NA

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

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

“To the second degree of consanguinity” applies to the candidate'’s first and second degree of blood relatives as
follows:

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 Relatianship Is noted above, please complete the following: i
D Yes D No s the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
D Yes I:] No |s the County employee(s) noted above Involved In any way with the business in performance of the contract?

Notes/Cammenits:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

|
[1s0le . %] Limited Liability | . [ INon-Profit
Proprietorship [}'armershlp ompany [ D Corporation E]T"“St Organization E]Other
Business Designation Group (Please select all that apply)
MBE [v]wee [IssE | [pse Clver Clover [lesB
Minority Business Women-Owned Small Business Physically Chalienged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business ‘Buisiness
Enterprise
Number of Clark County Nevada Residents Employed:. 13

Corporate/Business.Entity Name: | The Ceénter for Change, LLC

(include d.b.a., IFapplicable) Access Healthcare
Street Address: 7220 S. Cimarron Rd. Ste 210 Website: WWw.ahconv. com
o poC Name: Myra Thompson
Clty, State and Zip Code: Las Vegas, NV 88113 E:'ﬁail:; | d"hompsm@ahconv.com
|_Telephone No: 702-368-2380 Fas .N(;: 702-442-7 455
Nevada Local Street Address: Website:

(if different from above)

City, State and Zip Code: Local Fax No; i
Local POC Name:
Email:

Local Telephone No:

Al entities, with the exception of publicly-traded and non-profit organiéations, must list the hames 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 licu 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 laridcwner(s). o

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not Iin'ilted to private corporations,
close corporations, foreign corporalions; limited liability companies, partnerships, limited partnerships_sv.' and professional carporations.

Full Name Title ) % Owned
(Nt réduired far Publicly Traded
‘CorperationsiNan-prafit organizations)

Morgan Lee-Rodrigusz Diractor of Healthcare Administration 45
Emééto Rodriguez Director of Neurofeedback Services 30
Myra THompson Director of Clinical Services 25

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

1. Are any individual members, partnefs, owners or principals, involved in the business entity, a Clark County, bepartment‘ofAviauon. Clark County: Deténtion
Center.or Clark Colinty Water Reclamation District full-time employee(s}, or appointed/elected official(s)? '

E] Yes MNO {If yes, pleasa nots that County employee(s), or appointed/elecied officlal(s) may not perform any work on professional service
contracts, or other contrecis, which are not subject to competitive bid.)

2. Do any individual members, partriers, owners or principals have a spouse, registered domestic partner; chiid, parent, inlaw or ‘b[other/si'sier, haif-brother/halt-
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)?

m Yes B’,No (If yes, please compiste the Disclosute of Relationship form on Page 2. [f rio, please print N/A on Page 2;)
- =4

1. cerlify under penalty of perjury, that all of the information provided herein is current, complete, and accurate: | also understand that the Board will not lake attion.an
land-use apgrovals, cantract approvals, land sales, leases or exchanges without the completed disclosure form.

e Myra Thompson

Prnt Name
Director of Ciinical Services 10/15/2021
Title Date

REVISED 7/25/2014




List any disclosures below:

(Mark N/A, if not applicabls.)

DISCLOSURE OF RELATIONSHIP

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 relatives as
follows:

¢ Spouse — Registered Domestic Pariners — 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:

m Yes E[ No s the County employee{s) noted above invoived in the contracting/seiection process for this particular agenda item?
E:] Yes Ej No Is the County employee(s) noted above involved in any way with the business in perfarmance ¢f the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




DISCLOSURE OF OWNERSHIP/PRINCIPALS .

| Business Entity Type (Please select one] . _ T i = - f -
Euﬁﬁzmh i | D’armersmp ‘ n;?;:;d Liability DCorporauor_w' | DTrusl | Qgr;z:;g_nl ____._J. ﬂo&her
| Businesgs Designation Group (Please selTect all that apply) - ) i S—
Clvee __ |[wee | [Jsse | [eee o __.! CJver ; CJover [Jess
Mingrity Business | Women-Owned | Smali Business Physically Challe{wged | Veteran Owned gi::bl:&é Ve:aer:: Em;rg;:‘:\ge gsmaﬂ
Entlerprise | Business ! Enlerprise Business Enterprise l Business | od Bus:

Enlerprise |

 Number of Clark County Nevada Residents Employed: ld]

CorporsteBusiness Enry Name: | S\ 0 (VA Sttt mnnudl]_Seneen | LLC
| ﬂgﬁgﬂ

(Include d.b.a., if applicable) - o L\ ,

Streat Address: Ye S E@_s:lc.{m &V"‘zgwmsmgﬂw, %%M! V., (Ve
‘ POCName: D AN (U

UJS\/&WW MW gl emat__ BUMNADT @ AOL - LN

07 ‘JZ@:) - (_92"'“_ FaxNo: T2 — QL{O’ (s qu—

N[ ﬁ’ h | Website:

City, State and Zip Coda®

Telephone No:

Novada Local Streat Address:
{If ditferent from above)
City, State and Zip Code:

i
|
]
|
L

i

t

| Locat Fax No:

T

| Local POC Name:

Locat Telephone No:

| | Emall:

"

All entities, with the exception of pyblicly-traded and non-profil organizations, mus! ist the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Soard

Publicly-traded entities and non-profit organizations shall list ali Corporate Officers and Directors in liey of disclosing the names of indwiduals with
ownership or financial inlerest. The disclosure requirement, s applied to fand-use apphcations, extends to the apphicant and the landownar(s}

Entities include a business associalions organized under or governed by Tille 7 of the Nevada Revised Statutes, including but not limsted to private corporalions.
close corporalions, foreign corporations fimited labilty cormpanies, partnerships imited partnerships, and professional comporations

Full Name Title

Disna Wade ¢eD

% Owned
(Not required for Publicly Traded
Corpora[onsmon-prom argarizations}

e ——————

This sectfon is net required for publicly-traded corporations. Are you a publicly-traded corporation? D Yas Q’(a

1 Ara any individual members. parners owners or principals involved in the businass entity. a Clark County Departmen of Aviation Cl
- ] 4 T am
Center or Clark County Water Reclamation District full-time employee(s), or appointedreleciad ofﬁcml(s)?ty County Deteation

D Yas o (If yes, please note that County employee(s) or appointed/elected official{s) may not parfo g
. £ Tt ANy work rvice
contracts, of other contracts, which ars not Subject to compsetitive bid ) ke Y on professional se

? Do any individual mambers, panners, owners or principals have a Spouse, regislered domestic partner, child
' A . parenl, in-law or brotherisister hait-brotherhalf
sister grandchild, grandparent relsted to & Clark County. Depardment of Aviglion, Clark Count Datention Center . pil
fult-imo employee(s) gr appointedfelected olficral{s)? Y nier or Clark County Water Reclamaton Orstrict
I 9’ N

D Yas

I certify under penatty of pedury, that all of the informalion provided herein is current, complate, and a
{and use approvals contract

o (it yes. pleasa complets the Disclosure of Relationship form on Page 2 no plsase print N/A on Page 2 )

ccurate | also understand that the B
s lard sales leases or exchanges without the completed disclosure form i o wil oot Gle atton o

0; . DlamWede

Signature

5 G@IWVW@L&@\ WWWL’; lielzoz | o

1 T e e

REVISED 7.28 2014



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

DISCLOSURE OF RELATIONSHIP

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

L

* County employee means Clark Coun

Water Reclamation District.

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

"To the second degree of consan

follows:

ty, Department of Aviation, Clark County Detention Center or Clark County

guinity” applies to the candidate’s first and second degree of blood relatives as

* 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 Oniy:

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

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

Ej Yes EI 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 Depariment Representative

REVISED 7/25/2014




