DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Typse (Please select one)

[ soe . Limited Liability , CInon-Profit
Broprietorship [Dpartnership S opsty [Jcorporation | [Trust Brganization [Jother B
Buslness Designation Group (Please select all that apply)
MBE [Flwee [IsBE [lpBsE Over [CJover [JEss
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Eusiness Business
Enterprise
Number of Clark County Nevada Residents Employed: 7
Corporate/Busl Entity Name: 180 Community Wellness Cenfers, LLE
{Include d.b.a., if applicable)
Street Address: 4344 W. Cheyenne Avenus Wabs“e:w(]CWC.COM
ity St and Zip Codo: North Las Vegas, Nevada 89032 POC Name: Ericka Severs
ity, State and Zip Code: Emall:  ESEVERS@"80CWC.3OM
Telephone No: 702.675.6314 Fax N°:702.476.9697
Nevada Local Street Address: Website:
(if different from above)
City, State and Zip Code: Local Fax No:
Ltocal POC Name:
Local Telephone No:
Email:

Ali entities, with the excaption of publicly-traded and non-profit organizations, must ist the names of individuats holding more than five parcent (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 tieu of disclosing tre names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use apolications, extends to the applicant and the tandowner(s).

Entities include all business assoclations organized under or governed by Title 7 of the Nevada Revised Statutes, inciudirg but not | mited to private corporations,
close corporations, foreign corporations, limited liabitity companies, partnerships, limied parinarships, and professional corparations.

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

Ericka Severs CEO 100%

This section Is not required for publicly-traded corporations. Are you a publicw-traded corporation? D Yes Ne

1. Are any individual members, pariners, owners of principals, involved in the busness entity. a Clark County, Departmet of Avialion, Clark County Detention
Center or Clark County Water Reclamation District full-time employae(s), or apovinted/elected official{s)?

D Yes m No (if yes, piease note that County employee(s), =r appointed/elocted official(s) may not perform ary work on professional service
contracts, or other contracts, which are not su sject to competitive bid.)

2. Do any individual members, partners, owners of principals have a spouse, rec istered domestic partner, child, parent in-law or srother/sister, half-brotherfhalf-
sister, grandchild, grandparent, related to a Clark County, Department of Avigtion, Clark County Detention Center or Clark County Water Rectamation District
full-time employee(s), or appointed/elected official(s)?

B Yes [:ZNO (if yes, please complete the Disclosure of Relztionship form on Page 2. If no, please print N/A cn Page 2)
=T

| certify under penalty of perlyfy, that all of

the informaticn provided herein is curren®. complete, and accurate. | also undarstand that tke Board will not take actlion on
Tsames, leases or exchanges without thescompleted disciosure form.

P

Ericka Sevess
Print Name

) 11.27.2022

Dale

REVISED 7/26/2044




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 N/A N/A N/A

|

B | L ]

* 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 Refationship is noted above, pleass complete the following:
D 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 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 ] Non-Profit
Proprietorship DFartnershlp Corpany D Corporation D Trust | Grganizalion D Other
Business Designation Group (Please select all that apply)
MBE WBE SBE [reE Cver Clover [C]EsB
Minority Business Women-Owned Small Buslness 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:

Apple Grove Treatment Centers, LLC

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

DBRA Apple Grove Fuster Care Agency, DBA Apple Grove

Street Address:

3155 S. Patrick Lane, Suite 1

Website: WWW.applegrovefostercare.com

City, State and Zip Code:

Las Vegas, NV 891

20

POC Name:

Email:

Kerri Korin

kerrik@applegrovefostercare.com

Telephone No:

702-992-0576

Fax No: 702-992-0391

Nevada Local Street Address:

{If different from above)

NA

Waebsite!:

City, State and ZIp Code:

Local Fax No:

Local Telephone No:

Local POC Name:

Email:

All entitles, with the exception of publicly-traded and nan-profit organizations,

financial Interest In the business entlty appearing before the Board.

Publicly-traded entities and non

-profit organizations shall list all Cor|

ownership or financial interest, The disclosure requirement, as applled to land-use applications, extands to the applicant and the landowner(s).

Entities Include all business assoclations organized under or gave!
close corporations, forsign corporations, fimited liabllity companles, partnerships, limited

Icia Reid-Sandulak

Fuli Name

Title

Managing Member

must list the names of Individuals holding more than five percent (5%) ownership or

porate Officers and Directors In lieu of disclosing the names of Individuals with

med by Title 7 of the Nevada Revised Statutes, including but not limited to private corporalions,
parinerships, and professional corporations.

% Owned
(Not required for Publicly Traded
Carporatlons/Nan-profit organizations)

50%

Jason Sandulak

IT; Bllling

50%

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

1. Are any individual members, partners,
Cenler or Clark County Water Reclamatlon District full-time employee(s),

D Yes

No

2. Do any individual members, partners, owners or principals
sister, grandchild, grandparent, related to a Clark County,
full-time employee(s), cr appointed/elected official(s)?

D Yes

No
=

D Yes

owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark Caunty Detention
or appointed/elected official(s)?

No

{If yes, please note that Caunty employea(s), or appointed/elected officlal(s) may not perform any work on professlonal service
contracts, or other contracts, which are not subject to competitive bid.)

have a spouss, registered domestic partner, child, parent, In-law or brother/sister, half-brother/half-

Department of Avialion, Clark County

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

Detenlion Center or Clark County Water Reclamation District

| certlfy under penaity of perjury,
ntract approvals, land sales,

tand-use approvals,

/

lcia Reid-Sandulak

that all of the informalion provided hereln is current, complete, and accurate. | also understand that the Board will not take action on
leases or exchanges without the completed disclosure form.

Signatufé Print Name
Managing Member
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:

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

D Yes E] No s the County employse(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)

Cscte , Limited Liability , ] Non-Profit
Proprietorship Clpartnership | Company O corporation | PJTrust | b5 qanization Clother
Business Designation Group (Please select all that apply)
MBE [7/]WBE SBE [IpBE CIver CJover [TJess
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business

Enterprise

48

Number of Clark County Nevada Residents Employed:

Corporate/Business Entity Name: | Bamboo Sunrise, LLC

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

Street Address: 98 East Lake Mead Parkway Website: WWw.bamboosunrise.net
Henderson, NV 89015 POC Name: Michael Fiynn

City, State and Zip Code: Email: michael@bamboosunrise.net

Telephone No: 702-433-3038 Fax No:

Nevada Local Street Address: Website:

(If different from above)

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

Lacal Telephone No:

Email:

All entitles, with the exception of publldy—u'aded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financal.interest in the business entity appeating before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of discloging the names of individuals with
ownership or financial interest. Tha gisciosure requirement, as applied to land-use applications, extends {n the applicant and the [andowner(s).

Entities incliide all business sssociations prganized under or governed by Tite 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corpurations, foreign corporations, limiteg liabllity companies, pafinerships, limited partnerships, and professional corporations.

Full Name Title % Owned
(Not required for Publicly Traded
Corporations/Non-profit organizations)
Shirley Lim Holdeman Chief Executive Officer 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)?
B Yes No (If yes, please-note that County employea{s), or appointedalected official(s) may not perform any work on profassional service
contracts, or other contracts; which are not subject-to-competitive.bld.)

2. Do any individual memibers, parlnirs. ewners or principals have-a spouse, registered domestic partner, child, parent, in-law or brother/sister, hali-biothar/half-
sister, grandchild; grandparent, related to a Clark County, Depariment of Aviation, Clark County Detention Center or Clark Cotifty Water Reclamation Distiict

full-time emgployee(s); or appointedfelected 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
ind-use approvals, contract approvals, land sales, leases or exchinges without the completed disclosure form.

Shirley Lim Holdeman

-
Slgrsture j’ Print Name
B '
i Chisf Executive Qrﬁ er 11/28/2022
Title ‘- Date

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark NIA, 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/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 7/26/2014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select onoe)
E508 o, | Comany | Eltntsstiosty | prEoiren | Fjrom | Eltoneron Clome
Business Designation Group (Please select all that apply)

| [IMBE [IwBEe [IsBe [Pse Cver CIover [T]Ess
Minoﬂl}: Business | Women-Owned Small Businass Physically Challenged Veteran Owned Disabled Veteran Emerging Smal)
Enlerprise E:?.m:e Enterprise Business Enterprise Buslness Ownad Business Business

Numbser of Clark County Nevada Residents Employed: lM’

I

Corporate/Businass Entity Name: | T A UEC M‘S_‘-

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

Stroet Address: A B0 N - RANGHO DR.| website: ELGLE QUESTS ERVICES. ORCx
POC Name: “I>AVID DO\, e

City, State and Zip Coda: LA% V‘ECJA% JINV J gq \60 Emall: “T>TSON L E@f_w LE QUEST LS. CG:I'}

Talophona No: 107—“\0‘-{"9“ 9‘4‘6‘] Fax No: "} D?-" ’a% - LHOVQ;

Nevada Local Street Address: Woebsite:

(if different from sbove)

Clty, State and Zip Code: - Local Fax No:
Local POC Name:

Local Telephone No: Email:

All entitles, with ths exception of publlcly-iraded and non-profit organizations, must list the names of individuals holding mora than five percent {5%) ownership or
financial interest in the businese entity appaaring before the Board.

Publicly-traded entities and non-profit organizations shall list a8l 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 applican! and the landowner(s).

Entitios include all business associations organized under or governed by Title 7 of the Nevada Revisad Statutes, induding but not limited 1o privale corporations.
clase corporations, foreign corporallons, limited liabilily companies, parinerships, limiled partnerships, end professional corporations,

Full Name Title % Owned
{Mot required for Publicly Traded
Corporations/Non-profit organizations)
AN RAY TIPPETTS CED 4q

LESLTE Jdean T\PPETTS  —  TREACURER. A

This section Is not required for publicly-traded corporations. Are you a publicly-traded corporation? D Yes E’(c

1. Are any Individual members, partners, owners or principals, invelvad in the businass enlity, a Clark County, Department of Aviation, Clark County Detention
Center or Glark County Water Reclamalion District full-time employeais), or appointed/alected official(s)?

D Yes o {If yes, please note that County employes(s), or appointed/etactad official{s) may not parfarm any wark on professional service
contracls, ar other contracts, which are not subject to compelitive bid.)

2. Do any individual members, partners, owners ar principals have a spouse, registered domestic partner, child, garent, in-law or brother/sister, half-brothermali-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clerk County Detention Center or Clark County Water Reclamation District

{ul-ime employee(s), or inted/elacted official(s)?
e B{m (F yos, ploase complete the Disclosure of Relationship form on Page 2. If no, please print NiA on Page 2.)
=== = "
1 certify under penalty of perjury, that all of the informalion provided herein is current, complete. and accurate. | also understand that the Board will not take action on

land-use approvals, contri provais , leasas or exchanges without he completed disclosure form.
Z | WAN RAY TIPPETT S -
Signature Print Name
u}ﬂa ‘ 2027
Tile “Date ! o -

1
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

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 degres 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 Oniy:

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 agends ilem?
D Yes D No Is the County employes(s) noted above invoived in any way with the business in perfarmance of the contract?

Notes/Commaents:

Signature

Print Name
Authorized Department Representative

REVISED 7/252014



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

D Sole ; Limited Liability . Non-Profit
Proprietorship Partnersh|p Company E Corporatian D Trust Qrganization Other
Business Designation Group (Please select all that apply)
[ JMBE [CJwee [OsBe []PBE Over CIover [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: 2
Corporate/Business Entity Name: | Greater Hope Foundation for Children, Inc
(Include d.b.a., if applicable) A Greater Hope
Street Address: 14344 Cajon, Suite 102 Website: Www.aghope.org
Victorville, CA 92392 POC Name: HELENA LOPEZ
City, State and Zip Code: Email: HLOPEZ@AGHOPE.ORG
Telephone No: 760-243-3999 Fax No:
. ite; www.aghope.o
Nevada Local Street Address: 170 S GREEN VALLEY PARKWAY STE 300 Website: ghope.org
(If different from above)
City, State and Zip Code: HENDERSON NV 89012 Local Fax No: 760-256-0537
; Jessica Maurice
Local Talephone No: 702-318-7129 ext. 7129 Local POC Name: J€3SIC
Email: jmaurice@aghope.org

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (6%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list ali Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

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

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

Frieda Scott Board President 0
Kelly Kolterman Vice President 0
Shirley Roach Secretary 0

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 Rectamation 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 afl 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.

Mm HELENA LOPEZ

Sighature © /4 Print Name
CEl 11/21/2022
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

* 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 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 7/256/2014
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Disclosure of Ownership, page 1
Board Members Continued:

Cecilia Mansila Treasurer 0% owned

Charles Hart Member 0% owned

Our mission is ta enhance the quality of life for children and families through culturally responsive integrated services.

Phone: 760-256-0432 | Fax: 760-256-0537 | facebook.com/greaterhopefoundation | ghffc.org



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one) o
Eo;svfileetorship [CPartnership gnlj]ig];;id Liabliity [ Corporation | [ Trust gg:z?z'gg:t [ Other
Business Designation Group (Please select all that apply)
1 MBE 0 WBE [ SBE [ PBE O ver CObveT [ 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
Number of Clark County Nevada Residents Employed: 4
Corporate/Business Entity Name: | National Youth Advocate Program, Inc. -
(Include d.b.a., if applicable)
Street Address: 1801 Watermark Dr. Ste 200 Website: WWW.Nnyap.org
POC Name:
City, State and Zip Code: Columbus, OH 43215 Email.  Reyahd Kazmi  rkazmi@nyap.ora
Telephone No: Fax No:
Nevada Local Street Address: Website:
(If different from above) 500 N. Rainbow Bivd. www.nyap.org
City, State and Zip Code: Las Vegas, NV 88107 Local Fax No:
Local POC Name:
Local Telephone No: 795-030-0141 — Kristin Tordoff ktordoff@nyap.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 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)

N/A

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

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

O 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.

%7%— Reyahd Kazmi

Signature Print Name
Chief Advocacy & Government Strategies Officer 11/10/22
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:

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:

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

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




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 2 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: Ifedlam@ porterwright.com

Term expiration: 12/2022

Terence D. Johnson

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

Email: miwigg@nyap.org

July 2022



DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)
[ sole . [6-“1 Limited Liability Non-Profit
Proprietorship [:]Partnershlp ompany E Corporation D A QOrganization m Other
Business Deslgnation Group (Please selact all that apply)
[(ImBE [Jwse [T]sBE [ree CIver Clover [JEess
Minority Business Women-Owned Small Business Physically Challenged Veleran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: 17
Olive Crest

Corporate/Business Entity Name:

_(Include d.b.a., if applicable) — B

Street Address: 2130 Fourth St. Suite 200 Website; Www.olivecrest.org

Santa Ana, CA 92705 POC Name: Donald Verleur, Chief Executive Officer
City, State and Zip Code: Email: ceo@olivecrest.org
Telephone No: 714-543-5437 Fax No:7 14-543-5463

Nevada Local Street Address: 4285 North Rancho Dr. Suite 160 Website:
(If different from above)

www.olivecrest.org

City, State and Zip Code:

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

Local Telephone No:

Local POC N am‘;:Jimmy Monaghan, Executive Director

702-685-3459 "
Email: jimmy-managhan@olivecrest.org

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five parcent (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 tha 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, forelgn corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

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

Donald Verleur President/CEQ
Justin Laird Treasurer/CFO
Kathryn Jones Secretary

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)?

m Yes No (If yes, please note that County employee(s), or appointed/elected officiai(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 Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

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

| certify under panalty of perjury, that all of the information provided herein is curent, complete, and accurate. | alsa 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

o
4

. .
,/// : -?’”/W Donald Verteur
- = s

Signaure_~ Print Name
Chief Executive Officer 11/23/22
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:

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

B Yes No Is the County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

REVISED 7/25/2014




REST Executive Leadership

A N

e

Strong Families, Safe Kids

Olive Crest
Board of Directors

_

Chief
Executive Officer
Qlive Crest
Daonald Verieur 11
Asst, to CEQ
Corporate Secretary | |
Kathryn Jones
|
I | 1
Chief Chief Chief Executive Director
Administrative Development Financial Officer Washington
Officer Officer Justin Laird 7| PaulLaRose
Sharon Dean Stephen Christensen

Executive Director
Nevada
Jimmy Monaghan

Executive Director
Inland Empire
Tracy Fitzsimmons

Executive Director
Los Angeles
Annamarie Dachtler

Executive Director
Orange
Kerri Dunkelberger

1




_ DISCLOSURE OF OWNERSHIP/PRINCIPALS S
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DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark N/A_ If not applicable.)

i NAME OF BUSINESS
LMQWNERIPRWCIPAL
i

T7"NAME OF COUNTY*
EMPLOYEE/OFFICIAL
AND JOB TITLE

RELATIONSHIP TO |

EMPLOYEE/OFFICIAL

COUNTY* !
| EMPLOYEE’S/OFFICIAL'S |
DEPARTMENT =

|

COUNTY”

SEE—
| __,,__4

e e——————————

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

Water Reclamation District.

“Consanguinity” 1s a relationstup by blood. “Affinty” 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:

I gy Cusalosure of Relationstp is noled above, please complete the following

m Yes D No  bs the County employee(s) noled above invalved 1 the contracting/sciection process for ths parbcular agenda item?

3 ves L3 Mo 15 the County employac(s) neted above nvolved in any way with the business in performance of the contrect?

Notes Commends

Swnatre

Prt Name
Authorred Department Represontal ve

L ¥

RELGFOT 204



DISCLOSURE OF OWNERSHIP/PRINCIPALS

._Business Entity Type (Please select one)

[sote Q Limited Liability { . Non-Profit
Proprietorship Dartnershlp ompany DCorporahOn | DTmst Groanization . Cother
Business Designation Group (Please select all that apply)
[IMBE [IweE Osee 1PBE  Cver [Cover Clese
|
Minority Business Women-Owned Small Business | Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise o a
Number of Clark County Nevada Residents Employed: 40

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

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

4615 Hilton Corporate Drive Website: Www.safy.org

Street Address:

Columbus, OH 43232 POC Name: Cathy Desenberg
Clty, State and Zip Code: | emai: desenbergc@say.org
Telephone No: (614) 729-2024 | Fax No: (614) 729-2030

Nevada Local Street Address: Website: www_safy.org

4285 North Rancho Drive, Suite 130
_(lf different tfrom above)

Clty, State and Zip Code:

Las Vegas, NV 89130 Local Fax No; (702) 385-5678

L : Valerie Hi

(702) 385-5331 ocal POC Name ‘alene icks ;
Email; hicksv@saly.org :

Local Telephone No:
henma——
All entities, with the exception of publicly-traded and non-profit argarizations, 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 arganized 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

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

S i

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 eniity, a Ciark County, Depariment of Aviatian, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

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

2. Do any individual members, pariners, owners or principals have a spouse, registered domestic partner, child, parent, in-law or brother/sister, half-brather/hali-
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 E No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

R "
[ certify under penalty of perjury, that all of the information pravided 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.

“Vphons U ko

Valerie Hicks
Signature Print Name
Executive Director 11/30/2022
Title Date

REVISED 7/25/2014



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

DISCLOSURE OF RELATIONSHIP

NAME OF BUSINESS
OWNER/PRINCIPAL

N/A

“NAME OF COUNTY* RELATIONSHIP TO ~ COUNTY*
EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
N/A N/A N/A

e

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

Water Reclamation District.

“Gonsanguinity” 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:

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

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

E Yes ﬂ No ls 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

AEVISED 7/25/2014
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Nathan Leonhard, MBA Veronica Farrls, MBA
Williarn Matt ’ Chuef of Finarce & Business Ags nistration Cnief of Bus:ness Deve.opment and
President and Chief Executive Officer Marlceting
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ABOUT US
a message from our executive director,

Demetria Parnell-Scott, LCSW

Since 1398, SAFY of Alabams has cared for famities and children, providing 8

¥ brighter today and strength for them 10 carry throughout their ifetime. Our
qualifed stafl ensure programmatic excefience and positive cilnicat outcorres,

\ boasting 3 provea rack recard of successful program gevelopment and a deep
understanding of the needs of families and children.

ABOUT US
a message from our executive director,

Jenna Coleman, LCSW

Since 2014, SAFY of Cotoradoe has cared for families and children, providing a
brighter today and strength for them 1o carry thraugtiout their lifetime.
We've bullt our reputation araund our commitment t programmatic and
administrative excallznce, ensuring the bast interests of children and famiiies
through our ability to develop and marage alrect dinlcai services that
produce positive putcones.

ABOUT US
a message from our executive director,

Camron Whitacre, MSEd., LPCC-§

Since 1950, SAFY of Indiana has cared for families and caiidren, meeting a
brighter today and streagth for thern to Garry throughout thelr difetime, Qur
professionsl staH 1s known for deiivering axceptions! sarvice In each of our
peograms that ensure positive outcomes for families and ¢hlideen. We are

Il with ¢ partners to serve Indlana's famiiles and

proud to
cnlidran,

Comtrn

ABOUT U
a message from our executive director,

Janet A. Hodge, LMFT

Since 1899, SAFY of Kentucky nas cared for families and children, meeting 3
brighter today and strength for them to carry throughout their iifedime. Cus
professional staff is known for deiwvering exceptonal service in each of our
programs that ensure positve outcomes {for families and childran, We are
proud to coliaborate with community arners to sarve Kentucky's famillies
ana chlidren,




ABOQUT US
a message from our executive

director, Valerie Hicks, MSSA, LISW

Since 1993, SAFY of Nevaoa has cared for families and chiidren, providing a
brightar today snd strength for them to carry throughout thelr [fatime. We
are proud to collaborate with community partners to directly impact the
safety, permanency and weli-heing of Nevada's families and children, Our
qualified staff have Implemented programs that bulld residlancy that produce
positive, sustainable gutcomes.

Dot Ayt »

ABOUT US L
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 thraughout their lifetime. Qur quailfied staff
ensure prograrmimatic excellence and positive clinical outcames. boasting 3
proven track record of successful child welfare program development and a daep
understanding of the needs of Ohio's famiides and children,

ABOUT US .

a message fl’Oﬂl our executive dll'eCtOl.'.
Christi Wright, MA, LPC, LPC/S, CACII
Since 1994. SAFY of Sourh Caroling has cared for families and chiidren,
praviding 3 brighter today and strength for them to carry Lhroughout their

{ifetime, We've bullt out reputation on delivering clinical services that produce
positive outcames for farailies and childran in Seuth Caralina, Our Impact on
the ndividuais we serve la Family Preservation, Therapeutic Foster Care, and
Behavioral Health programs continue to build resifiency throughout our
commun ties.




DISCLOSURE OF OWNERSHIP/PRINCIPALS

Businass Entity Type (Please select cne)

|
[sote [] Limited Liabiity . [7] Non-Profit
Proprietorship [Jparinership Company [l corporation | F]Trust | &7 anization Clother
Business Designation Group (Please selact all that apply)
[IMBE [wBEe Jsee [1reE CIver Clover [ClEese
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emeorging Small
Enterprise Business Enlerprise Business Enterprise Buslness Owned Businass Business
Enlerprise
Number of Clark County Nevada Residents Employed: 58 ]

Corporate/Business Entity Name: | St. Jude’s Ranch for Children-Nevada Region Inc,

(include d.b.a., If applicatle)

Streat Address: 200 Wilson Circle ) Websita: Www.stjudesranch.org
Boulder City, NV 89005 POC Name Jed Blake
Clty, State and Zip Code: Emall: Jblake@stjudesranch.crg
Tetephone No: 702-294-7130 Fax No:702-294-7171
Nevada Local Sireet Address: Webslte:
{if differant from above)
City, State and Zip Code: Local Fax No:
Local Telephone No: Local POG Name:
Email:

All entities, with the exceplion of publicly-traded and non-profit organlzations, must list the names of individuals holding more than five percent (5%) ownership or
financlal Interest In the business enlity appearing before the Board.

Publloly-traded antitles and non-profit organizations shall list all Corporate Officers and Directors in lleu of disclosing the nemes of Indlviduals with
ownarship or financlal Interest. The dlsclosure requiremsnt, as applied fo land-use applications, extends to the applicant and the landowner(s).

Entitles include all busingss associations organized undar or governed by Title 7 of the Nevada Revised Statutes, including buf not limited to private corporations,
close corporattons, forelgn corporations, limited liabllilty companies, parinerships, limited parinerships, and profossionat corporations,

Full Name Tille % Owned
{Not required for Publicly Traded
Corporations/Non-profil organizalions)

This section Is not requirad 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, Dspartmant of Aviation, Clark County Detention
Canter or Clark County Water Reclamation District full-time employee(s), o appointed/elected official(s)?

D Yes No {if yes, please note that County empioyes(s), or appointed/etacted officlal(s) may not perform any work on professional service
conlracts, or olher contracts, which are not subject to compatilive bid.)

2. Do any Individual members, pariners, owners or princlpals have a spouse, reglstered domestic pariner, child, parent, In-law or brother/sister, half-brother/half-
slster, grandchitd, grandparant, refated to a Clark County, Department of Aviallon, Clark County Detention Center or Clark County Water Reclamation Distsicl
full-ime employee(s), or appolnted/elected officlal{s)?

£ D Yeos No {f yes, pleass complele the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)
—

T
! cestify under penalty of parjury, that all of the information pFﬁyIded herein Is current, complets, and accurate. | afso understand that the Board will not take action on

land-ugd\approvals, contract pppmvals. land sales, Jeases or gxchanges without the cempioled disclosure form,
\ / ¢ - /f
\ ‘i J»-\H-- ; Q}A L
"Q*—-/ \jl\ . d ‘;L@\,/ k N Dr. Christina Vela, DPP
Signatire— - . Print Name
Chief Executive Officer Nov. 8, 2022 B
Tltle 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

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 marrlage.

“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 lhe following:
E] Yes D No Is the County employea(s) noted above involved in the contracting/selection process for this particular agenda item?

D Yes D No Is the County employee(s) noted above Invoived in any way with the buslness In performance of the contract?

NotesfComments:

Slgnature

Print Name
Authorized Depariment Representative

REVISED 7/25/2014




St.@
Judes

Ranch for Children
A Camnunity of Hope

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

Vincent CJ. Eckelkamp

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

BOARD OF TRUSTEES

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
Cufture Dog Films
robin@culturedog.com
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Cara Steele (Secretary/Treasurer)
VP of Corporate Finance

Caesat’s Entertainment
cahuey@caesars.com

Robert Kolesar

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

Christie O'Melia

CRA Officer

Toyota Financial Savings Bank
Christie.omelia@toyota.com

200 Wilson Circle,
Boulder City, NV 89005
T: 702-294-7100

F: 702-294-7171
www.stjudesranch.org



