DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity T solact one|
8 et | DlPamerstip | EILImtss sy | gy comoraton | D1 Tnst | &} cniaton o | D1 Other
Business Designation Group (Pleass select all thatapjly)
[ MBE ] WBE [ SBE [] PBE CIVET [JDVET [JESB
Minarity Business | Women-Ownad Small Business | Physically -Challenged | Vateran Owned | Disabled Vateran | Emerging Small
Enterprisa- Businass Enterprise Business Enterprise Business Owned Business Business
Number of Clark County Nevada Residents Employed: 27
Corporate/Businass Entity Name; LL.O. Inc.
(include d.b.a., if applicable) Acme Electric
Streat Address: 6600 Amella Earhart Ct.,, Sulte B | wabaite: WWW.nclasvegas.com/ACME
. | LN 1 POC Name: Mark Urban
Clty, Stete and Zip Code: Las Vegas, Nevada 89119 Emai;  Murban@nclasvegas.cam
Telophone No: 702-876-1116 Fax No: 702-642-9876
Nevada Locai Street Address: same as above Waebsite:
(If different from above)
City, State and Zip Code: Local Fax No!
Local POC Name:
Local Telephone No:
Emal;_

All entitles, with the axcepiion of publiciy-traded and non-profit oiganizations, must list the names of individuals holding more than five parcent (6%) ownenship or

financial interest (n the business entity appsaring before the Board.

Publicly-traded entities and non-profit arganizations shall list sl Corparats Officers and Dirsctors In Heu of disclosing the namas of Individuals with

ounership orfinancial intsteat. The disclosurs requiremant, as appliad to land-use applications, exiands fothe applicant and the landowner(s).

Entities include alt business associsiions orgenized under of gavamed by Title 7 of the Nevads Revised Statutos, including but not limited to private corporations,

closs comarations, Torelgn corporstions, limiied labilty companies, parinerships, limited partnerships. and professional corpomations.

Fulil Name Tile % Owned
{Not required for Publicly Traded
Corporations/Non-profit organizations)
Greg J. Paulk President 74%
Brady W. Stevens Secretary/ Treasurer 11.5%
Ths section is not required for publicly-traded carponations. Ars ;mu @ publicly-tradsd corporation? O Yes E No

1.  Are any individual membars,
Center or Clark County Water Redamation Distict full-ime empioyes{s), o7 appolnted/eiectsd official(s)?

0 Yes No (f yes, please
semvice contrasts, or other contracts, which are not subject to compefitive bid.)

re, owners or principals, invoived In the business entlty, ® Clark County, Department of Aviation, Clark County Detention

nots that County employee(s), or appeinted/elected officlai(s) may nat perform any work on professionel

2. Doany ndividusl msmbers, pariners, ownsrs o principals have a spouse, reglstered domestic partner, child, parent, indew oz brotharialsist, half-brother/helf-
sigter, grandehid, grandparent, retated to @ Clark Gounly, Department of Avistion, Glark County Detention Center or Clark County Water Reclsmation District
ful-time employee(s), ar appointad/electad cificisi(s)?

O Yes & No (If yes, please compiats the Disclosure of Relationship form on Page 2. If no, piease print K/A on Page 2.)

- = s e = = =

{ coruty, unger ps of , mmslnhrmﬁmpmmdhem!nhwmm.eamp!eﬂ.me.lnmmdomnummmmnmuundm

on 8 als, conjract land sales, leasas or exchanges without the complated disclosurs farm.

\ l I o_— Mark Urban
Sigmture ikt Print Name
Vice President April 28, 2021
Tile Dats

1
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DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, ¥ not applicable.)
NAME OF COUNTY* RELATIONSHIP TO COUNTY"
NAME OF BUSINESS EMPLOYEE/QFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
\ “--..\
\\

T~

* 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)

« Brothers/Sisters - Hali-Brothers/Half-Sisters — Grandchildren — Grandparents - In-laws {second degree)

For County Use Only:

if any Disclosure of Relationship |8 noted above, please complate the following:

O Yes [J No Isthe County employee(s) noted above involvad ln the contracting/ealection process for this particular agenda ftem?

(] Yes [0 No !sthe County employes(s) noted above invalved in any way with the business in performance of tha contract?

Notes/Comments:

Signature

Print Name

Authorized Department Representative

REVISED 77262014




