
D]SCLOSURE OF OWNERSHIP/PRINCIPALS

All entilies, with the exception oI publicly_trad ed and non_Prcfit organizations, must list lhe names oI individuals holding more than live percent (5%) ownership or

fi;ancial interest in the business entity appearing belore the Board

Publicly-traded entilies and non'Prclit organ izations shall list alt CorP orate Officers and Di.ectors in lieu of disclosing the names of individuals with

ncial interest. The disclosure requirement, as applied to land_u se aPplications, extend s to the applicant3nd lhe landowne(s)

7 of the Nevada Revised Statutes. including but not limited to pivate corporations
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Transwest Express LLC
Name:orate/Business

icablenclude d.b.a iI
websiG: http //www.transwestexpress.net

555'l7th Street, Suite 2400
Street Address:

Poc Name

Eftail:

: Lisa Christian
lisa.christian@tac-denver'comlDenver, CO 80202
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Wyoming Renewable Resources LLC

No

This section is not requircd fot publicly'trade't

individual members, Partnels, owners or Principals involve d in ihe business entity' a clark county. Department of Aviation, Clark County Detention

Center or Cla County Water Reclama tion District full-time employee(si, or appointed/elected offcial(s)?

ElNo tlf ves. olease note lhat County employee(s)

iontracis, o, otler contracls which are not s
or appointed/elected ofricial(s) may not perform any work on professional service
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sister, grandchild, grand parent. related to a Clark County

fulltme emPloyee(s), or offrcial(s)?
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lhat all of the information provided
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Detention C€nter or Clark County Water Reclamatron District

lease complete the Disclosure of Relationship form on Page 2. lI no. please pdnt N/A on Page 2')

herein is curent. complete. and accurate l also understand that the Board wll not take adlon on

s land $les, leases or exchanges wthout the completed disclosure form'
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DISCLOSURE OF RELATIONSHIP

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

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 maniage

"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 - ln-laws (first degree)

Brothers/Sisters - Half-Brothers/Half-Sisters - Grandchildren - Grandparents - ln-laws (second degree)

NAME OF BUSINESS
OWNER/PRINCIPAL

NAME OF COUNTY-
EMPLOYEE/OFFICIAL

AND JOB TITLE

RELATIONSHIP TO
COUNTY-

EMPLOYEE/OFFICIAL

COUNTY*
EMPLOYEE'S/OFFICIAL'S

DEPARTMENT

Wyoming Renewable Resources LLC N/A N/A N/A

Fot County Use Only:

lf any Disclosure of Relationship is noted above, please complete the bllowing:

E """ E No ls the County employee(s) noted above involved in the conbacling/selection process for this partiqrlar agenda item?

E Vo E No ls the County employee(s) noted above involved in any way with the busaness in performance ol the cont"acl?

Notes/Comments:

Sagnature

Lisa Christian
Prinl Name
Authorized Oepartnent Representative
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Lisa Christian 3:lf [;flf#,'f,',::'11"


