Disclosure of Ownership Directions

DISCLOSURE WNERSHIP/PRINCIPALS

' ntity Type (Please select one)
Sole Limited Liabsit Mon-Prafit
<&elmsh: D:‘::h:fshp mpany ¥ | DCuDuaLur DTluﬂ | Tgenizaton | DGI}'EI
e
| Business Dosignafon CTrttrme-ssisst-alitat xoply)
[(ues [lwiae [see [Jpee [dver [over [Clese
Minorily Business ‘Women-Owned Small Business Physically Challi=nged Welmran Cwned Di=abled Veberan Emerging Small
Enlerprise Busness Enlerprise Business Enlerprise Business Owned Businsss Business
Enferpriss
Number of Clark County Nevada Resldents Employed: ( \\
Ja——
Corporate/Business Entity Name:
(Include d.b.a., if applicable)
Streot Address: Website:
POC Mame:
City, State and Zip Code:
Email:
Telephone No: Fax No:
Nevada Local Street Address: Website:
If different from above)
City. State and Zip Code: Local Fax Ho:
Local POC Hame:
Local Telephone No:
Emiail:
E—

Alll amtitios, with the exception of publichyaraded and non-profit organizasons, must list the names of indviduals holding more than five percent (8% cwnership ar
financial interest in the busness entity appearing bedore the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors i lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applisd 10 land-use applications, extends 1o the: applicant and the landowner(s)

Entities include all business associations organized under or governed by Tile T of the Nevada Revised Statutes, including but not limited fo peivabe corporations,
chase corporabons, foregn corporations, bmited bty companies, parnershps, imiled partnerships., and professonal corporations.

% Owned
Mot resquired for Publicy Traded
Corpomtonston.profit crganizations)

Fuil Hame Title

Checking one of these boxes is mandatory. Do not
leave blank.

Entering a number here is mandatory. Do not leave
blonl)<. if your organization has zero employees, mark O
here

> Filling this out is mandatory. Do not leave blank.

X

Ov= [m

Department of Awason

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

1 Are any individisal msTmbers, pariners, oWnErs o prncipals, imvolved in the business entity, a Clark Couy rk County Dessmtian

Cenier or Clark Courty Waiter Reclamation Distnct full-time employss(s), or appoimiedislected oficialjs
I:l Yes |:| Mo

2. Do amy individual memibers, parners, OAMErs of principals have a spouse, registered domesSc partner, child, parent, in-w or brothensister, hall-brotherhalf-
sister, grandchild, grandparent, relxied %o a Clark County, Department of Aviation, Clark County Detention Camier or Clark Gounty Waser Reclamation District
full-ime employes(s), or appoinied'slected officialis)?

D Yes g Mo

[ yes, please note Shat County employee(s), or appoinbedelecied officialls | mary nof perform any work on peofessional senice
contracts, or other contracts, which are not subject io competitve bid )

[ yes, pleass complete the Disclosure of Relationship form on Page 2. If no, please print Mt on Page 2

| cerify under penalty of pesjury, that all of the information peovided hesein is cusment, complete, and accurate. | also undersiand fhat the Board will nod take action on
land-use approvais, contract approvals, land sales, leases or exchanges without the completed dischosure form

Sgnature Frint Name

Titlie Diale

Answering this question is mandatory. Do not leave
blank.

A signature is mandatory



Disclosure of Ownership (continued)

DISCLOSURE OF RELATIONSHIP

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

S ——— MAME OF COUNTY™ RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/QOFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/QOFFICIAL DEPARTMENT

Please review and disclose
relationships if applicable.

If no relationships exist, you MUST mark
N/A on a line of the table.

* 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 Onily:
It any Disclosure of Relationship is noted abowve, please complete the foll owing:

O ves O No Is the County employes|s) noted above involved in the contracting/selsction process for this particular agenda item?
O ves [ Mo Isthe County emgloyes(s) noted above invalved in any way with the business in performance of the conbract?

Molas/Correments!

Signalure

Print Mame
Authorized Depanment Repressntative



Governing Body Disclosure Example

**Sample Board of Directors List**

Center for Improving the World
Board of Directors

20XX

John Smith

Board President
Executive Director
ABC Company

San Francisco, CA

Dave Robertson
Vice President
Managing Director
DEF Designs

MNew Yark, NY

Michelle lones
Treasurer
President

GHI Unlimited
San Francisco, CA

Mike Miller
Secretary
President

JKL Incorporated
Washington, DC

Tony Brown
Development Director
MNO Foundation
Houston, TX

Andy Harris
Publisher

POR and Sons
Washington, D.C.

Mark Johnson, Ph.D.
Chair

STU Hospital

San Francisco, CA

Diane Moore
Producer

VWX Enterprizes
Mew York, NY

Andrew Peterson
Superintendant

¥ School District
Denver, CO

Deborah Thomas
Vice President

Z Academy

San Francisco, CA

Mary White

General Counsel
Alphabet Law Offices
Oakland, CA

Jane Anderson

Ex-Officio Board Member

Executive Director

Center for Improving the World

San Francisco, CA

Please list each member of
your governing body, their
titles, voting powers, and if
they are paid.
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